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Application for Employment
	This company is an equal Employment Opportunity Employer.  We do not use personal information in our hiring process and are dedicated to hiring the person who is best suited for our jobs without any knowledge or consideration of any individual’s membership in any protected class.  Any personal information found on this application or any supporting documentation will be removed as soon as it is discovered.  All applications received by this Company will only remain active for one year.  If you wish to be considered for employment after this date, you will need to come in and fill out a new application.



	(Please print clearly)
	Date:
	     

	Name
	     
	Social Security Number
	     

	
	Last                                           First                                    Middle
	
	

	Present Address
	     
	
	

	
	     
	Phone Number
	     

	Are you legally eligible for employment in the United States?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
      (Proof will be required upon hire)

	Position(s) for which you are applying:
	     

	Would you work Full-Time  FORMCHECKBOX 
  Part-Time  FORMCHECKBOX 
 ?  Specify days and hours if part-time:
	     

	Have you ever applied with J. Smith Lanier & Co. before? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  If yes, when?
	     

	Have you ever worked for J. Smith Lanier & Co. before? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  If yes, when?
	     

	If your application is considered favorably, on what date would you be available for work?
	     

	
	

	RECORD OF EDUCATION

	School

	Name & Address
	Check Last Year Completed

	High

	     
	1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 


	College
	     
	1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 


	
	Type of Degree Awarded:
	     
	

	Graduate
	     
	1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 


	
	Type of Degree Awarded:
	     
	

	Other
	     
	Subject Matter
	     

	
	     
	
	     

	LIST BELOW PRESENT AND PAST EMPLOYMENT, BEGINNING WITH YOUR MOST RECENT



	Employer Name
	     
	Date Hired
	     
	To
	     

	Address
	     
	Total Length of Employment
	     

	
	     
	

	Supervisor Name
	     
	Telephone Number
	     

	Position Held
	     
	Starting Salary
	$     
	Leaving Salary
	$     

	Length of Time in Position Above
	     
	Duties of Position Above
	     

	

	

	

	Previous Positions Held with this Employer
	        

	Reason for Leaving
	     
	May We Contact This Employer?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Employer Name
	     
	Date Hired
	     
	To
	     

	Address
	     
	Total Length of Employment
	     

	
	     
	

	Supervisor Name
	     
	Telephone Number
	     

	Position Held
	     
	Starting Salary
	$     
	Leaving Salary
	$     

	Length of Time in Position Above
	     
	Duties of Position Above
	     

	

	

	

	Previous Positions Held with this Employer
	        

	Reason for Leaving

	     
	May We Contact This Employer?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	
	
	
	
	
	

	Employer Name
	     
	Date Hired
	     
	To
	     

	Address
	     
	Total Length of Employment
	     

	
	     
	

	Supervisor Name
	     
	Telephone Number
	     

	Position Held
	     
	Starting Salary
	$     
	Leaving Salary
	$     

	Length of Time in Position Above
	     
	Duties of Position Above
	     

	

	

	Previous Positions Held with this Employer
	        

	Reason for Leaving
	        
	May We Contact This Employer?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Please list any other information concerning your skills, training or experience you wish us to know that more fully 

	describes your qualifications for the position(s) for which you are applying:
	     

	

	

	

	MILITARY SERVICE RECORD

	Were you in the U.S. Armed Forces?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	If so, what branch?
	     

	Dates of Duty:  From
	     
	To
	     
	Rank at time of discharge
	     

	List duties in the service including special training
	     

	

	

	PERSONAL REFERENCES

	Name and Occupation

	
	Address

	
	Phone Number

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	JOB APPLICANT’S AGREEMENT

	I understand that the Company requires certain information to evaluate my qualifications for employment and to conduct its business if I become an employee.  I understand that false, incomplete, or misleading statements on this application may result in dismissal, if and when discovered.  The offer of this application does not indicate there are any positions open and does not in any way obligate this Company.

In consideration of my potential employment, I agree to conform to the rules of this Company.  I understand that I have the right to terminate my employment at any time, with or without notice, with or without just cause, and that the Company has a similar right.  I understand that my employment by the Company does not constitute a guarantee that any position will be continued for any length of time or that any job assignment or shift will be permanent.  I understand that no one other than the Chief Executive Officer of the Company has authority to make any other agreement.

I understand that the Company will attempt to verify statements made on my application and made during my employment interview.   I authorize the Company to contact references and former employers and I authorize my previous employers as indicated, to verify the information given on this application and given during the interview process.   I hereby release this Company and all references from any liability that might be claimed because of information provided by such references.  I also understand that this investigation may also include obtaining an investigative consumer report which would include information regarding my character, general reputation, personal characteristics and mode of living, but that if employment is denied because of information contained in that report, the Company will supply the name and address of the consumer reporting agency responsible for the investigative report.  Moreover, I will be given an opportunity to correct any misstatement contained in any such report. 

I understand the Company reserves the right to add to, change and/or delete their policies, procedures, work rules, and benefits at any time and that no one in the Company has the authority to enter into any agreement, for any particular period of time, or contrary to the above terms, unless that agreement is set forth in writing by the Chief Executive Officer of the Company.

I understand the Company is committed to promoting safety and high standards of employee performance, productivity and reliability.  In order to achieve this, all finalists may be subjected to a drug test prior to being hired to assure the Company the applicant does not currently have narcotics, sedatives, stimulants and/or other controlled substances in his/her body.  I understand if I have any such substance in my body at the time of the drug test, the Company will not hire me.  

I freely and voluntarily agree to a urinalysis drug screen as part of my employment, and I understand that a refusal to test, a tampered with or an adulterated specimen or a positive confirmed drug test will disqualify me from employment.  If I am employed by the Company, I understand and agree to abide by the Company Drug-Free Workplace Policy, and I understand and agree to everything stated above in this agreement. 



	
	
	

	Complete Signature of Applicant


	
	Date

	Witness Signature
	
	Date

	

	FOR COMPLETION BY MANAGER IF APPLICANT IS EMPLOYED

	Interviewed By
	     
	Date
	     

	Interviewed By
	     
	Date
	     

	Interviewed By
	     
	Date
	     

	Starting Date of Employment
	     
	Starting Salary
	$     
	per
	     

	Position
	     
	Department
	     

	Location
	     
	Immediate Supervisor
	     

	Approved for:  Full Time  FORMCHECKBOX 
  Part Time  FORMCHECKBOX 

	If Part Time, days and # of hrs/wk
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