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Application For Employment
Application For Employment

	Position Applying For:
	     
	
	Date:
	     
	

	
	

	Name:
	     
	     
	     
	
	Date Available:
	     
	

	
	First                                   MI                             Last
	
	
	
	

	
	

	Home Address:
	     
	     
	     
	
	

	
	Number & Street
	City, State
	                    Zip Code
	

	
	

	Telephone:
	     
	
	Other Contact No:
	     
	

	
	

	E-mail Address:
	     
	

	


	How did you hear about the open position?
	     
	

	
	
	

	Are you legally eligible for employment in the United States? 
(If offered employment, you will be required to provide documentation to verify eligibility.)
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	
	

	Do you currently have an active security clearance?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	If yes, which level 
	     
	
	

	
	
	

	Have you ever been employed by ICI?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	
	

	Do you have relatives working for ICI?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	If yes, relationship to you?
	     
	

	
	
	

	Are you able to perform the essential functions of the job for which you are 
applying, with or without a reasonable accommodation?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	
	

	If necessary for the job, are you able to provide a valid driver’s license?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	
	

	Have you been convicted of a felony within the last seven years?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	(Conviction will not necessarily disqualify applicant from employment.)

	
	
	

	If yes, please explain:

	      

	
	

	What are your salary requirements?
	     

	
	
	

	Have you ever served on active duty in the U.S Military service?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	


	Education

	 
	Name of School
	Location
	No. of Yrs. Completed
	Degree or Certificate/ Diploma or Equivalent

	High School
	 
	 
	      
	      
	     
	      

	College Undergraduate
	      
	      
	     
	      

	College Graduate
	      
	      
	     
	      

	PhD
	      
	      
	     
	      

	Business or Trade School
	      
	      
	     
	      

	Professional School
	      
	      
	     
	      

	Summarize special skills and qualifications acquired from employment or other experiences:

	      

	

	

	

	Business References

	Name:
	      
	 
	Name:
	      
	

	Position:
	      
	 
	Position:
	      
	

	Company:
	      
	 
	Company:
	      
	

	Telephone:
	      
	 
	Telephone:
	      
	

	
	
	
	
	
	

	Is this person a current/former supervisor?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      Is this person a former supervisor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Name:
	      
	 
	Name:
	      
	

	Position:
	      
	 
	Position:
	      
	

	Company:
	      
	 
	Company:
	      
	

	Telephone:
	      
	 
	Telephone:
	      
	

	
	
	
	
	
	

	Is this person a former supervisor?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                   Is this person a former supervisor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	


	Employment History (Start with your present or most recent job.)
Please complete this section, even if the information is duplicated in your resume.
	

	
	Employer
	 
	Supervisor
	 
	From (MM/YY)
	 
	To (MM/YY)
	

	
	      
	 
	      
	 
	      
	 
	      
	

	
	Address
	 
	Telephone
	 
	Starting Salary
	 
	Final Salary
	

	
	      
	 
	      
	 
	      
	 
	      
	

	
	Last Job Title
	 
	Reason for Leaving
	

	
	      
	 
	     
	

	
	List the jobs you held, duties performed, advancements or promotions while you worked at this company
	

	
	      
	

	
	May we contact this reference at this time?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	Employer
	 
	Supervisor
	 
	From (MM/YY)
	 
	To (MM/YY)
	

	
	      
	 
	      
	 
	      
	 
	      
	

	
	Address
	 
	Telephone
	 
	Starting Salary
	 
	Final Salary
	

	
	      
	 
	      
	 
	      
	 
	      
	

	
	Last Job Title
	 
	Reason for Leaving
	

	
	      
	 
	     
	

	
	List the jobs you held, duties performed, advancements or promotions while you worked at this company
	

	
	      
	

	
	May we contact this reference at this time?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	Employer
	 
	Supervisor
	 
	From (MM/YY)
	 
	To (MM/YY)
	

	
	      
	 
	      
	 
	      
	 
	      
	

	
	Address
	 
	Telephone
	 
	Starting Salary
	 
	Final Salary
	

	
	      
	 
	      
	 
	      
	 
	      
	

	
	Last Job Title
	 
	Reason for Leaving
	

	
	      
	 
	     
	

	
	List the jobs you held, duties performed, advancements or promotions while you worked at this company
	

	
	      
	

	
	May we contact this reference at this time?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	Employer
	 
	Supervisor
	 
	From (MM/YY)
	 
	To (MM/YY)
	

	
	      
	 
	      
	 
	      
	 
	      
	

	
	Address
	 
	Telephone
	 
	Starting Salary
	 
	Final Salary
	

	
	      
	 
	      
	 
	      
	 
	      
	

	
	Last Job Title
	 
	Reason for Leaving
	

	
	      
	 
	     
	

	
	List the jobs you held, duties performed, advancements or promotions while you worked at this company
	

	
	      
	

	
	May we contact this reference at this time?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	Employer
	 
	Supervisor
	 
	From (MM/YY)
	 
	To (MM/YY)
	

	
	      
	 
	      
	 
	      
	 
	      
	

	
	Address
	 
	Telephone
	 
	Starting Salary
	 
	Final Salary
	

	
	      
	 
	      
	 
	      
	 
	      
	

	
	Last Job Title
	 
	Reason for Leaving
	

	
	      
	 
	     
	

	
	List the jobs you held, duties performed, advancements or promotions while you worked at this company
	

	
	      
	

	
	May we contact this reference at this time?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	Physical Record
	 

	SPECIAL EMPLOYMENT NOTICE TO DISABLED VETERAN, VIETNAM VETERANS AND INDIVIDUALS WITH PHYSICAL OR MENTAL DISABILITIES  Government Contractors are subject to Section 402 of the Vietnam Era Veterans Readjustment Act of 1974 which requires that they take affirmative action to employ and advance in employment qualified disabled veterans and veterans of the Vietnam Era, and Section 503 of the Rehabilitation Act of 1973 as amended which requires Government Contractors to take affirmative action to employ and advance in employment qualified disabled individuals.  If you are a disabled Veteran or have a Physical or Mental Disability you are invited to volunteer information.  The purpose is to provide information regarding proper placement and appropriate accommodation to enable you to perform the job in a proper and safe manner.  This information will be treated as confidential.  Failure to provide this information will not jeopardize nor adversely affect any consideration you may receive for employment.



	If you wish to be identified, please check the applicable box:

	 FORMCHECKBOX 
 Disabled Individual
	 FORMCHECKBOX 
 Disabled Veteran
	 FORMCHECKBOX 
 Vietnam Veteran

	 

	 

	Please Read Carefully

	 

	I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without any previous notice.  I hereby give ICI permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby release ICI from any liability as a result of such contact.

	I further understand that if my position requires access to classified information, a security clearance will be executed in my behalf by this firm.  In accordance with the Department of Defense Security Manual, security clearance can only be granted to (1) U. S. Citizen, (2) Immigrant Aliens who have been lawfully admitted to the U.S. under an immigration visa for permanent residence, or (3) citizens of Canada or the United Kingdom.

	

	Signature of Applicant:
	 
	 
	Date:
	      
	 

	 


	This company is an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age, veteran status or disability.  We assure you that your opportunity for employment with ICI depends solely on your qualifications.
Thank you for completing this application form and for your interest in ICI Services Corporation. 
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