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CODE 3 SECURITY AND INVESTIGATIONS
1185 N Washington Blvd.

Harrisville, UT 84404

801-782-1019

An Equal Opportunity Employer

Each question should be fully and accurately answered.  No action can be taken on this application until all questions have been answered.  Use blank paper if you do not have enough room on this application blank.  PLEASE PRINT except for the signature on the back of the application.  All information given will be held in strict confidence.

Date:  ___/___/_____

NAME: (Print)_____________________________________________________________________________




First



Middle



Last

Street_____________________________________ City__________________________________________
State______________________________________ Zip_____________________

Home Phone________________________________ Cell____________________

Social Security Number________________________ Date of Birth_____________
(If you have no phone, give the name and phone number of a neighbor who will contact you.)
Name______________________________________ Phone Number________________________________
How long have you been at your present address?_____________ How long at previous address?_________
Are you over 18 years of age?  Yes___ No___

The company operates various shifts twenty-four hours per day, seven days per week.  Are you willing to work any shift(s) or hours assigned by the scheduler?  Yes___ No___  If no, what time/days would you be unable to work?

________________________________________________________________________________________
If your application is considered favorably, on what date will you be available for work?___________________
Would you take a physical examination limited to urine, blood or other examination for evidence of drug or other chemical use?  Yes___ No___

Have you ever been bonded?  Yes___ No___  If so, with which employer?_____________________________

Have you ever been convicted of a criminal offense?  Yes___ No___  If yes, please explain on back of sheet.

Are you a citizen of the United States or authorized to work in the United States?  Yes___ No___

Federal law requires proof of identity and employment authorization for all new employees.

For driving jobs only:  Do you have a valid driver license and clean driving record?  Yes___ No___

License #_________________________________  State issued:____________________________________
Please list all jobs you have held for the past five years, beginning with your present or last employer.  Account for all time periods, including unemployment, school, and U.S. military service.  If more space is needed, list on a separate page.

	Company Name
	Position Held
	Period of Employment
From ___/___/_____

To     ___/___/_____
	Duties
	Reason for Leaving

	Company Name
	Position Held
	Period of Employment

From ___/___/_____

To     ___/___/_____
	Duties
	Reason for Leaving

	Company Name
	Position Held
	Period of Employment

From ___/___/_____

To     ___/___/_____
	Duties
	Reason for Leaving

	Company Name
	Position Held
	Period of Employment

From ___/___/_____

To     ___/___/_____
	Duties
	Reason for Leaving

	Company Name
	Position Held
	Period of Employment

From ___/___/_____

To     ___/___/_____
	Duties
	Reason for Leaving


GIVE THE NAMES OF THREE PERSONS WHOM WE CAN CONTACT FOR REFERENCES.

CONTACTS SHOULD BE WORK-RELATED, NOT RELATIVES OR OTHER PERSONAL REFERENCES.
	Name
	Address
	Phone Number
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


EDUCATION – Circle year completed:

High School:
1  2  3  4
Name of School___________________________________________________

College/University:  1  2  3  4
Name of College/University__________________________________________

Other Education (Please specify) _____________________________________________________________
Are there other experiences, skills or qualifications which you feel would especially fit you for work with our company? _______________________________________________________________________________

________________________________________________________________________________________

Have you reviewed the job description/specifications for the position for which you are applying? Yes___No___

Do you understand these requirements?  Yes___ No___

Can you perform the physical requirements with or without reasonable accommodation?  Yes___ No___

AFFIDAVIT
This Employment Application is used to notify me that the nature and scope of the investigation, if conducted, could include such general identification information as residence verification, and, as applicable, information concerning my employment, education, credit record, general reputation, character, personal characteristics, and habits and that such information may be developed through personal interviews with third parties such as former employers, work associates, financial sources, and custodians of official records.  Only job-related information developed from such a report will be considered in evaluating my employment application or continued employment.
The Company reserves the right to require applicants and/or employees to take medical or physical examinations or tests of our choice to determine fitness for duty, including, but not limited to, urine, blood or other examinations for evidence of alcohol or controlled substances, to be performed by an independent medical testing laboratory.  Positive results of these examinations will dictate action in accordance with Company policy.  As a condition of my being employed, I agree to take such medical or physical tests as required, but not limited to urine, blood or other examinations for evidence of drug or other chemical use at a medical or testing facility selected by the Company.  I am not guaranteed a position of employment, and should I begin working for the Company before the test results are returned to the Company by the medical testing laboratory, then my employment will only be temporary and is conditioned upon the test results being acceptable to the Company.

I certify that the answers given by me to the foregoing questions are true and correct without consequential omissions, and understand that, if employed, omissions and/or false statements on this application shall be grounds for dismissal.  I release from all liability for damages from issuing information and authorize companies, schools, or persons named herein to provide information regarding my employment, character, and qualifications.  I understand and agree that, if hired, I will conform to the rules and regulations of the Company and I understand that my employment is for no definite period and either the employer or I may terminate our relationship at will at any time, without notice or any reason, and that this employment application does not constitute an employment contract.  It is understood and agreed that employment would be with a 120 day introductory period, and wages shall be due only up to the day of termination.

_______________________________________________________________
____/____/_______



Signature of Applicant







Date


_______________________________________________________________
____/____/_______




Signature of Interviewer






Date
