 SEQ CHAPTER \h \r 17Company® LLC, APPLICATION FOR EMPLOYMENT
FAX APPLICATION TO:  703-327-6800
As an equal opportunity employer, 7Company LLC does not discriminate in hiring or terms and conditions of employment because of an individual’s race, color, sex, age, disability, national origin, religion, marital or veteran status, sexual orientation or any other legally protected status.  (Updated July 13, 2008)
POSITION APPLIED FOR________________________________    DATE OF APPLICATION_______________________

NAME________________________________________________     PHONE NUMBER(S)___________________________

E-MAIL _____________________________________@_________________________________

ADDRESS                                                                                                                                                                                         
SOCIAL SECURITY NUMBER                                                           DATE AVAILABLE FOR WORK                                    
TYPE OF EMPLOYMENT DESIRED           ☐ PART TIME           ☐ FULL TIME       ☐ FLEXIBLE

DAYS OF WEEK AND HOURS AVAILABLE _______________________________________________________________

WHAT IS THE MINIMUM SALARY YOU WILL ACCEPT ?                                                                          

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE U.S.? ______________

DATE AVAILABLE TO START ______________________

ARE YOU ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES?          ☐ YES          ☐ NO    

WILL YOU WORK OVERTIME IF REQUIRED?                                                                                            
DO YOU HAVE ANY OBLIGATIONS THAT WOULD INTERFERE WITH YOUR ATTENDANCE?  (If yes, provide details)

HAVE YOU BEEN CONVICTED OF A FELONY? (Conviction does not bar you from employment; if yes, provide details)      

______________________________________________________________________________________________________ 

HOW MANY DAYS HAVE YOU BEEN ABSENT FROM WORK DURING THE PAST 2 YEARS? ____________________ 

HAVE YOU BEEN WARNED, DISCIPLINED, OR TERMINATED BY AN EMPLOYER IN THE PAST 5 YEARS?             

ARE YOU CURRENTLY AWAITING TRIAL FOR ANY CRIMINAL OFFENSE? (     ) YES,  (    ) NO.   NOTE A “YES” ANSWER WILL NOT NECESSARILY DISQUALIFY YOU FROM EMPLOYMENT.  PLEASE EXPLAIN ANY “YES” ANSWER _____________________________________________________________________________________________

______________________________________________________________________________________________________

7COMPANY CONDUCTS A CHECK OF A PROSPECTIVE EMPLOYEE’S DRIVING RECORD IF THE INDIVIDUAL MAY BE REQUIRED TO DRIVE AS PART OF HIS OR HER EMPLOYMENT.   HAVE YOU EVER BEEN CONVICTED OF ANY MOVING OR OTHER TRAFFIC VIOLATION (I.E. DWI, DUI, SPEEDING, ETC.) THAT RESUILTED IN THE SUSPENSION OR REVOCATION OF YOUR DRIVER’S LICENSE (   ) YES,    (    ) NO.

IF REQUIRED, WILL YOU UNDERGO A PRE-EMPLOYMENT PHYSICAL?         ☐ YES          ☐ NO 

MAY WE CONDUCT A DETAILED REFERENCE CHECK?   ☐ YES          ☐ NO (specify)                                                      
EDUCATIONAL BACKGROUND
List last 4 schools attended, number of years completed, degree or diploma earned, and major or minor field of study (if applicable).

	School



	 Years Completed
	Degree/Diploma
	Major/Minor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ADDITIONAL EDUCATION/ CERTIFICATES:                                                                                                                            
EMPLOYMENTISTORY:  List your last five employers, starting with the most recent.  Explain any gaps in employment.  Duplicate form if you wish to include any additional.





	EMPLOYER
	
	

	ADDRESS
	PHONE #
	

	JOB TITLE
	START DATE
	

	IMMEDIATE SUPERVISOR & TITLE
	END DATE
	

	MAY WE CONTACT FOR REFERENCE
	START  PAY
	

	REASON FOR LEAVING
	END PAY
	

	SUMMARIZE JOB RESPONSIBILITIES
	
	

	
	
	

	
	
	

	
	
	


	EMPLOYER
	
	

	ADDRESS
	PHONE #
	

	JOB TITLE
	START DATE
	

	IMMEDIATE SUPERVISOR & TITLE
	END DATE
	

	MAY WE CONTACT FOR REFERENCE
	START  PAY
	

	REASON FOR LEAVING
	END PAY
	

	SUMMARIZE JOB RESPONSIBILITIES
	
	

	
	
	

	
	
	

	
	
	


	EMPLOYER
	
	

	ADDRESS
	PHONE #
	

	JOB TITLE
	START DATE
	

	IMMEDIATE SUPERVISOR & TITLE
	END DATE
	

	MAY WE CONTACT FOR REFERENCE
	START  PAY
	

	REASON FOR LEAVING
	END PAY
	

	SUMMARIZE JOB RESPONSIBILITIES
	
	

	
	
	

	
	
	

	
	
	


	EMPLOYER
	
	

	ADDRESS
	PHONE #
	

	JOB TITLE
	START DATE
	

	IMMEDIATE SUPERVISOR & TITLE
	END DATE
	

	MAY WE CONTACT FOR REFERENCE
	START  PAY
	

	REASON FOR LEAVING
	END PAY
	

	SUMMARIZE JOB RESPONSIBILITIES
	
	

	
	
	

	
	
	

	
	
	


	EMPLOYER
	
	

	ADDRESS
	PHONE #
	

	JOB TITLE
	START DATE
	

	IMMEDIATE SUPERVISOR & TITLE
	END DATE
	

	MAY WE CONTACT FOR REFERENCE
	START  PAY
	

	REASON FOR LEAVING
	END PAY
	

	SUMMARIZE JOB RESPONSIBILITIES
	
	

	
	
	

	
	
	

	
	
	


REFERENCES: Give name, address, and telephone number of three references who are not related to you and not previous employers.

	                                                        

	1.

	2.

	3.


I certify that the information given by me in this application is true and complete in all respects and understand any falsifications or omission shall be sufficient cause for dismissal from or refusal for employment.  I understand that any omission or falsification will be immediate grounds for dismissal.  I authorize a through investigation to be made in connection with this application . 

If I am hired, I agree that my employment and compensation can be terminated with or without cause and without notice at any time, at the option of 7Company LLC or myself.  
Applicant’s signature                                                                                         Date

