ASAP EQUIPMENT RENTAL & SALES

APPLICATION FOR EMPLOYMENT
Drug Free Workplace
Equal Opportunity Employer

In accordance with Federal and State employment laws, qualified applicants will receive consideration for positions without regard to race, color, citizen status, religion, creed, national origin, ancestry, age, gender, sexual orientation, marital status, disability, veteran status or any other characteristic protected by law.

Date:











              PLEASE PRINT
	PERSONAL INFORMATION

	Name

LAST                                                                                                                       FIRST                                                                                                  MIDDLE

	Address

STREET                                                                                                                  CITY                                                                                                    STATE                                     ZIP

	Phone No. 

(            )                                                                     How were you referred to our company?


	EMPLOYMENT DESIRED

	Position Applied For


	Date Available
	Salary Desired

	What days are you available to work?


	What hours are you available?
	Are you willing to work overtime?   ( Yes  ( No

	Are you legally authorized to work in the U.S.?      ( Yes   ( No
	Are you over the age of 18?        ( Yes      ( No


	BACKGROUND INFORMATION

	Have you ever applied to or worked for this company?      ( Yes    ( No

If yes, when?                                                                        Where?


	Are you related to anyone who works for this company?   ( Yes    ( No       

If so, who?


	Have you ever been convicted of a crime other than a minor traffic offense?     ( Yes   ( No       If yes, please explain:

CONVICTION WILL NOT NECESSARILY DISQUALIFY AN APPLICANT FROM EMPLOYMENT

	Have you ever been convicted of a D.U.I. offense?    ( Yes   ( No


	Have you used illegal drugs in the past 6 months?     ( Yes   ( No


	EDUCATION

	Type of School


	Name and Location of School
	Years Attended
	Graduated
	Subjects Studied

	High School


	
	
	Yes or No
	

	College


	
	
	Yes or No
	

	Business/Trade or Tech School
	
	
	Yes or No
	

	Other Training (Explain)
	
	
	Yes or No
	


	ADDITIONAL SKILLS

List other qualifications or skills, which you believe should be considered in evaluating your qualifications for employment.

	

	

	EMPLOYMENT HISTORY

List most recent employer first.

	Employer


	Phone No.
	Start Date/Leave Date

	Address

City                                                 State                                           Zip
	Position

	Duties


	Salary/Wages

	Reason for leaving:
	Supervisor’s Name


	Employer


	Phone No.
	Start Date/Leave Date

	Address

City                                                 State                                           Zip
	Position

	Duties


	Salary/Wages

	Reason for leaving:
	Supervisor’s Name


	Employer


	Phone No.
	Start Date/Leave Date

	Address

City                                                 State                                           Zip
	Position

	Duties
	Salary/Wages

	Reason for leaving:
	Supervisor’s Name


	Employer


	Phone No.
	Start Date/Leave Date

	Address

City                                                 State                                           Zip
	Position

	Duties


	Salary/Wages

	Reason for leaving:
	Supervisor’s Name


	Employer


	Phone No.
	Start Date/Leave Date

	Address

City                                                 State                                           Zip
	Position

	Duties


	Salary/Wages

	Reason for leaving:
	Supervisor’s Name


	REFERENCES

List 3 personal references not related to you.

	Name
	Address
	Phone
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


As a prerequisite to employment, I hereby agree to allow ASAP Equipment Rental and Sales through proper medical facilities, to collect blood and/or urine samples from me to determine the presence of alcohol or illegal drugs in my body.  Further, I give my consent to the release of my test results to authorized company management for appropriate review, and authorize the company to use the test results as a defense to any legal action to which I am party.

I understand that the results of the drug and alcohol testing of my urine/blood, if confirmed positive, will remove me from consideration for employment.  I also understand that if I refuse to consent, I will be removed from further consideration for employment.

Further, I understand that, if employed by the company, I must abide by the terms of the company’s drug free workplace policy and may be required to submit to testing for the presence of alcohol or illegal drugs.  I understand that submission to such testing is a condition of employment with the company, and I will be discharged if (1) I refuse to consent to such testing, (2) I refuse to execute all forms of consent and releases of liability as are usually and reasonable attendant to such examination, (3) I refuse to authorize release of the test results to the company, (4) the tests establish a violation of the company’s drug free workplace policy, or (5) I otherwise violate the policy.

I hereby authorize the company and its officers, agents and representatives to investigate all statements contained in this application and any verbal or written statements made by me in conjunction with this application. 

I hereby release employers, schools, health care providers and all other persons and entities from all liability in responding to inquiries and releasing information in connection with my application.

I understand that, if hired my employment will begin a 90 (calendar) day evaluation period, during which I may be terminated for any reason including but not limited to unsatisfactory work performance.  Additionally, I clearly understand that false statements, misrepresentations or omissions of fact may be cause for dismissal at any time after employment.

I understand that, if hired, my employment will be for no definite period.  I understand that, regardless of the date of payment of my wages or salary, the company may terminate my employment at any time, with or without cause, and without any prior notice whatsoever.

Signature:
_____________________________________
Date:
__________________________________________

