RFuWave Application for Employment

Our policy is to adhere to all applicable state and federal laws that prohibit discrimination in employment
based on race, age, color, sex, religion, national origin, disability, or other protected categories.

Please ensure that you read and answer all questions carefully. Incomplete responses to any question on
this application will result in disqualification from consideration for employment. While you may attach a

résumé, all questions on the application must be fully answered.

“Employer” Position applying for

Name (last, first, middle)

Street Address and/or Mailing Address City State Zip

Home Telephone Number Business Telephone Number Cellular Telephone Number

Date you can start work Salary Desired Do you have a High School Diploma or GED?
Yes( No [

Hours:  Full Time O Swing O
Part Time O Days. O Graveyard [J Status:  Regular []
Evenings [] Weekends [] Temporary []
Do you have authorization to work in the United States without any restrictions? Yes ] No O
Have you ever been convicted of a felony? (A conviction does not automatically disqualify you from employment.) Yes O No O

If yes, please provide an explanation:

Have you been informed of the essential functions of the job or been provided with a copy of the job description outlining these essential functions?
Yes [] No [

Are you able to perform these essential functions, with or without reasonable accommondation? Yes O No O

School Name Degree Address/City/State

School

School

Other




Name Address/City/State Phone Relationship

Job Title #1 Start Date (mo/day/yr) End Date (mo/day/yr)
Company Name Supervisor’s Name Phone Number
City State Zip
Duties:
Reason for Leaving Starting Salary Ending Salary

May we contact your present employer? Yes [ | No [] N/AL]
Job Title #2 Start Date (mo/day/yr) End Date (mo/day/yr)
Company Name Supervisor’s Name Phone Number
City State Zip
Duties:
Reason for Leaving Starting Salary Ending Salary
Job Title #3 Start Date (mo/day/yr) End Date (mo/day/yr)
Company Name Supervisor’s Name Phone Number
City State Zip
Duties:
Reason for Leaving Starting Salary Ending Salary




Job Title #4

Start Date (mo/day/yr)

End Date (mo/day/yr)

Company Name

Supervisor’s Name

Phone Number

City State Zip
Duties:
Reason for Leaving Starting Salary Ending Salary

I hereby certify that the information provided in this Application for Employment is true and complete to the

best of my knowledge. I understand that any false statements, omissions, or misrepresentations made by me may result

in termination of my employment if hired. I authorize the Employer to verify any information provided in this

application and release the Employer from any liability arising from such investigations. I also consent to the

Employer contacting any references listed in this application.

I acknowledge and understand that the company operates as an “at-will” employer, meaning that any

employee, whether regular, temporary, or otherwise, has the right to resign at any time, and the Employer retains the

right to terminate the employment relationship at any time, with or without cause, and with or without notice to the

other party.

Applicant Signature

Date



