BergerABAM Employment Application
Page 3

Employment Application

[image: image1.jpg]@/) BereerABAM




The information requested in this application is intended to help BergerABAM (the “Company”) determine whether you meet the requirements for the position for which you are applying. The Company is an equal opportunity employer that recruits, hires, trains, and promotes in all job titles without regard to race, color, creed, national origin, gender, pregnancy, sexual orientation, marital status, religion, age, military service, genetic information disability, or other characteristics protected by applicable law. PLEASE ADVISE HUMAN RESOURCES IF YOU NEED REASONABLE ACCOMMODATIONS DURING THE HIRING PROCESSES.
General Information

	Position:
	
	Salary 
as Requested:
	

	Date of Application:
	
	Date Availability:
	

	Have you ever applied for employment with the Company?

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If yes, please answer the following:

	Position:
	
	Date of 
Application:
	

	Have you ever worked for the Company?

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If yes, please answer the following:

	Position:
	
	Date of Termination:
	

	Were you referred
by someone?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If so, please list the
name of the referrer
	     

	How else did you learn about this position?
	

	Please note that if you receive an employment offer, a background check (including a check of felony convictions and driving record) will be required.  Employment is contingent upon satisfactory completion of background checks.




Personal Information

	Name:
	

	Address:
	
	

	(Street)
(City/State/Zip)

	Phone 
Number:
	
	E-mail:
	

	If you are hired, can you provide proof that you are legally entitled to work in the United States?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Have you been convicted of a felony?  (Note:  Arrests are not convictions.  Felony convictions, however, do include guilty pleas, pleas of “no lo contedre” and/or “Alford” pleas.)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If Yes, provide details of the felony conviction (state, city, court, crime, etc.).  A felony conviction may not automatically bar you from employment.  


Education

	Name of School

(High School, College, Other)
	Course of Study

(Majors and Degrees)

	
	

	
	

	
	


Employment History
Please list all previous employers (most recent first).  Attach resume or additional pages if necessary.

	Employer’s Name
	Employer’s Address
	Employer’s Phone

	     
	     
	     

	Type of Firm
	Title
	Supervisor
	Worked From
	Worked To

	     
	     
	     
	     
	     

	Reason for Leaving
	Last Salary

	     
	     

	Responsibilities:
	     

	     

	Employer’s Name
	Employer’s Address
	Employer’s Phone

	     
	     
	     

	Type of Firm
	Title
	Supervisor
	Worked From
	Worked To

	     
	     
	     
	     
	     

	Reason for Leaving
	Last Salary

	
	

	Responsibilities:
	

	

	Employer’s Name
	Employer’s Address
	Employer’s Phone

	     
	     
	     

	Type of Firm
	Title
	Supervisor
	Worked From
	Worked To

	     
	     
	     
	     
	     

	Reason for Leaving
	Last Salary

	
	

	Responsibilities:
	

	

	Employer’s Name
	Employer’s Address
	Employer’s Phone

	     
	     
	     

	Type of Firm
	Title
	Supervisor
	Worked From
	Worked To

	     
	     
	     
	     
	     

	Reason for Leaving
	Last Salary

	
	

	Responsibilities:
	

	


Professional Licenses
	License:
	     
	State:
	     
	Expiration Date:
	


Military Service Data

	Have you ever served in the U.S. Armed Forces?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If so, please give dates of service:
	From:
	
	To:
	

	List special skills/abilities acquired:
	


References

List (with address and phone numbers) the names of three persons familiar with your character, ability, or education for more than one year.  Please include at least two professional or academic references.
	1.
	

	
	

	
	


	2.
	

	
	

	
	


	3.
	

	
	

	
	


This application does not constitute a written employment agreement.

In the event that you accept a position with the company, you agree that the employment relationship between the company and you is an at-will relationship and that your employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at the option of either the company or you.

By signing this application, you are certifying that the information contained in this application is correct and complete.  If the company determines that any of the information submitted in this application is false, misleading or that you made a material omission, you shall be immediately disqualified from consideration for employment, or if already employed you may be terminated. 

You hereby grant permission to the company to investigate all information you provide in connection with your application. (This investigation may include a background check and review of your criminal conviction and driving records.) You release the company and any agents or other persons acting on behalf of the company from any and all liability relating to any investigation of the information connected to your application.

	

	Signature of Applicant


	

	Date


33301 Ninth Avenue South ( Suite 300


Federal Way, Washington 98003-2600


206/431-2300 ( FAX 206/431-2250


E-Mail:  employment@abam.com








admin\employmentapplication.doc
Revised: 16 November 2010
admin\employmentapplication.doc
Revised: 16 November 2010

