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EMPLOYMENT APPLICATION

EXEMPT & NON-EXEMPT

	Date:
	     


Personal Information




	Name:  
	     
	     
	     

	
	Last
	First
	Middle


	Home Address:
	     
	     
	     

	
	Street
	City/State
	Zip Code


	Business Address:
	     
	     
	     

	
	Street
	City/State
	Zip Code


	Home Phone:
	     
	Business Phone:
	     


	Position(s) Applied for or Desired:
	     


General Information


	Age (If under 18):
	  
	Are you legally eligible for employment in the U.S.?  
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 



	Have you ever held a U.S. Security Clearance?  
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 

	Date:
	     


	What level?
	     


	Have you ever been convicted of a felony?  
	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 


	If yes, when?
	     


	Salary Expectation?
	     
	Date Available
	     
	SSN:
	     


	List Name/Relationship of any relatives working for this company:
	     


	How did you hear about ICRC?
	     


ICRC does not discriminate in hiring or employment.  Applicants will be considered without regard to race, color, creed, national origin, sex, marital 


status, age, handicap, veteran status, or sexual orientation. 

All requested information must be answered completely to be considered for employment 

with the company.  An applicant may submit a resume with this application; however, it is not acceptable in lieu of the completed form.  The enclosed signature gives ICRC authorization to verify all information on this application.  

I understand that in accordance with the Immigration Reform and Control Act of 1986 (ICRA), on the first day of employment, I will be expected to provide documents showing proof of identity and employment eligibility status.

Employment History


	Are you currently employed?  
	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 



	Most recent place of employment:
	     
	     

	
	Company Name

	Phone Number


	Type of Business:
	     
	Position Held:
	     


	Address:
	     
	     
	     

	
	Street
	City/State
	Zip Code


	Employed From:
	     
	To:
	     

	
	Month/Year
	
	Month/Year


	Reason for leaving:
	     


	Base Salary:
	$     
	$      

	
	Start
	End


	Duties & Responsibilities:
	     


	Immediate Supervisor:
	     
	     

	
	Name

	Title




	Company Name:
	     
	Phone Number:
	     


	Type of Business:
	     
	Position Held:
	     


	Address:
	     
	     
	     

	
	Street
	City/State
	Zip Code


	Employed From:
	     
	To:
	     

	
	Month/Year
	
	Month/Year


	Reason for leaving:
	     


	Base Salary:
	$     
	$      

	
	Start
	End


	Duties & Responsibilities:
	     


	Immediate Supervisor:
	     
	     

	
	Name

	Title


Employment History (cont)


	Company Name:
	     
	Phone Number:
	     


	Type of Business:
	     
	Position Held:
	     


	Address:
	     
	     
	     

	
	Street
	City/State
	Zip Code


	Employed From:
	     
	To:
	     

	
	Month/Year
	
	Month/Year


	Reason for leaving:
	     


	Base Salary:
	$     
	$      

	
	Start
	End


	Duties & Responsibilities:
	     


	Immediate Supervisor:
	     
	     

	
	Name

	Title


Education


	School or Institution
	City/State
	Dates Attended
	Major Area
	Degree
	GPA

	     
High School
	     
     
	To:      
	     
	     
	     

	
	
	From:      
	
	
	

	     
Undergraduate
	     
     
	To:      
	     
	     
	     

	
	
	From:      
	
	
	

	     
	     
     
	To:      
	     
	     
	     

	
	
	From:      
	
	
	

	     
	     
     
	To:      
	     
	     
	     

	
	
	From:      
	
	
	

	     
	     
     
	To:      
	     
	     
	     

	
	
	From:      
	
	
	

	     
Other (Vocational/Business)
	     
     
	To:      
	     
	     
	     

	
	
	From:      
	
	
	


Education (cont)


	Academic Honors:
	     


	Extracurricular Activities/Special Interests:
	     


	Professional Organizations/Associations (Positions Held):
	     


	Do you hold a professional license(s)?  
	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 



	If yes, Field:
	     
	State:
	     
	Date:
	     


	Do you speak a foreign language(s)?  
	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 


	If yes, Language:
	     


	Fluent?  
	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 

	     

	
	
	
	Explain (Read/Write/Speak)


	Skills:
	     

	
	(Typing, Shorthand, WPM)


	Computer Skills/Experience:
	     

	
	(PC, Mac, Mainframes, Software)


	Other business machines/experience:
	     


	Emergency Contact:
	     
	Relationship:
	     
	Phone:
	     


Professional References 


	Full Name
	Company/Title
	Years Known
	Relationship
	Phone

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Permission is granted to contact the above references:  
	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 



	If no to any, specify which:
	     


	Permission is granted to contact current employer:  
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 




I have read and understand the provisions outlined in this document and affirm that the information 

provided is complete and true.  I understand that falsification of any information on this form may be

cause for rejection or termination, if employed.
	
	

	Signature
	Date
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