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	EMPLOYMENT APPLICATION

	
	This application is current for sixty (60) days.  If we have not contacted you at the end of sixty days, and if you still wish to be considered for employment, it will be necessary for you to fill out a new application.
	
	

	
	
	
	

	
	AN EQUAL OPPORTUNITY EMPLOYER
Various Federal State and Local laws prohibit discrimination based upon race, color, sex, religion, national origin, ancestry, age (as prescribed by law), or disability. Verge Enterprises, Inc. is an equal opportunity employer and your responses to any questions will not be used as a basis for discrimination, but will be judged on their job related relevance to the position you are seeking.

	

	P
E
R
S
O
N
A
L
	NAME (Last)
(First)
(Middle)
	SOCIAL SECURITY NO.


	
	HOME ADDRESS
CITY
STATE
ZIP CODE

	PHONE NUMBER

	
	ARE YOU UNDER 18?
(   ) YES
(   ) NO
IF YES STATE YOUR AGE
	DATE AVAILABLE FOR EMPLOYMENT
Month
Day
Year______

	E-MAIL ADDRESS

	
	HOURS AVAILABLE FOR EMPLOYMENT (Please check one)

10:00 am – 3:00 pm (   )   4:00 pm – 11:00 pm (   )    Both (   )


	POSITION FOR WHICH YOU ARE APPLYING

	
	CITIZEN OF THE U.S.?
(   ) YES
(   ) NO
If you are not a citizen of the U.S. are you an alien lawfully admitted and authorized 
to work in the U.S.?
                 (   ) YES
(   ) NO
	HOW WERE YOU REFERRED?
(   ) Newspaper
(   ) Friend
(   ) Other


	
	HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE?
(A conviction will not necessarily ban you from employment.) (   ) YES
(   ) NO

WHEN? ________  NATURE OF OFFENSE: _____________________________________________
___________________________________________________________________________________
	LIST RELATIVES/FRIENDS WORKING FOR US

	E
M
P
L
O
Y
M
E
N
T
H
I
S
T
O
R
Y
	COMPANY NAME/ADDRESS
	DATES EMPLOYED
	YOUR POSITION
RESPONSIBILITY

	
	
	FROM
	TO
	

	
	
	
	
	
	
	NAME AND TITLE OF SUPERVISOR

	
	
	MO
	YR
	MO
	YR
	NAME
TITLE

	
	Street
City
State
Zip
	SALARY
	

	
	PHONE
	START
	FINAL
	REASON FOR LEAVING
(   ) OTHER

(   ) RESIGNED
                  (   ) TERMINATED

	
	COMPANY NAME/ADDRESS
	DATES EMPLOYED
	YOUR POSITION
RESPONSIBILITY

	
	
	FROM
	TO
	

	
	
	
	
	
	
	NAME AND TITLE OF SUPERVISOR

	
	
	MO
	YR
	MO
	YR
	NAME
TITLE

	
	Street
City
State
Zip
	SALARY
	

	
	PHONE
	START
	FINAL
	REASON FOR LEAVING
(   ) OTHER

(   ) RESIGNED
                  (   ) TERMINATED

	
	COMPANY NAME/ADDRESS
	DATES EMPLOYED
	YOUR POSITION
RESPONSIBILITY

	
	
	FROM
	TO
	

	
	
	
	
	
	
	NAME AND TITLE OF SUPERVISOR

	
	
	MO
	YR
	MO
	YR
	NAME
TITLE

	
	Street
City
State
Zip
	SALARY
	

	
	PHONE
	START
	FINAL
	REASON FOR LEAVING
(   ) OTHER

(   ) RESIGNED
                  (   ) TERMINATED

	
	COMPANY NAME/ADDRESS
	DATES EMPLOYED
	YOUR POSITION
RESPONSIBILITY

	
	
	FROM
	TO
	

	
	
	
	
	
	
	NAME AND TITLE OF SUPERVISOR

	
	
	MO
	YR
	MO
	YR
	NAME
TITLE

	
	Street
City
State
Zip
	SALARY
	

	
	PHONE
	START
	FINAL
	REASON FOR LEAVING
(   ) OTHER

(   ) RESIGNED
                  (   ) TERMINATED

	
	MAY WE CONTACT YOUR PRESENT EMPLOYER?
(   ) YES
(   ) NO
IF NO, WHY NOT?

MAY WE CONTACT YOUR PRIOR EMPLOYERS?
(   ) YES
(   ) NO
IF NO, WHICH EMPLOYERS?



	Verge Enterprises, Inc.

	EMPLOYMENT APPLICATION


	E
D
U
C
A
T
I
O
N
	
	NAME OF SCHOOL
	CITY/STATE
	MAJOR
	DID YOU GRADUATE?
	Highest Year Achieved

	
	HIGH SCHOOL
	
	
	
	(   ) YES
(   ) NO
	

	
	HIGH SCHOOL
	
	
	
	(   ) YES
(   ) NO
	

	
	COLLEGE
	
	
	
	(   ) YES
(   ) NO
	

	
	COLLEGE
	
	
	
	(   ) YES
(   ) NO
	

	
	GRADUATE SCHOOL
	
	
	
	(   ) YES
(   ) NO
	

	
	GRADUATE SCHOOL
	
	
	
	(   ) YES
(   ) NO
	

	
	OTHER TRAINING
	
	
	
	(   ) YES
(   ) NO
	

	
	OTHER TRAINING
	
	
	
	(   ) YES
(   ) NO
	

	
	OTHER TRAINING
	
	
	
	(   ) YES
(   ) NO
	

	S
K
I
L
L
S
	What special skills or abilities do you possess that would qualify you for work with our organization?  ________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________

	M
I
L
I
T
A
R
Y
	COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES
DESCRIBE YOUR DUTIES AND ANY SPECIAL TRAINING

_______________________________________________________________________
_______________________________________________________________________
	BRANCH OF SERVICE

	
	
	PERIOD OF ACTIVE DUTY
(Month & Year)
FROM
TO


	
	
	RANK AT DISCHARGE
DATE OF DISCHARGE

	
	
	

	R
E
F
E
R
E
N
C
E
S
	LIST PERSONAL REFERENCES (Optional)

	
	NAME
	ADDRESS
	PHONE
	OCCUPATION
	YEARS KNOWN

	
	
	
	
	
	

	
	
	
Street
City
State
	
	
	

	
	
	
	
	
	

	
	
	
Street
City
State
	
	
	

	
	
	
	
	
	

	
	
	
Street
City
State
	
	
	

	A
C
K
N
O
W
L
E
D
G
E
M
E
N
T
	The facts set forth in my application for employment are true and complete.  I also understand it is illegal for Verge Enterprises, Inc. to employ anyone who is not a citizen of the U.S. or who is an unauthorized alien.  I certify that the U.S. citizenship information I have provided the company is authentic.  I understand that if employed, false statements or omissions of facts on my application or resume shall be considered sufficient cause for dismissal.  If I am hired, I agree that my employment is for no definite period of time and may be terminated, with or without cause or notice, at any time and for any reason, by the company.  I understand that no representative of the company has the authority to enter into any employment agreement contrary to the foregoing except the President of the company, who must do so in writing.  Further, I acknowledge that I am not being hired for any number of specific hours and that my work status will always depend on my job performance and the availability of hours.

In consideration of my employment, I agree to conform to the rules and regulation of Verge Enterprises, Inc. and my employment and compensation can be terminated with or without cause and with or without notice, at any time, at the option of either the company or myself.  I understand that no one other than the President of the company has any authority to enter into any agreement for employment for any specified period of time or to make any agreement contrary to the foregoing.

	
	THANK YOU FOR THE INTEREST
YOU HAVE SHOWN IN VERGE.


	____________________________________________________________________
APPLICANT'S SIGNATURE
	___________
DATE


APPLICANT DISCLOSURE, AUTHORIZATION AND RELEASE
I understand that consideration for employment is contingent upon the results of a pre-employment background review. I hereby authorize Verge Enterprises, Inc. (Employer) and HR Checkpoint, a pre-employment screening agency, and drug testing facilities (collectively the "Agencies") to retrieve information from all prior employers, educational institutions, personal references, credit reporting agencies, or government and law enforcement agencies (collectively the "Sources") relating to my past activities. I hereby authorize the Sources to supply to the Agencies and any prospective employer any and all information concerning my background, and release the Agencies, the Sources and any prospective or actual employer from any liability or responsibility in connection with the disclosure, communication and use of the information described herein. The information received may include, but is not limited to, academic, employment, litigation, personal history, credit reports, driving history and criminal history records and results of tests for alcohol and/or illegal or controlled substances.
I certify that all information I have provided in the employment application and/or resume is accurate and complete to the best of my knowledge. I understand that any false statement or misrepresentation of the information I have provided on my resume or application will be grounds for rejection of my application or termination of my employment.
I understand that a screening report may be prepared summarizing this information. I may request a copy of any background and/or screening report and/or test results relating to me under the authority of this document.
A photocopy of this signed authorization shall constitute the same authority and release as the original signed by me, and if employed by the above-named company, this release will remain in effect throughout the term of such employment.
Signature



Social Security Number



Date
The following information is provided voluntarily for identification purposes, used solely to verify information contained in your application and/or resume, and IS NOT considered as part of the application. PLEASE PRINT CLEARLY.
First Name


Middle Initial



Last Name
Street Address


City




State

Zip
Driver's License No.

State of License




List other CITIES, COUNTIES, STATES & ZIP CODES you resided or were employed during the last 3 years.
City 


  County 


  State 


  Zip 



City 


  County 


  State 


  Zip 



City 


  County 


  State 


  Zip 



City 


  County 


  State 


  Zip 



List all other NAMES, i.e. Maiden and AKA names:
