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	Appendix III
 Employer Forms 


Feel free to use these forms as templates for your company’s own custom forms.  Not all of the forms included in this book will be useful to every business.  A few alterations might make the forms work even better.  However, be mindful not to add questions that expose the company to discrimination claims.

Not all positions within a company perform the same function. Rather, one company may have a varied work force, ranging from drivers to clerks to professionals.  As such, one generic application for all positions is typically insufficient and is not recommended.  Employers should consider using applications that are tailored to individual positions or “job families.” The extra effort and minor expense of producing tailor-made applications is more than offset by the long-range savings of time and getting only the specific information you need.

All forms used in this book are freely available for use.  You can download them from www.brbpub.com/forms.htm.
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Applicant/Resume Evaluation 
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Applicant Waiver 

[image: image3.png]APPLICANT/RESUME EVALUATION

Completion of this form assists compliance with non-discrimination guidelines and ensures the
basis for hire and reject decisions are documented and job related.

Name of Applicant:

Date Application/Resume Received:

Position Available:
Will Applicant be Interviewed: __ Yes  Date of Interview:
No  Reason for Rejection:
Code Number(s)

Will Job be extended: _ Yes Title: Salary:

—_No
Job-Related Reason Applicant is Best Qualified:
If No, Reason for Rejection:

Code Number(s)
Signature Interviewer/Evaluator Position/Department Date

You have the right to hire qualified individuals and to reject unqualified individuals.
Selection and rejection decisions must be based on valid job-related criteria that are

consistently applied to all applicants. The following are acceptable reasons for rejection
provided the same statement could not be applied to the selected candidate., If numbers 1-8
do not apply, please complete 9 with a job-related reason.

. Does not meet minimum job requirements

. Meets minimum requirements but not best qualified
Cannot work required hours/schedule

Cannot perform physical requirements of job

Prior experience unrelated

. Less related experience than person selected

. Less related education/training than person selected
. Lower skill Ievel than person selected

. Other (specify)
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Basic Application  (page 1)

[image: image4.png]Application must be filled in completely or it will not be processed. If box does not pertain to you, indicate with N/A in that space.

— ___ isanequal opportunity employer whose policy is to select the most qualified candidates without regard
to race. religion. color. sex. marital status, age, military status. history of disability or national origin.

Date

Social Security #

DRIVERSLICENSE# = STATE
(only if you will be operating a company vehicle)
Last Name First Name Initial
Street Address City State Zip
Home Phone # Work Phone #
Have you ever worked or attended school under another name? ( ) Yes ( )No
If yes, state dates:
Position applying for: 1. 2. Salary desired:
Howdidyoucontact
(Check one and please specify)
( ) Newspaper ( ) Employee Referral ( ) Employment Agency () Other
Specify:
Haveyoueverworkedfor ______ ()Yes ( )No
WHEN. __ WHERE?
Do you have any relativesemployedby ______________ ( )Yes ( )No
Ifyess WHOM? _____ = WHERE?
Are you a citizen of the U.S.A., or a lawfully admitted resident alien? ( ) Yes ( ) No If yes: Alien Reg #
Have you ever been convicted of a crime or offense other than for minor traffic violations? ( ) Yes { )YNo
If““Yes”,explinc 0000000000
Conviction of a crime is not an automatic disqualification for employment. All factors will be considered.
Have you ever served in the Armed Forces?( ) Yes ( )No Military occupation
Dateofduty: From . To Branch___ Serial# ______
Month Day Year Month Day Year

No. COURSE,
EDUCATION NAME & ADDRESS YEARS MAJOR
ATTENDED ot DEGREE
High School
College

Post Graduate

Business or Trade




[image: image5.png]CONFIDENTIALITY AGREEMENT

In consideration of being employed by (Company), the
undersigned hereby agrees and acknowledges:

1. That during the course of my employ there may be disclosed to me certain trade
secrets of the Company; said trade secrets consisting of:

a) Technical information: Methods, processes, formulae, compositions, inventions,
machines, computer programs, and research projects.

b) Business information: ~Customer lists, pricing data, sources of supply, and
marketing, production, or merchandising systems or plans.

2. I shall not during, or at any time after the termination of my employment with the
Company, use for myself or others, or disclose or divulge to others any trade secrets,
confidential information, or any other data of the Company in violation of this agreement.

3. That upon the termination of my employ from the Company:

a) I shall return to the Company all documents relating to the Company, including but
not necessarily limited to: drawings, blueprints, reports, manuals, correspondence,
consumer lists, computer programs, and all other materials and all copies thereof
relating in any way to the Company’s business, or in any way obtained by me during
the course of my employ. I further agree that I shall not retain any copies of the
forgoing.

b) The Company may notify any future or prospective employer of the existence of
this agreement.

c) This agreement shall be binding upon me and my personal representatives and
successors in interest, and shall inure to the benefit of the Company, its successors,
and assigns.

d) The enforceability of any provision to this agreement shall not impair or affect
any other provision.

e) In the event of any breach of this agreement, the Company shall have full rights
to injunctive relief, in addition to any other existing rights, without requirement of
posting bond.

SIGNATURE

DATE




[image: image6.png]EMPLOYMENT ELIGIBILITY VERIFICATION (1-9)

SECTION I. EMPLOYEE INFORMATION AND VERIFICATION: (To be completed and signed by employee)

NAME:

Last First Middle Maiden
ADDRESS:

Street number and name City State Zip
DATE OF BIRTH: SOCIAL SECURITY NUMBER:

I attest, under penalty of perjury, that I am (check one):
A citizen or national of the United States

An alien lawfully admitted for permanent residence (Alien #A ).
An alien authorized by the Immigration and Naturalization Service to work in the U.S.(Alien #A ).
or Admission Number . Expiration of employment authorization, if any ).

I attest, under penalty of perjury, the documents that I have presented as evidence of identity and

employment eligibility are genuine and relate to me. I am aware that federal law provides for

imprisonment and/or fine for any false statement or use of false documents in connection with this
| certificate.

SIGNATURE: DATE:

PREPARER/TRANSLATOR CERTIFICATION (if prepared by other than the individual). I attest, under penalty
of perjury, that the above was prepared by me at the request of the named individual and is based on all information of

which I have any knowledge.
SIGNATURE: NAME (print or type):
ADDRESS:
Street number and name City State Zip

FRRFARNRERRREERRELR FEREFRERRARREREEREEE LEE S ko e RFRERERERRRR

SECTION II. EMPLOYER REVIEW AND VERIFICATION: (To be completed and signed by employer)
Examine one document from those in List A and check the correct box, orexamine one document from List B and one

from List C and check the correct boxes. Provide the Document Identification Number and Expiration Date, for the
document checked in that column,

List A List B List C
Identity and Employment Eligibility Identity and  Employment
Eligibility '
—United States Passport A State issued drivers license __ Original Social Security Number
— Certificate of U.S. Citizenship or I.D. card with a photograph, Card (other than a card stating
—_ Certificate of Naturalization » or information, including name, it is not valid for employment)
__ . Unexpired foreign passport with sex, date of birth, height, weight, —_ A birth certificate issued by
: attached Employment Authorization and color of eyes. State, county, or municipal
— Alien registration Card with photograph ____ U.S. Military Card authority bearing a seal or other
____ Other (Specify document and certification
issuing authority) — Unexpired INS Employment

: Authorization. Specify form.
Docoment LD .# Document 1.D.# Document 1.D.#
Exp. Date Exp. Date Exp. Date

CERTIFICATION: I attest, under penalty of perjury, that I have examined the documents presented by the above
individual, that they appear to be genuine, relate to the individual named, and that the individual, to the best of my
knowledge, is authorized to work in the United States.

SIGNATURE: NAME (print of type): TITLE:
EMPLOYER:

Address Date






Basic Application  (page 2) 

[image: image7.png]EXIT INTERVIEW REPORT
ALL ANSWERS ARE HELD STRICTLY CONFIDENTIAL

Employee's Name: Employee #:

Department: Position:
Dates of Employment: From To
Supervisor:

Reason for leaving Company:

Return of:

keys ____ company documents _____ uniform
__ LD.card ____ safety equipment ______ tools

credit card ___ other company property ________company auto

Employee informed of restriction on:

trade secrets employment with competitor (if applicable)
patents removing company documents
other data other

Employee exit questions:

1. Did management adequately recognize employee contributions?

2. Do you feel that you have had the support of management on the job?

3. Were you adequately trained for your job?

4, Did you find your work rewarding?

(Continued)






Basic Application  (page 3) 

[image: image8.png]EXIT INTERVIEW REPORT PAGE 2

S. Do you feel you were fairly treated by the company?

6. Were you paid an adequate salary for the work you did?

7. Were you content with your working conditions?
8. Do you feel your supervision was adequate?
9. Did you understand company policies and the reasons for them?

10.  Have you observed incidences of theft of company property?

11.  How can the company improve security?

12.  How can the company improve working conditions?

13, What are the company's strengths?

14, What are the company's weaknesses?

15. Other comments:

USE ADDITIONAL SHEETS FOR FURTHER COMMENTS





Confidentiality Agreement 

[image: image9.png]INDUCTION FORM

NAME: SS#:

CLOCK #: STARTING DATE:

JOB TITLE:

DEPT: SUPERVISOR:

COMPANY BENEFITS AND RULES

1. HOURS: AM/PM until AM/PM a lunch, and

two minute rest breaks, one at and one at . The regular
work week is ___to

2. TIME RECORDS: Punch only your own time card and in case of a mistake, take your card
IMMEDIATELY to the office. After seven minutes, employees are docked 15 minutes for

being late and repeated lateness is cause for discipline. If you are unable to come to work, call
(—)_ - before the start of your shift.

3. HOLIDAYS: New Years Day, Good Friday, Memorial Day, 4th of July,
Labor Day, Thanksgiving, Friday after Thanksgiving, and Christmas Day.

4. VACATIONS: You will earn of vacation for each

prior to up to a maximum of days.
years of service and weeks after

of employment
weeks after

years.

5. INSURANCE: The company provides insurance for all employ-
ees after of service. If you wish coverage for your eligible dependents, this
can be arranged through payroll deduction. After months, the company pro-
vide $ of life insurance and a weekly sick and accident insurance pro-

gram that pays a maximum of $ for 26 weeks after the first day of an acci-
dent and after the eighth day of illness.

If you have any questions at any time regarding your pay, benefits or job assignment,

please discuss it with your supervisor.
I have read and understand the information above.

DATE EMPLOYEE’S SIGNATURE

Witness:

Date Signature





Criminal Background Check Release

[image: image10.png]T0 BE PRINTED ON YOUR LETTERHEAD

(DATE)

(NAME OF POLICE DEPARTMENT)
Att: Records

(STREET ADDRESS)

CITY, STATE, ZIP)

Re: (NAME OF EMPLOYEE)

Dear Sir/Madam:

Our medical facility is conducting a background check on the above-captioned prospective
employee. I am writing to obtain local criminal history and/or character information from
your Department. Enclosed please find a consent form with original signature, which has been
notarized, authorizing the release of this information. Please indicate on the form the results

of your record check, or lack thereof, and return it to us in the self-addressed stamped
envelope provided.

Please advise us if there are any additional requirements, fees, etc. necessary to obtain this
information.

Thank you for your assistance in this matter.

Sincerely,

(NAME - TYPED)
(TITLE - TYPED)






Employee Data Sheet

[image: image11.png]PRE-EMPLOYMENT REFERENCE CHECK BY TELEPHONE

Name of Applicant:

Name of Company Contacted:

Name and Title of Reference: Telephone:

LE R R R EREEREEEEEEEEEEEEEEEE R EE R E EEEE R E R E EE E R R R R R E L EE

INSTRUCTIONS:

Contact the reference, preferably the applicant's immediate supervisor. Identify yourself and state that
you are "calling to verify some of the information given to

by who we are considering for a position."
*************************************************************************************************************************
What were the dates of his/her employment with you? From To

What was the nature of his/her job?

What did you think of his/her work?

How would you describe his/her performance in comparison with other people?

What job progress did he/she make?

What were his/her earnings? Bonus?

Why did he/she leave your Company?

Would you re-employ?

What are his/her strong points?

What are his/her limitations?

How did he/she get along with other people?

Could you comment on his/her:
(a) attendance

(b) dependability

(c) ability to take on responsibility
(d) potential for advancement

(e) degree of supervision needed

(f) overall attitude

Did he/she have any personal difficulties that interfered with his/her work?

Is there anything else of significance that we should know?

SIGNATURE: DATE:





[image: image15.png]Standard Form 180 (Rev. 4-96) (EG)
Prescribed by NARA (36 CFR 1228.162(a)) NSN 7540-00-142-9360 OMB No. 3095-0029 Expires 9/30/98
REQUEST PERTAINING To ensure the best possible service, please thoroughly review the instructions at the bottom before filling
TO MILITARY RECORDS out this form. Please print clearly or type. If you need more space, use plain paper.
SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible.)
1. NAME USED DURING SERVICE (Last, first, and middle) 2. SOCIAL SECURITY NO. |3. DATE OF BIRTH | 4. PLACE OF BIRTH
5. SERVICE, PAST AND PRESENT (For an effective records search, it is important that ALL service be shown below.)
DATES OF SERVICE CHECK ONE SERVICE NUMBER
DURING THIS PERIOD
BRANCH OF SERVICE DATE ENTERED DATE RELEASED OFFICER | ENLISTED (If unknown, please write "unknown.")
a. ACTIVE
SERVICE
b. RESERVE o
SERVICE
c. NATIONAL
GUARD
6. IS THIS PERSON DECEASED?  If "YES" enter the date of death. 7. IS (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE?

[ ]w~o [ ] ves [ Jyes [ ]w~o

SECTION II - INFORMATION AND/OR DOCUMENTS REQUESTED

1. REPORT OF SEPARATION (DD Form 214 or equivalent). This contains information normally needed to verify military service. It may be furnished to the veteran, the
deceased veteran/s next of kin, or other persons or organizations if authorized in Section 111, below. NOTE: If more than one period of service was performed, even in the
same branch, there may be more than one Report of Separation. Be sure to show EACH year for which you need a copy.

D An UNDELETED Report of Separation is requested for the year(s) . This normally will

be a copy of the full separation document including such sensitive items as the character of separation, authority for separation, reason for separation, reenlistment
eligibility code, separation (SPD/SPN) code, and dates of time lost. An undeleted version is ordinarily required to determine eligibility for benefits.

D A DELETED Report of Separation is requested for the year(s) . The following

information will be deleted from the copy sent: authority for separation, reason for separation, reenlistment eligibility code, separation (SPD/SPN) code, and for
separations after June 30, 1979, character of separation and dates of time lost.

2. OTHER INFORMATION AND/OR DOCUMENTS REQUESTED

3. PURPOSE (OPTIONAL - An explanation of the purpose of the request is strictly voluntary. Such information may help the agency answering this request to provide the
best possible response and will in no way be used to make a decision to deny the request.)

SECTION III - RETURN ADDRESS AND SIGNATURE

1. REQUESTER IS

|:| Military service member or veteran identified in Section I, above |:| Legal guardian (must submit copy of court appointment)
[:I Next of kin of deceased veteran I:I Other (specify)
(relation)
2. SEND INFORMATION/DOCUMENTS TO 3. AUTHORIZATION SIGNATURE REQUIRED (See instruction 2, below.)

(Please print or type. See instruction 3, below.) I declare (or certify, verify, or state) under penalty of perjury under the laws of the

United States of America that the information in this Section 111 is true and correct.

Name

Street Apt. . Signature of Requester (Please do not print.)

( )
City State ZIP Code Date of this request Daytime phone





Employment Eligibility Verification  (I-9)

[image: image12.png]DATE

REQUEST FOR INFORMATION

To Whom It May Concern:

Mr./Ms. has applied for a position as a
and states that he/she was employed by you as a
from to .

Will you kindly reply to this inquiry and return this sheet in the enclosed self-addressed
envelope. Your reply will be held in strict confidence and will in no way involve you in any

responsibility.

Sincerely,

Signature:

Name (print/type): Title:
Company: Telephone:

3 e ohe ke ok sk ke ok o s ok ofe e ofe sk o e e ke sk o e b she ok sk e e sfe st s s fe sfe 5K sk S ke 8 4 38 sk ook st ok sk ke sk ok st sk s sk sk st e e ke sfe o o e ke e ol sk s ke sk sk s ke sk ke sk ke ok

Is employment record correct as stated above? Yes No
What were this employee's duties?

Did he/she have custody of money or valuables? Yes No
Were his accounts properly kept? Yes No
Was his/her conduct satisfactory? Yes No
Do you recommend him/her for rehire? Yes No
He/she was: Discharged Laid Off Resigned

Please list any Workers Compensation Claims:

EXCELLENT GOOD FAIR POOR
Quality of work
Cooperation
Safety Habits
Personal Habits
Attendance

11

REMARKS:

Company Name:

Person Completing Form: Title:

Date;






Exit Interview Report  (page 1)

[image: image13.png]SUBSTANCE ABUSE SCREENING TEST

APPLICANT CONSENT FORM

L , understand and agree that the medical examination I am
(Name)

about to receive includes a:
() Blood test for substance (drug/alcohol) abuse or chemical dependency.
() Urine test for substance (drug/alcohol) abuse or chemical dependency.

I understand that if I decline to sign this consent and thereby decline to take the test, the
medical examination will not be completed. The Employee Relations Department will be so
notified and my application for employment will be rejected.

I understand that if the test is confirmed as positive, the results will be reported to the
Employee Relations Department. An exception will be made for the use of legally prescribed
medications taken under the directions of a physician.

I have taken the following drugs or substances within the last 96 hours:

Identify Name and Amount

) Sleeping Pills
) Diet Pills

) Pain Relief Medication
) Cold Medication,

) Anti-Malarial Drugs
) Any Other Medication or Substance

P W e W N N N

I hereby () consent ( ) refuse to consent to the medical examination including the test(s) for
substance (drug/alcohol) abuse and for the release of the test results to:

(Name of Employer)

I hereby release

(Name of Medical Facility)

the physicians, technicians, or employees of and the agents of all of the above-named parties,
from any and all claims or causes of action resulting from this analysis and the release of the
information regarding the results thereof. ‘

Signature of Applicant

Date:

Witness:

Signature Date




Exit Interview Report  (page 2)

[image: image14.png]STANDARD FORM 180 BACK (Rev. 4.96)
LOCATION OF MILITARY RECORDS

The various categories of military service records are described in the chart below. For each category there is a code number which indicates
the address at the bottom of the page to which this request should be sent.

1. Health and personnel records. In most cases involving individuals no longer on active duty, the personnel record, the health record, or
both can be obtained from the same location, as shown on the chart. However, some health records are available from the Department of
Veterans Affairs (VA) Records Management Center (Code 11). A request for a copy of the health record should be sent to Code 11 if the
person was discharged, retired, or released from active duty (separated) on or after the following dates: ARMY-- October 16, 1992;
NAVY--January 31, 1994; AIR FORCE and MARINE CORPS--May 1, 1994. Health records of persons on active duty are generally kept at
the local servicing clinic, and usually are available from Code 11 a week or two after the last day of active duty.

2. Records at the National Personnel Records Center. Note that it takes at least three months, and often six or seven, for the file to reach
the National Personnel Records Center (Code 14) in St. Louis after the military obligation has ended (such as by discharge). If only a short
time has passed, please send the inquiry to the address shown for active or current reserve members. Also, if the person has only been released
from active duty but is still in a reserve status, the personnel record will stay at the location specified for reservists. A person can retain a
reserve obligation for several years, even without attending meetings or receiving annual trainin g.

3. Definitions and abbreviations. DISCHARGED--the individual has no current military status; HEALTH--Records of physical
examinations, dental treatment, and outpatient medical treatment received while in a duty status (does not include records of treatment while
hospitalized); TDRL--Temporary Disability Retired List

4. Service completed before World War I (before 1929 for Coast Guard officers). The oldest military service records are at the National
Archives (Code 6). Send the request there if service was completed before the following dates: ARMY--enlisted, 11/1/1912, officer, 7/1/ 1917,
NAVY--enlisted, 1/1/1886, officer, 1/1/1903; MARINE CORPS--1/1/1905; COAST GUARD--enlisted, 1/1/1915, officer, 1/1/1929.

1 HQ AFPC/DPSRP

550 C Street West, Suite 19
Randolph AFB, TX 78150-4721

S

Marine Corps Reserve Support Command
(Code MMI)

15303 Andrews Road

Kansas City, MO 64147-1207

8

U.S. Total Army Personnel
Command

200 Stoval Street
Alexandria, VA 22332-0400

12

BRANCH CURENT STATUS OF SERVICE MEMBER WHERE TO WRITE ADDRESS CODE
BRANCH CURRENT STATUS OF SERVICE MEMBER hHERE TO WRITE ADDRESS CODE
Discharged, deceased, or retired with pay (See paragraph 1, above, if requesting health record.) 14
AIR Active (including National Guard on active duty in the Air Force), TDRL, or general officers retired with pay 1
FORCE Reserve, retired reserve in nonpay status, current National Guard officers not on active duty in the Air Force, or National 2
Guard released from active duty in the Air Force
Current National Guard enlisted not on active duty in the Air Force 13
COAST Discharged, deceased, or retired (See paragraph 1, above, if requesting health record.) 14
GUARD Active, reserve, or TDRL 3
Discharged, deceased, or retired (See paragraph 1, above, if requesting health record.) 14
MARINE o _
CORPS Individual Ready Reserve or Fleet Marine Corps Reserve
Active, Selected Marine Corps Reserve, or TDRL 4
Discharged, deceased, or retired (See paragraph 1, above, if requesting health record.) 14
Reserve; or active duty records of current National Guard members who performed ”
service in the U.S. Army before 7/1/72 - B | 7
ARMY Active enlisted (including National Guard on active duty in the U.S. Army) or TDRL enlisted 9
Active officers (including National Guard on active duty in the U.S. Army) or TDRL officers 8
Current National Guard enlisted not on active duty in Army (including records of Army active duty performed after 6/30/72) 13
Current National Guard officers not on active duty in Army (including records of Army active duty performed after 6/30/72) 12
NAVY Discharged, deceased, or retired (See paragraph 1, above, if requesting health record.) 14
Active, reserve, or TDRL 10
ADDRESS LIST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) - where to write / send this form
Air Force Personnel Center

Army National Guard Readiness Center
NGB-ARP

111 5. George Mason Dr.

Arlington, VA 22204-1382

Air Reserve Personnel Center/DSMR

2 6760 E. Irvington P1. #4600

Denver, CO 80280-4600

Archives | Textual Reference Branch
(NNR1), Room 13W
National Archives and

Records Administration

&

Commander USAEREC
Attn: PCRE-F

8899 E. 56th St.
Indianapolis, IN 46249-5301

13

The Adjutant General
(of the appropriate state, DC,
or Puerto Rico)

Commander CGPC-Adm-3

3 U.S. Coast Guard

2100 2nd Street, SW.
Washington, DC 20593-0001

Headquarters U.S. Marine Corps

4 Personnel Management Support Branch

(MMSB-10)
2008 Eltiot Road

Quanlico, VA 22134-5030

Commander

U.S. Army Reserve Personnel Center
ATTN: ARPC-VS

9700 Page Avenue

St. Louis, MO 63132-5200

Bureau of Naval Personnel
Pers-313D

2 Navy Annex

Washington, DC 20370-3130

14

Department of Veterans Affairs
Records Management Center
P.O. Box 5020

St. Louis, MO 63115-5020

National Personnel Records Center
(Military Personnel Records)
9700 Page Avenue

St. Louis, MO 63132-5100





General Release Form



Induction Form 


Local Police Information Request 



Military Records Request  (front)

Also available online at: www.nara.gov/regional/mprsf180.html.



Military Records Request  (reverse)

Also available online at: www.nara.gov/regional/mprsf180.html.



New Employee Record Chart


New Hire Reporting



Non-Compete Agreement 



Performance Review  (page 1)


Performance Review  (page 2)

Performance Review – Page 2
__________________________________  

Employee Name


New and/or noteworthy accomplishments since last evaluation

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Areas in need of improvement

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Recommendations

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Overall Performance Summary:
Excellent

   
(Circle one)

Satisfactory



Needs Improvement 

________________________________________________________________________

Employee Comments

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________  
______________________________

Employee Signature
                         
Reviewer Signature

_____________________________ 
______________________________

Date
                                     Date of Next Review

Pre-Employment Check by Phone


Rejection Letter Sample

(To be produced on your company letterhead)

(Insert date)

Dear (insert name):

Thank you for your interest in working for our organization. Many talented and qualified people applied for this position, including you. After much consideration, we have hired another applicant.

Thank you for your time, and good luck in your job search.

Sincerely,

(Insert your signature and name here)

Request For Education Verification 

[image: image2.png]-Date

REQUEST FOR EDUCATION VERIFICATION

Registrar’s Office:

The applicant identified below has applied for a position with our organization.
He/she has claimed attendance, credits and/or degree as denoted herein. Would
you kindly verify this information and return this form in the enclosed self
addressed stamped envelope. Please note, the applicant has signed for the release
of this request.

NAME OF FACILITY
ADDRESS CITY STATE ZIP
ATTENDANCE: FROM TO
MO. YR. MO. YR.
CREDITS
RECEIVED: GRADUATE: YES NO
TOTAL AWARDS-LEVEL
DEGREE: YES NO ' DATE
DEGREE RECEIVED

I hearby authorize the release to certify my records as stated above.

Signature

Name(print)
Address

City/State/Zip

" Date of Birth
SS#






Request For Information 



Substance Abuse Screening Test – Applicant Consent 


Workers’ Compensation Release Form


Application must be filled in completely or it will not be processed. If a box does not pertain to you, indicate with N/A in that space.





___________________________ is an equal opportunity employer whose policy is to select the most qualified candidates without regard to race, religion, color, sex, age, marital or military status, history of disability or national origin.





Date___________________________	                       Social Security #





Drivers License #_________________________________ State______


              (only if you will be operating a company vehicle)





Last Name		First Name			 Initial





Street Address		City		State	Zip


Home Phone #___________________________________	Work Phone #__________________________________________


Have you ever worked or attended school under another name?       (   ) yes	(   ) no


         If yes, state dates:  _____________________________________________________________________________________


Position applying for:  1._______________________  2. _______________________ Salary desired  _______________________


How did you contact _______________________________________


         (   ) Newspaper             (   ) Employee Referral	(   ) Employment Agency    	(   ) Other


Please specify: ____________________________________________________________________________________________


 ________________________________________________________________________________________________________


Have you ever worked for ______________________________     (   ) yes  	(   ) no


          When? ___________________	Where? ___________________________________________________________________


Do you have any relatives employed by ___________________     (   ) yes  	(   ) no


          If yes, Name:_____________________________________________	Where? ____________________________________


Are you a citizen of the USA. or a lawfully admitted resident alien? (   ) yes  (   ) no  If yes, Alien Reg. #  ____________________


Have you ever been convicted of a crime or offense other than for minor traffic violations?          (   ) yes  	(   ) no


If “Yes,” explain  __________________________________________________________________________________________


Conviction of a crime is not an automatic disqualification for employment. All factors will be considered.


Have you ever served in the Armed Forces?   (   ) yes  (   ) no	Military occupation  ____________________________________


Date of duty, from _______________ to ________________ Branch ____________ Serial #  _____________________________


                                Month  Day  Year              Month  Day  Year




















Applicant Waiver Form





(To be signed by all job applicants along with application form.)





I agree and understand that all the information and statements on my application are correct and no attempt has been made to conceal or withhold pertinent information. I agree that any omission, falsification, or misrepresentation is cause for my immediate termination at any time during my employment.


In connection with this request, I authorize all corporations, companies, credit agencies, persons, educational institutions, law enforcement agencies and former employers to release information they may have about me, and release them from any liability and responsibility from doing so; further, I authorize the procurement of an investigative consumer report and understand that such report may contain information as to my background, mode of living, character and personal reputation. This authorization, in original and copy form, shall be valid for this and any future reports that may be requested. Further information may be made available upon written request from _____________________________________________.


I hereby authorize investigation of all statements at this time with no liability arising therefrom.


 


__________________________________________        	_________________________


Signature							Date


  


__________________________________________         	_________________________ Signature of Company Representative				Date


 


                           *   *   *





STATE of: _________________	This Instrument was acknowledged before me





COUNTY of: __________���_____	this _____ day of ________________, 20____, 





My commission will expire:		by ______________________ AS WITTNESS.


______________________


		


					______________________________________


						Notary Public	             		No.


 





Workers’ Compensation Release Form








   From: 	Employer	__________________________         Re:	Employee ______________________________


  	Address	__________________________		Address    ______________________________


		__________________________		Social Security #  ________________________





- - -   EMPLOYEE AUTHORIZATION  - - -





I, _________________________________________________,   do hereby authorize certify that I received an offer 


                   		Employee Name 


of employment from ____________________________________________________________________________


  	      			 Employer Name and Address


on _____________________________ and authorize the  ______________________________________________


           	          Date                                                                           Name of State & Workers’ Compensation Agency


_____________________________ to release all information from Bureau files.








I affirm the information I have provided herein is true. I understand that if I make any false statements which I do not believe to be true and thereby mislead the public servant to whom this request is directed in performing his/her official function, I may be subject to State Criminal Codes where provided. 


 


________________________   	X_______________________________________


Date			        Employee Signature


 


- - -  EMPLOYER CERTIFICATION  - - -





I __________________________________________, ___________________________________, an employee of 


	                    Name 				 Title with Employer


and acting as agent for ________________________________________________________ do hereby certify that


		   		         Employer				


____________________________________________________________ has extended an offer of employment to 


		Employer 


___________________________________________ on  _______________________ and I agree that information 


  	  	Employee 				   Date


requested from the______________________________________________________________________________


			    	 State Workers’ Compensation Agency			


with regard to __________________________________  will be used by _________________________________


		               Employee 					 Employer		


in conformance with both the Americans With Disabilities Act and  ______________________________________





____________________________________________________________________________________________.


State and its Laws regarding Workers’ Compensation





I affirm the information I have provided herein is true. I understand that if I make any false statements which I do not believe to be true and thereby mislead the public servant to whom this request is directed in performing his/her official function, I may be subject to State Criminal Codes where provided.


 


________________________    X_______________________________________


 	Date			                 Signature


         						  _______________________________________ 


 Title








General Non-Compete Agreement


 


For good consideration and as an inducement for _____________________ (Company), to employ ________________________ (Employee), the undersigned employee hereby agrees not to directly or indirectly compete with the business of the Company during the period of ___________ years following termination of employment and notwithstanding the cause of reason for termination.





The term "not to compete" as used herein shall mean that the Employee shall not own, operate, consult to, or be employed by any firm in a business substantially similar to or competitive with the present business of the Company or such business activity in which the Company may engage during the term of employment.





The Employee acknowledges that the Company shall or may in reliance of this agreement provide Employee access to trade secrets, customers, and other confidential data and that the provisions of this agreement are reasonably necessary to protect the Company.





This agreement shall be binding upon and inure to the benefit of the parties, their successors, assigns, and personal representatives.














Signed under seal this ______________ day of ________________, 20______.











__________________________________________


Company











__________________________________________


Employee





Other experience(s) skills you would like to mention:  ________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________





At least (2) two Personal References:


Name: ___________________________________________________	Phone #: __________________


Address:__________________________________________________	Years Known:______________


Name: ___________________________________________________	Phone #: __________________


Address: _________________________________________________	Years Known:  _____________





I n case of emergency notify: _________________________________________________________________


Phone numbers:  ___________________________________________________________________________


Address: _________________________________________________________________________________


Relationship:  _____________________________________________________________________________


 


Print Name: _____________________________________________	S.S. #_____________________





I AGREE AND UNDERSTAND THAT ALL THE STATEMENTS AND INFORMATION ON MY APPLICATION ARE CORRECT AND NO ATTEMPT HAS BEEN MADE TO CONCEAL OR WITHHOLD PERTINENT INFORMATION. I AGREE THAT ANY OMISSION, FALSIFICATION, OR MISREPRESENTATION IS CAUSE FOR IMMEDIATE TERMINATION AT ANY TIME DURING MY EMPLOYMENT.





I HEREBY AUTHORIZE INVESTIGATION OF ALL STATEMENTS AT THIS TIME WITH NO LIABILITY ARISING THEREFROM _________________________.





 I WILL ABIDE BY ALL RULES, REGULATIONS AND POLICIES OF  ________________________.


 


AT THE OPTION OF THE COMPANY, I AGREE TO PHYSICAL EXAMINATION BY A PHYSICIAN CHOSEN BY ___________________________________ WITH THE UNDERSTANDING THAT MY EMPLOYMENT AT ___________________________________ DEPENDS UPON MY PASSING THE PHYSICAL.





I UNDERSTAND THAT A 90 WORKING PROBATIONARY PERIOD WILL BE IN EFFECT IN THE EVENT EMPLOYMENT IS OFFERED.





DATE _________________		SIGNATURE _________________________________





Criminal Background Check


R e l e a s e   F o r m


 


NAME__________________________________________________________________________


		Last	 	First 		Middle 		Maiden


 


ADDRESS_______________________________________________________________________


  		Street 				City 		State


 


ALIASES OR OTHER NAMES USED  _______________________________________________


 


DATE OF BIRTH  _________________  AGE  ____ RACE  ____________________  SEX  ____


 


SOCIAL SECURITY #  ________________________________


 


DRIVER’S LICENSE #  ______________________________  STATE  _____________________


 


*   *   *


 


I hereby authorize _________________________ of _____________________________________


  	                  Name 		           Name of Company


 


 _______________________________________________________________________________


Company Address/City/State/Zip 





  to conduct a criminal background check on myself through the 


 


 _______________________________________________________________________________ .


Name of State and Police Agency


 


   X_______________________________________


                            Applicant Signature


 


*   *   *


 


STATE of:_________________     This Instrument was acknowledged before me this ____ day of


COUNTY of:_______________     ____________________, 20 _____, by ___________________


My commission will expire:            _______________________________________AS WITNESS.


__________________________	


	                         ___________________________________________________


	                         Notary Public	              			No.


 





Other experience(s) skills you would like to mention:  ______________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________





At least (2) two Personal References:


Name: _______________________________________	Phone #: __________________________


Address: _____________________________________	Years Known:  _____________________





Name: _______________________________________	Phone #: __________________________


Address: _____________________________________	Years Known:  _____________________





I n cases of emergency notify: _________________________________________________________


Phone numbers: ____________________________________________________________________


Address: __________________________________________________________________________


Relationship:_______________________________________________________________________


 


Print Name: ___________________________________	S.S. #: ____________________________





I AGREE AND UNDERSTAND THAT ALL THE STATEMENTS AND INFORMATION ON MY APPLICATION ARE CORRECT AND NO ATTEMPT HAS BEEN MADE TO CONCEAL OR WITHHOLD PERTINENT INFORMATION. I AGREE THAT ANY OMISSION, FALSIFICATION, OR MISREPRESENTATION IS CAUSE FOR IMMEDIATE TERMINATION AT ANY TIME DURING MY EMPLOYMENT.





I HEREBY AUTHORIZE INVESTIGATION OF ALL STATEMENTS AT THIS TIME WITH NO LIABILITY ARISING THEREFROM _________________________.





 I WILL ABIDE BY ALL RULES, REGULATIONS AND POLICIES OF ______________________  


_________________________________________________________________________________.


 


AT THE OPTION OF THE COMPANY, I AGREE TO PHYSICAL EXAMINATION BY A PHYSICIAN CHOSEN BY ___________________________________ WITH THE UNDERSTANDING THAT MY EMPLOYMENT AT ___________________________________    DEPENDS UPON MY PASSING THE PHYSICAL.





I UNDERSTAND THAT A 90 WORKING PROBATIONARY PERIOD WILL BE IN EFFECT IN THE EVENT EMPLOYMENT IS OFFERED.





DATE _________________		SIGNATURE ______________________________________





General Release Form


 


 


In connection with my application for employment (including contract for service) with you, I understand that investigative inquiries are to be made on myself including consumer credit, criminal convictions, motor vehicle, and other reports. These reports will include information as to my character, work, habits, performance and experience along with reasons for termination of past employment from previous employers. Further, I understand that you will be requesting information from various Federal, State, and other agencies that maintain records concerning my past activities relating to my driving, credit, criminal, civil, education, and other experiences.


 


I authorize without reservation any party or agency contacted by this employer to furnish the above-mentioned information.


 


I hereby consent to your obtaining the above information from  ___________________


_____________________ and/or any of their licensed agents. I understand to aid in the proper identification of my file or records, the following personal identifiers, as well as other information, is necessary.


 


 


Print Name ____________________________________________________________


 


Social Security Number  ______-____-_______


 


Date of Birth ________________________ Sex ________ Race __________________ 


 


Current Address ________________________________________________________


 


City/State/Zip Code+4 ___________________________________________________


 


Former Address  ________________________________________________________


 


Applicant Signature _________________________________  Date _______________


 


Prospective Employer  ___________________________________________________





                                 New Employee Record Chart


 


 


Employee  ________________________	Position   _____________________


 


Department  _______________________	Date Employed  _______________


 


 


                     The above new employee must have checked item(s) in file.


 


Document			Required	Completed


 


Employment Application		________	_________


Employee Data Sheet		________	_________


W-4 				________	_________


I-9				________	_________


Induction Form			________	_________


New Hire Report			________	_________


Applicant Waiver Releases	________	_________


Substance Abuse Test Consent	________	_________


Non-Compete Agreement		________	_________


Confidentiality Agreement		________	_________


________________________________________________________________________


________________________________________________________________________


 


				_____________________________


			  	 Supervisor	     


				_____________________________


			  	 Date





New Hire Reporting Form


 


 


Send Completed Form to:   ________________________________	Fax form to:   ______________


	     	                            					            Agency fax    		             ________________________________           or           ______________





  	             ________________________________	For info, call: ______________


   		             Name & Address of New Hire State Contact		           Agency phone


 


— EMPLOYER INFORMATION —





Federal Employer


Identification Number	_________________________________________________________


 


Employer Name 		_________________________________________________________


 


Address			_________________________________________________________


			(Please indicate the address where Income Withholding Order will be sent)	


 


City/State/Zip+4		_________________________________________________________


 


— EMPLOYEE INFORMATION —





Social Security Number	______ - ____ - _______


 


Employee Name		_________________________________________________________


 


Employee Address		_________________________________________________________


 


City/State/Zip Code+4	_________________________________________________________


 


— EMPLOYEE INFORMATION —





Social Security Number	______ - ____ - _______


 


Employee Name		_________________________________________________________





Employee Address		_________________________________________________________


 


City/State/Zip Code+4	_________________________________________________________








Performance Review


 


_________________________________________ 	_________________________________


Employee Name	                                    		Reviewer Name


 


_________________________________________ 	_________________________________


Job Title	                                    			Date of Review


 


			Circle One		Reviewer Notes


Availability		Excellent			_________________________________


Punctuality/Absence	Satisfactory		_________________________________


Time Awareness		Needs Improvement	_________________________________


 


Job Awareness		Excellent			_________________________________


Accountabilities		Satisfactory		_________________________________


Sets Goals		Needs Improvement	_________________________________


 


Behavior			Excellent			_________________________________


Interaction w/ others	Satisfactory		_________________________________


Manners/Neatness		Needs Improvement	_________________________________


 


Complies w/ Policy	Excellent			_________________________________


Follows Procedures	Satisfactory		_________________________________


Safety Rules		Needs Improvement	_________________________________


 


Dependability		Excellent			_________________________________


Performs assignments	Satisfactory		_________________________________


			Needs Improvement	_________________________________


 


Initiative			Excellent			_________________________________


Develops Solutions		Satisfactory		_________________________________


Provides Ideas		Needs Improvement	_________________________________


 


Independence		Excellent			_________________________________


Tracks Assignments	Satisfactory		_________________________________


Needs Supervision		Needs Improvement	_________________________________


 


Productivity		Excellent			_________________________________


Quality / Accuracy		Satisfactory		_________________________________


Corrects Errors		Needs Improvement	_________________________________


 


Continued





Application must be filled in completely or it will not be processed. If a box does not pertain to you, indicate with N/A in that space.





___________________________ is an equal opportunity employer whose policy is to select the most qualified candidates without regard to race, religion, color, sex, age, marital or military status, history of disability or national origin.





Date___________________________	                       Social Security #





Drivers License #_________________________________ State______


              (only if you will be operating a company vehicle)





Last Name		First Name			 Initial





Street Address		City		State	Zip


Home Phone #___________________________________	Work Phone #__________________________________________


Have you ever worked or attended school under another name?       (   ) yes	(   ) no


         If yes, state dates:  _____________________________________________________________________________________


Position applying for:  1._______________________  2. _______________________ Salary desired  _______________________


How did you contact _______________________________________


         (   ) Newspaper             (   ) Employee Referral	(   ) Employment Agency    	(   ) Other


Please specify: ____________________________________________________________________________________________


 ________________________________________________________________________________________________________


Have you ever worked for ______________________________     (   ) yes  	(   ) no


          When? ___________________	Where? ___________________________________________________________________


Do you have any relatives employed by ___________________     (   ) yes  	(   ) no


          If yes, Name:_____________________________________________	Where? ____________________________________


Are you a citizen of the USA. or a lawfully admitted resident alien? (   ) yes  (   ) no  If yes, Alien Reg. #  ____________________


Have you ever been convicted of a crime or offense other than for minor traffic violations?          (   ) yes  	(   ) no


If “Yes,” explain  __________________________________________________________________________________________


Conviction of a crime is not an automatic disqualification for employment. All factors will be considered.


Have you ever served in the Armed Forces?   (   ) yes  (   ) no	Military occupation  ____________________________________


Date of duty, from _______________ to ________________ Branch ____________ Serial #  _____________________________


                                Month  Day  Year              Month  Day  Year
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THE FOLLOWING INFORMATION IS NECESSARY TO MAINTAIN
COMPANY RECORDS ON ALL OUR EMPLOYEES

EMPLOYEE #: DEPARTMENT: DATE OF HIRE:

NAME:

ADDRESS:

HOME TELEPHONE NUMBER:

SOCIAL SECURITY #: DATE OF BIRTH:

RACE (PLEASE CIRCLE):

WHITE BLACK HISPANIC ASIAN AMERICAN INDIAN OTHER

ARE YOU A CITIZEN OF THE UNITED STATES? YES NO

ALIEN REGISTRATION #:

MARITAL STATUS: __ SINGLE ___ MARRIED —____DIVORCED

—LEGALLY SEPARATED —— WIDOWED

DATE OF MARRIAGE: SPOUSE’S NAME:

SPOUSE'’S SS#: SPOUSE’S DATE OF BIRTH:

CHILDREN:
NAME DATE OF BIRTH AGE SEX
NAME DATE OF BIRTH AGE SEX
NAME DATE OF BIRTH AGE SEX
NAME ' DATE OF BIRTH AGE SEX

WHO WOULD YOU LIKE US TO NOTIFY IN CASE OF EMERGENCY?

NAME: RELATIONSHIP:

ADDRESS:

TELLEPHONE NUMBER:








