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                        Employment Application
	Applicant Information

	Full Name:
	     
	     
	   

	
                  Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Date Available:
	     
	Social Security No.:
	     
	Desired Salary:
	$     

	Position Applied for:
	     

	Are you a citizen of the United States?
	YES  FORMCHECKBOX 
   NO FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	Under the Immigration Reform and Control Act of 1986, you will be required to fill out a certification verifying that you are eligible to be employed and verifying your identity.  Further, you will be required to provide documentation to that effect should you be employed.

	Have you ever worked for this company?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	     

	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	If yes, explain:
	     

	

	Education

	EDUCATION

	Check highest grade completed
	 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5
 FORMCHECKBOX 
6
 FORMCHECKBOX 
7
 FORMCHECKBOX 
8
 FORMCHECKBOX 
9
 FORMCHECKBOX 
10 FORMCHECKBOX 

11
 FORMCHECKBOX 
12
	
	

	Check number of years of post high school education
	
 FORMCHECKBOX 
1
  FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4    FORMCHECKBOX 
5   FORMCHECKBOX 
6   FORMCHECKBOX 

7

	

	Name and Location of Institution
	Hrs
	Degree Received
	Major or Specialty
	Minor
	Dates Attended

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	c.
If you expect to complete an educational program in the near future, please indicate what type of degree or program and expected

	completion date:
	     

	

	Miscellaneous

	Check which times you can work:    FORMCHECKBOX 
 Day
 FORMCHECKBOX 
 Evening  FORMCHECKBOX 
 Night  FORMCHECKBOX 
 Rotating
 FORMCHECKBOX 
 Weekends    Specify hours
	     

	Check which job status you will accept:
 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time (specify)
	     

	Check which employment status you will accept:
 FORMCHECKBOX 
 Salaried
 FORMCHECKBOX 
 Hourly 
 FORMCHECKBOX 
 Independent Contractor

	Are you willing to accept employment which requires you to travel?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes.
If yes,  FORMCHECKBOX 
 During the day only,

	 FORMCHECKBOX 
 Evenings             FORMCHECKBOX 
 Weekends

	List the geographic locations in which you are willing to work.  If anywhere in metro-Atlanta, write “all”
	     

	Are you willing to provide your own transportation if necessary for your employment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you ever been convicted* for any violation(s) of law, including moving traffic violations. FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If  YES, please provide the following:

	Description of offense:      


	Statute or ordinance (if known ):        Date of Charge:        Date of Conviction       

	County, City, State of Conviction:
	     

	(For additional convictions use plain paper. Include all information listed above.)   *Convictions include juvenile adjudications for Capital Murder, First and Second Degree Murder, Lynching, or Aggravated Malicious Wounding, if you were age fourteen (14) to eighteen (18) when charged.

	

	References

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Previous Employment

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	


	CERTIFICATION

	-Each Application Requires Current Date and Original Signature

	I hereby certify that all entries on both sides and attachments are true and complete, and I agree and understand that any falsification of information herein, regardless of time of discovery, may cause forfeiture on my part of any employment in the service of the Southern Resources Consultants, Inc. I understand that all information on this application is subject to verification and I consent to criminal history background checks. I also consent that you may contact references, former employers and educational institutions listed regarding this application.  I further authorize Southern Resources Consultants, Inc. to rely upon and use, as it sees fit, any information received from such contacts.  Information contained on this application may be disseminated to other agencies, non-governmental organizations or systems on a need-to-know basis for good cause shown as determined by the agency head or designee.



	Date
	     
	Applicant Signature
	


	Supplementary Experience Form




	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 
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