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EMPLOYMENT APPLICATION

	We are an equal opportunity employer and do not discriminate for any reason including race, color, creed, age, sex, national origin, disability, marital status, military status.  We will attempt to make reasonable accommodation of a qualified applicant with a disability.

	PERSONAL

	                                                                                                                             

	Name (Last, First, MI)                                                                                   Social Security Number                                                                              

	Present Address                                                                             City                                         State                        Zip

                                                                                 

	Permanent Address                                                                        City                                         State                        Zip

(            )                

	Telephone Number

	GENERAL

	Position Applied For: 

	Are you either a citizen of the United States or an alien who has the legal right to work in the job for which you are applying?          __   Yes     __   No

	List any acquaintances or relatives employed by this company.

Name and relationship:                                                     Name and relationship:

	How were you referred to this position? 

	EDUCATION

	School


	Name and City
	Major


	Did you graduate?
	Degree Received

	High School
	
	
	
	

	Technical

School
	
	
	
	            

	College 
	
	
	
	


	EMPLOYMENT HISTORY

List below last employers, starting with the most recent one first, for the past 10 years of employment.  Use a blank page if necessary.

	Name of Present or Last Employer:

	Address:

	Start date:                                   End date:                                          Job Title:

	Start salary:                         End salary:                             May we contact your supervisor?  __ Yes   __ No

	Name of Supervisor:
	Title:
	Phone:

	Description of Work:

	

	

	

	Reason for leaving:

	Name of Present or Last Employer:

	Address:

	Start date:                                   End date:                                          Job Title:

	Start salary:                         End salary:                             May we contact your supervisor?  __ Yes   __ No

	Name of Supervisor:
	Title:
	Phone:

	Description of Work:

	

	

	

	Reason for leaving:

	Name of Present or Last Employer:

	Address:

	Start date:                                   End date:                                          Job Title:

	Start salary:                         End salary:                             May we contact your supervisor?  __ Yes   __ No

	Name of Supervisor:
	Title:
	Phone:

	Description of Work:

	

	

	

	Reason for leaving:


	REFERENCES

List three work related references.


	Name
	Address
	Business/Phone
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	MILITARY SERVICE RECORD

	Branch of Service:                                                             From:                                    To:

	

	Are you able to perform the essential functions of the job, with or without an accommodation?    

____  Yes        ____  No

	INFORMATION

	I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application will be grounds for dismissal.

I authorize investigation of all statements contained herein and authorize the references and employers listed above to provide information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing this information to SETA or its agent.

In consideration of my employment, I agree to conform to the rules and regulations of the Southeast Tissue Alliance and understand my employment and compensation can be changed or terminated at the option of either the Company or myself.  I also understand and agree that no representative of the Company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by the SETA President and CEO.




  Applicant Signature                                                            Date      


SOUTHEAST TISSUE ALLIANCE (SETA)

AUTHORIZATION OF RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

I hereby authorize SETA and its designated agents and representatives to conduct a comprehensive review of my background through a consumer report and/or an investigative consumer report to be generated for employment, promotion, reassignment or retention as an employee.   I understand the scope of the consumer report/investigative consumer report and may include, but is not limited to the following areas. 

Verification of Social Security Number, current and previous residences, employment history including all personnel files, education, character references, credit history and reports, criminal history  records from any Criminal Justice Agency in any or all federal, state, county jurisdictions, birth records, motor vehicle records to include traffic citations and registration and any other public records.

I authorize the complete release of these records or data pertaining to me which an individual, company, firm, corporation, or public agency may have.  I understand that I must provide my date of birth to adequately complete said screening, and acknowledge that my date of birth will not affect any hiring decisions.  I hereby authorize and request any present or former employer, school, police department, financial institution or other persons having personal knowledge of me, to furnish bearer with any and all information in their possession regarding me in connection with an application of employment.  I am authorizing that a photocopy of this authorization be accepted with the same authority as the original. 

I hereby release SETA  & Accurate Background Check and its agents, officials, representatives or assigned  agencies including officers, employees or related personnel both individually and collectively from any and all liability for damages of whatever kind, which may at anytime result to me, my heirs family or associates because of compliance with this authorization and request to release. You may contact me as indicated below, I understand that a copy of this authorization may be given at anytime provided I do so in writing. 

Please Print Clearly 

Name

















First


Full Middle Name


Last
  
             (Maiden)

Print All Former Names Used (1) 





(2) 






Social Security Number 

-
-

Sex

 Race 

Date of Birth



Driver’s License Number 




State of Issuance

  Phone Number 




Current Street Address 




City 


State

 Zip



May We Contact Your Employers? 


May We Contact Your Supervisors? 



Comments














Print Residences in the previous seven (7) years include City & State: 

(1) City






 State 

From 


To 



(2) City






 State 

From 


To 



(3) City






 State 

From 


To 



1. Have you ever been charged, convicted, plead no contest, had adjudication withheld for a crime, excluding minor traffic violations? 

Yes 

No

 

2. Have you ever been involved in a Civil Action as the Plaintiff or Defendant?  Yes 

 No


If you answered Yes to Numbers 1 or 2, provide the Case Numbers, Date of Action, Disposition and Current Status below:




By signing below, you are certifying the above information is true and correct. 

Signature: ______________________________________________ Date: ___________________________________    
Employment Application and Release 11.03








Page 2 of 3

