APPLICATION FOR EMPLOYMENT






Date 
     




Please answer the following questions as they pertain to the position for which you are applying and without indicating race, color, age, sex, religion, disability, or national origin.  This company is an Equal Opportunity Employer.



PERTINENT INFORMATION

Name 
     


     


     

Social Security #      



(LAST)


(FIRST)


(M.I.)


Address 
     



     




     


     

(STREET)



(CITY)




(STATE)


(ZIP)

Primary Phone #      





Secondary Phone #      



Email Address      






Emergency Contact Name      


Are you over eighteen (18) years of age?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Emergency Contact Phone #      



Are you authorized to work in the United States?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Have you been convicted of a misdemeanor or a felony in the past 7 years?  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 


If yes, explain fully.  List all convictions and include type of offense, date, and location.

Type      





  Date      


  Location     



Type      





  Date      

  Location      



Are you currently on work release or parole?  Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, explain      





I understand that the Company performs criminal background checks.  Misrepresentation of any information on my application is sufficient cause for cancellation of this application or separation from the Company’s service, if I am employed.

I understand and agree to these terms. 
     

(Initials


EMPLOYMENT DESIRED

Position(s) Sought (1)     


 (2)     



 (3)     




What would you consider a satisfactory wage or salary? 
     

What date could you begin work?      


Have you ever worked for Fairmont, Gulf Stream, or any of their subsidiaries?  Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 



EDUCATION

Note:  The position you are applying for may not have an education requirement.  Ask the human resources representative for more clarification as needed.  The ability to read at a competent level is an essential job function.
	Name and Location of School
	Major Subject
	Did you graduate?

	High school
	     
	     

	College
	     
	     

	Business, Trade or Other
	     
	     


EMPLOYMENT (Please give an accurate, full-time and part-time employment record.  Start with your present or most recent employer)
	1
	Employer                              Address                                           Telephone                         h         
Supervisor’s Name and Title  ​​                                                                                                                         .    


	
	Wage/Salary Starting             Final                 Employment (mo/yr) From       To     

Describe the work you did (include skills that could apply at our company)      


	
	Explain your reason for leaving       

May we contact this employer?  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
       If no, why not?       



	2
	Employer                              Address                                           Telephone                         h         
Supervisor’s Name and Title  ​​                                                                                                                         .    


	
	Wage/Salary Starting             Final                 Employment (mo/yr) From       To     

Describe the work you did (include skills that could apply at our company)      


	
	Explain your reason for leaving       

May we contact this employer?  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
       If no, why not?       



	3
	Employer                              Address                                           Telephone                         h         
Supervisor’s Name and Title  ​​                                                                                                                         .    


	
	Wage/Salary Starting             Final                 Employment (mo/yr) From       To     

Describe the work you did (include skills that could apply at our company)      


	
	Explain your reason for leaving       

May we contact this employer?  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
       If no, why not?       



PERSONAL REFERENCES (Do not list relatives)
Name                                                                                     
Name      







Phone Number 
                 




Phone Number 
     







IMPORTANT NOTICE
I certify that all the information contained in this application is correct and I agree to conform to the rules, policies, and regulations of this company.  I also agree that any misrepresentation made by me in this application is sufficient for cancellation of the application and/or separation from the company’s service if I have been employed.  All facts are open to investigation and verification by the company.  I hereby authorize my former employers to give any information they may have regarding my employment with them and release them and their company from any liability or damage whatsoever for issuing same.  If employed, I understand that it is not for any specified period of time, and that either the company or I may terminate the employment at any time, with or without notice or cause for any reason or no reason at all.  The policy of this company and the law prohibit discrimination based on race, color, age, sex, religion, disability, or national origin.  I further acknowledge that only the chief executive officer has the authority to enter into an employment contract on behalf of the company for specified periods of time and contrary to the Indiana at will doctrine.  It is the policy of this company to require alcohol and drug testing as a condition for employment.  If a conditional job offer has been made I hereby give my consent to the company to require a test at any time during my employment.  I hereby further give my consent to the medical facility to furnish the results of any test performed on my specimen to the above company, and I release the medical application or received relative to it.  I understand that positive results for controlled or illegal substances or alcohol while employed will be addressed per the company’s drug and alcohol policy. 
My signature below acknowledges that I have read the foregoing statement and that this consent is knowingly and voluntarily given.

Signature 
     





Date 
     




Created 11/07/14 - Revision 1





Please Return to hrs@gulfstreamcoach.com or 717 S. Oakland Ave., Nappanee, IN 46550








