Taylored Systems

APPLICATION FOR EMPLOYMENT

POSITION(S) APPLIED FOR: Date of Application: / /
NAME

Last First Middle
ADDRESS

Street City State Zip Code
TELEPHONE ( ) Email:
If you are under 18, can you furnish a work permit? I:I Yes I:I No
Have you ever been employed here before? |:| Yes |:| No
Are you legally eligible for employment in this country? |:| Yes |:| No
(Proof of U.S. Citizenship or immigration status will be required upon employment? I:I Yes I:l No
Date available for work / /

Type of employment desired: DFull—time |:| Part-time |:| Temporary |:| Seasonal |:| Educational Co-op

Driver’s license number (If required by job) State

EMPLOYMENT HISTORY: List your last four (4) employers, assignments or volunteer activities, starting with the most recent including military
experience.

From To Employer Telephone

Job Title Address

Summarize the nature of work performed & responsibilities

Immediate Supervisor & Title

Reason for leaving Hourly Rate: Start $ per Final $ per
From, To Employer Telephone
Job Title Address

Summarize the nature of work performed & responsibilities

Immediate Supervisor & Title

Reason for leaving Hourly Rate: Start $ per Final $ per
From To Employer Telephone
Job Title Address

Summarize the nature of work performed & responsibilities



initiator:isa-networking@indy.gov;wfState:distributed;wfType:email;workflowId:9a386befd663e642aeb5d25f9536259e


Immediate Supervisor & Title

Reason for leaving Hourly Rate: Start $ per Final $ per
From, To Employer Telephone
Job Title Address

Summarize the nature of work performed & responsibilities

Immediate Supervisor & Title

Reason for leaving Hourly Rate: Start $ per Final $ per

SKILLS AND QUALIFICATIONS
Summarize special skills and qualifications acquired from employment or other experience that may qualify you for work with our Company..

EDUCATIONAL BACKGROUND

Name and Location Years Completed Did you graduate? ____ Course of Study
High School

College

Other Major Degree
REFERENCES

Name Telephone ( ) Years Known

Name Telephone ( ) Years Known

Name Telephone ( ) Years Known

How did you hear about us? |:| Newspaper DReferral from

DCareerBuilder.com I:lOther

It is understood and agreed that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and/or
separation from the employer’s service if I have been employed. Furthermore I understand that just as I am free to resign at any time, the Employer
reserves the right to terminate my employment at any time, with or without prior notice. I understand that no representative of the Employer has the
authority to make any assurances to the contrary.

I give the Employer the right to investigate all references and to secure additional information about me. If job related I hereby release from liability
the Employer and its representatives for seeking such information and all other persons, corporations, or organizations for furnishing such
information.

Signature of Applicant Date / /
Indiana’s new statewide smoking ban is effective 07/01/2012 and prohibites smoking at most public places and places of employment. Smoking is
prohibited within eight feet of a public entrance to a public place and place of employment. www.in.gov/atc



http://www.in.gov/atc

Taylored Systems

DISCLOSURE AND RELEASE

In connection with my application for employment, including contract for services with you, I understand that consumer
reports which may contain public information may be requested from EMPLOYEE MANAGEMENT SYSTEMS,
Indianapolis, Indiana. The reports may include the following types of information: names and dates of previous
employers, reasons for termination of employment, work experience, etc. I further understand that such reports may
contain public records information concerning my driving record, credit history, bankruptcy proceedings, criminal
records, etc., from federal, state and other agencies which maintain such records.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY EMPLOYEE
MANAGEMENT SYSTEMS TO FURNISH THE ABOVE MENTIONED INFORMATION.

I have the right to make a request to EMPLOYEE MANAGEMENT SYSTEMS, upon proper identification, of the nature
and substance of all information in its files on me at the time of my request, including the source of information; and the
recipients of any reports on me which EMPLOYEE MANAGEMENT SYSTEMS has previously furnished within the two
year period preceding my request. I hereby consent to your obtaining the above information from EMPLOYEE
MANAGEMENT SYSTEMS.

NAME:
First Middle Last Maiden
OTHER NAME(S) USED:
CURRENT ADDRESS:
(Street Address) (Apt. #)
(CITY) (STATE) (ZIP CODE)
CURRENT PHONE NUMBER: -
SOCIAL SECURITY NUMBER: - -

OTHER SSN USED: (Have you ever
used another social security number?) - -

DRIVERS LICENSE #: State:
STATE IDENTIFICATION CARD #: State:
/ /
SIGNATURE DATE

FCRA/RELEASE



