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EMPLOYMENT APPLICATION
To Applicant:

We appreciate your interest in our organization.

Please answer all questions thoroughly and accurately. A clear understanding of your background and work history will help us in considering you for a position that best meets your qualifications.

As an equal opportunity employer, Graham Engineering Corporation assesses the qualifications of candidates (both internal and external) for an opening will be assessed solely on the individual’s ability, merit (as demonstrated by the individual’s performance record), and qualifications regardless of race, color, religion, sex, national origin, ancestry, age (40 and over), marital status, veteran status, sexual orientation, disability, or any other legally protected characteristic.

We hire only U.S. citizens and lawfully authorized foreign workers. As a condition of employment, you will be asked to show proof of your identity and employment eligibility.

If you require an accommodation due to a physical or mental disability in order to participate in the application process, please indicate the accommodation which you require (without identifying the nature of the disability): 

     
We are an equal opportunity employer and comply with all applicable federal, state and local laws concerning discrimination in employment. No question in this application is intended to elicit information in violation of any such law.  Nor will any information obtained in response to any questions be used in violation of any such law.
Name:   Last:       First:           MI:                                                                   

Address:     Street:        City:        State:     Zip:      
Telephone Number: (   )      -     
Email Address (if available):      @     .       

ANSWER ALL QUESTIONS.  PLEASE PRINT PLAINLY.

EMPLOYMENT DESIRED


Position(s) applied for:       Salary or wage desired? $         hourly  FORMCHECKBOX 
 weekly  FORMCHECKBOX 
  annually  FORMCHECKBOX 

PERSONAL INFORMATION

Are you under 18 years of age?         FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

Are you either a United States citizen or a foreign national who has the legal right to work in the United States in the job for which you are applying?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

In the last seven years have you been convicted of any crime, including felonies and misdemeanors, but excluding summary offenses such as speeding tickets, which have not been annulled, expunged or sealed by a court?        

 FORMCHECKBOX 
No    FORMCHECKBOX 
 Yes   If “yes”, please describe nature of conviction in detail:

A conviction record will not automatically bar you from employment.  Factors such as the job duties of the position for which you are applying, when the crime occurred, the nature and seriousness of the violation and rehabilitation will be taken into account.
List friends and relatives (give relationships) in our employ: 
     
EMPLOYMENT AVAILABILITY
If your application is considered favorably, on what date will you be available to work?   /  /    
Are you available to work (check all that apply)   FORMCHECKBOX 
 Full Time    FORMCHECKBOX 
 Part Time    FORMCHECKBOX 
 Days    FORMCHECKBOX 
 Nights    FORMCHECKBOX 
 Weekends

Are you employed now?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Are you on layoff or subject to recall with another company?        FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Can you travel if the job requires?       FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

RECORD OF EDUCATION/TRAINING

Name and address of high school attended:       Did you graduate?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No              GED?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No              

	
	First
	Second
	Third

	College/Graduate School:
	     
	     
	     

	Location:
	     
	     
	     

	Degree/Course of Study:
	     
	     
	     

	Did you graduate?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No       
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No              
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No              


Special Skills, Training and Licenses:      
Can you operate a personal computer?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No            
Software with which you have experience (please check all that apply):        FORMCHECKBOX 
 Microsoft Excel       FORMCHECKBOX 
 Microsoft Word      

 FORMCHECKBOX 
 Microsoft Access       FORMCHECKBOX 
 Microsoft Power Point       FORMCHECKBOX 
 Microsoft Outlook      FORMCHECKBOX 
 Other (please list):      
Do you have a valid driver’s license:  (Answer only if driving a motor vehicle is a requirement of the job for which you are applying).

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     Class:         State:      
EMPLOYMENT HISTORY

LIST PRESENT OR LAST EMPLOYER FIRST.  List part-time, summer or temporary employment under “additional employment” section below.

	employer
     
	job title/position
     

	address
     
	immediate supervisor
     

	     

	Brief description of job duties:      

	telephone number

(   )    -    
	

	date start (month/year)

  /  /    
	end date (month/year)

  /  /    
	

	pay:      FORMCHECKBOX 
hourly    FORMCHECKBOX 
 weekly    FORMCHECKBOX 
 monthly    FORMCHECKBOX 
 annually    
	

	starting pay:

$     
	final pay:

$     
	reason for leaving:       


	account for any period between jobs:  


	employer

     
	job title/position

     

	address

     
	immediate supervisor

     

	     

	Brief description of job duties:      


	telephone number

(   )    -    
	

	date start (month/year)

  /  /    
	end date (month/year)

  /  /    
	

	pay:      FORMCHECKBOX 
hourly    FORMCHECKBOX 
 weekly    FORMCHECKBOX 
 monthly    FORMCHECKBOX 
 annually    
	

	starting pay:

$     
	final pay:

$     
	reason for leaving:       


	account for any period between jobs:       


	employer

     
	job title/position

     

	address

     
	immediate supervisor

     

	     

	Brief description of job duties:      


	telephone number

(   )    -    
	

	date start (month/year)

  /  /    
	end date (month/year)

  /  /    
	

	pay:      FORMCHECKBOX 
hourly    FORMCHECKBOX 
 weekly    FORMCHECKBOX 
 monthly    FORMCHECKBOX 
 annually    
	

	starting pay:

$     
	final pay:

$     
	reason for leaving:       


	account for any period between jobs:       


	employer

     
	job title/position

     

	address

     
	immediate supervisor

     

	     

	Brief description of job duties:      


	telephone number

(   )    -    
	

	date start (month/year)

  /  /    
	end date (month/year)

  /  /    
	

	pay:      FORMCHECKBOX 
hourly    FORMCHECKBOX 
 weekly    FORMCHECKBOX 
 monthly    FORMCHECKBOX 
 annually    
	

	starting pay:

$     
	final pay:

$     
	reason for leaving:       


	account for any period between jobs:       



ADDITIONAL EMPLOYMENT     Include Graduate Assistantships, Part time, and Summer Employment

	name and address of employer
	from
	to
	job title
	reason for leaving

	     
	  /  /    
	  /  /    
	     
	     

	     
	  /  /    
	  /  /    
	     
	     

	     
	  /  /    
	  /  /    
	     
	     


REFERRALS
How were you referred to us?    FORMCHECKBOX 
 Newspaper Ad   FORMCHECKBOX 
 State Job Service     FORMCHECKBOX 
 Walk in

 FORMCHECKBOX 
 Current Employee  (name:      )    FORMCHECKBOX 
 Friend/Relative  (name:      )   
 FORMCHECKBOX 
 Employment Agency (agency name:      )    FORMCHECKBOX 
 Online Job Board (board name:      )   
Other (Specify)      
To enable a check on your work record, have you ever been employed under another name?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, give name:      
May we contact your present employer?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
OTHER

Please include any other information you think would be helpful to us in considering you for employment. This could include additional work experience, publications, activities, accomplishments, etc. 

     
RECHECK THIS APPLICATION AND READ THIS STATEMENT CAREFULLY BEFORE SIGNING BELOW.

I authorize Graham Engineering to investigate all statements contained in this application and accompanying resume, if any. I understand that falsification of information or omissions of information contained herein will result in cancellation of this application and, if already employed, shall be sufficient reason for termination of employment.

I further authorize persons, schools, current employer, if applicable, and previous employers and organizations named in this application and accompanying resume, if any, to provide the Company with any relevant information that may be required to arrive at an employment decision.

If offered employment by the Company, I agree to conform to all rules and regulations of the Company, which I recognize may be changed without prior notice. I hereby consent to the inspection at any time by Company officials of any property in my possession on Company premises, and consent to submit to any physical tests upon the request of a Company official, at Company expense, to reveal the presence of alcohol or drugs in my system (or upon failure to submit to any such test, to be terminated immediately).

I understand that if I am accepted for employment by the Company, my employment will not result in or be subject to a contract of employment. I recognize and agree that, if I am employed, the Company may terminate my employment at any time, with or without notice, with or without cause. I further understand that no supervisor or other official of the Company (except its President, in writing) has any authority to enter into any agreement with me for employment for any specified period of time or to make any agreement contrary to the foregoing.

Name:          Date:   /  /    
Revised: 03/2020
Electronic version

