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Employee Appraisal
	Application for Employment


Please Fill in All Applicable Blanks; Type or Print in Ink
	Name:
	     
	Home Phone:
	     
	Work Phone:
	     

	Address:
	     
	City:

	     
	State/

ZIP
	     


 Permanent Address Through Which You Can Be Reached (if different from above)

	Address:
	     
	City,  ST./ ZIP Code:
	     
	Phone: 
	     


 DESIRED EMPLOYMENT

	Type of employment desired (please be as specific as possible):

     
	Please check all applicable boxes:

 FORMCHECKBOX 

Full-Time
 FORMCHECKBOX 

Regular Status

 FORMCHECKBOX 

Part-Time
 FORMCHECKBOX 

Casual/Temp.
	Salary Desired:

$     
per 
 FORMCHECKBOX 
 hour


 FORMCHECKBOX 
 year

 
other:      

	How did you hear of eNTEGRITÍ, Inc.?  (Please give name of employee if you were referred.)
     
	Have you worked before for entegrití?

If so, please give dates (M/Y – M/Y).

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes:      
	Former entegrití ID# (if remembered):

     
	Date available for

Employment:
     

	Relatives employed by eNTEGRITÍ: Please give name, relationship and company location.

If none, please state “None.”

	Have you reached your 18th birthday?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Are you available for travel if required?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


 EDUCATION

	High School & Location:
     
	Graduate?  FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If not, highest grade finished:      

	College, University or other Institution, & Location (City, State)
	Co-op?

Please check
	Major Subject
	Graduate?

Pls. check
	Degree Received or Number of

Years Finished
	G.P.A.

	
	
	
	
	
	Major Subj.
	Over-all

	
	Yes
	No
	
	Yes
	No
	
	
	

	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    

	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    

	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    

	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    


 Please list other education or special training you have had

 (include Business, Trade, Military, etc.):        
     
     
 Please list certifications you have earned:      
     
 Do you belong to any professional or civic organizations?  FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If so, please list.  You may exclude any that would reveal any protected status.       
 U. S. MILITARY EXPERIENCE
	Branch of U. S. Service
	Service No.
	Dates of Active Duty


From
To
	Rank at Discharge
	Duties or Areas of Specialty

	
	     
	     
	     
	     
	     


 Reserve or National Guard Status:      
 EMPLOYMENT HISTORY
 Please list your past positions and employers, starting with your current/most recent.
* Denotes required field.

 NOTE: Even if your resume is attached, please complete any information not contained therein (e.g., supervisors., phone nos., etc.).

	*Employer Name:

     
	*Dates of Employment:

FROM      
TO      

	Address:

     
	City/State/ZIP

     

	*Position Title:

     
	*Name and Telephone Number of Supervisor:

     
/      

	*Responsibilities (Check box if responsibilities are described in resume  FORMCHECKBOX 
)”

     
     
	*Reason for Leaving:      
     

	
	Final Compensation:
Per
 FORMCHECKBOX 

Yr.
 FORMCHECKBOX 

Mo.

$     
 FORMCHECKBOX 

Wk.
 FORMCHECKBOX 

Hr.

	*May we contact them for a reference?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If not, please state why:      


	*Employer Name:

     
	*Dates of Employment:

FROM      
TO      

	Address:

     
	City/State/ZIP

     

	*Position Title:

     
	*Name and Telephone Number of Supervisor:

     
/      

	*Responsibilities (Check box if responsibilities are described in resume  FORMCHECKBOX 
):

     
     
	*Reason for Leaving:      
     

	
	Final Compensation:
Per
 FORMCHECKBOX 

Yr.
 FORMCHECKBOX 

Mo.

$     
 FORMCHECKBOX 

Wk.
 FORMCHECKBOX 

Hr.

	*May we contact them for a reference?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If not, please state why:      


	*Employer Name:

     
	*Dates of Employment:

FROM      
TO      

	Address:

     
	City/State/ZIP

     

	*Position Title:

     
	*Name and Telephone Number of Supervisor:

     
/      

	*Responsibilities Check box if responsibilities are described in resume  FORMCHECKBOX 
):

     
     
	*Reason for Leaving:      
     

	
	Final Compensation:
Per
 FORMCHECKBOX 

Yr.
 FORMCHECKBOX 

Mo.

$     
 FORMCHECKBOX 

Wk.
 FORMCHECKBOX 

Hr.

	May we contact them for a reference?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If not, please state why:      


	*Employer Name:

     
	*Dates of Employment:

FROM      
TO      

	Address:

     
	City/State/ZIP

     

	*Position Title:

     
	*Name and Telephone Number of Supervisor:

     
/      

	*Responsibilities (Check box if responsibilities are described in resume  FORMCHECKBOX 
):

     
     
	*Reason for Leaving:      
     

	
	Final Compensation:
Per
 FORMCHECKBOX 

Yr.
 FORMCHECKBOX 

Mo.

$     
 FORMCHECKBOX 

Wk.
 FORMCHECKBOX 

Hr.

	May we contact them for a reference?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If not, please state why:      


 Please explain any gaps in your employment (use additional space on page 4 if necessary):


     


 PROFESSIONAL/PERSONAL REFERENCES
Please do not include family members or supervisors named above.
	Name:

     
	Telephone Number:

     
	Best Time to Call:

     
	Relationship:

     

	Name

     :
	Telephone Number:

     
	Best Time to Call:

     
	Relationship:

     

	Name

     :
	Telephone Number:

     
	Best Time to Call:

     
	Relationship:

     


 SPECIALIZED SKILLS



 FORMCHECKBOX 

PC
 FORMCHECKBOX 

LAN Support

 FORMCHECKBOX 

Cable Plant (List types):      

 FORMCHECKBOX 

MAC
 FORMCHECKBOX 

WAN Support

 FORMCHECKBOX 

Web Development
 FORMCHECKBOX 

.NET Programming 


 FORMCHECKBOX 

Enterprise
 FORMCHECKBOX 

Program Analysis

 FORMCHECKBOX 

Web Page Design
 FORMCHECKBOX 

Graphics Presentations



Architecture


 FORMCHECKBOX 

Spreadsheets
 FORMCHECKBOX 

Word Processing

 FORMCHECKBOX 

Databases
 FORMCHECKBOX 

Database Capabilities:


 FORMCHECKBOX 

Excel
 FORMCHECKBOX 

MS Word
 FORMCHECKBOX 

Oracle
 FORMCHECKBOX 

Administration


 FORMCHECKBOX 

Lotus
 FORMCHECKBOX 

WordPerfect
 FORMCHECKBOX 

Access
 FORMCHECKBOX 

Programming


 FORMCHECKBOX 

Other
 FORMCHECKBOX 

Other
 FORMCHECKBOX 

Other
 FORMCHECKBOX 

Other

Software Development (languages, OS’s, etc., if not on resume):
Please List Other Special Skills and/or Certifications:

     
     
     
     
     
     
     
     
Additional space available on page 4, if needed.
 SECURITY

1. If you are hired, can you provide proof of your eligibility to work in the United States?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

2. Have you ever been granted a security clearance by an agency of the United States Government?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If YES:
Date Granted      
Granting Agency      
Employer      
Level of Clearance:
 FORMCHECKBOX 

C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

TS
 FORMCHECKBOX 

L
 FORMCHECKBOX 

Q
 FORMCHECKBOX 

Other      
Present clearance or background-check status:      
3. Have you ever had a Security Clearance denied or revoked? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

4. If presently employed, do you have a security clearance pending? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Level?      
5. Have you ever been convicted of a crime?  (You may omit minor traffic violations and offenses committed before your 18th birthday).


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If YES, please answer #8 below.
6. While in the military service, were you ever convicted by a general court martial?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If YES, please answer #8 below.
7. Is there any reason you believe you would not be able to be granted a clearance or be allowed to work on sensitive material?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If YES, please answer #8 below.
8. If answer to #5 or #6 is YES, please show date, charge, place, court and action taken for each offense on a signed and dated separate sheet of paper.

If answer to #7 is YES, please state your reason on this form or on a signed and dated separate sheet.  Any such sheet(s) may be sealed in an envelope addressed to eNTEGRITİ, Inc., if desired, and labeled as confidential material not to be circulated with this application.  Affirmative answers to these questions will not invalidate your candidacy unless such access is a bona fide requirement of the position for which you are being considered.

     
 ADDITIONAL INFORMATION

Please use this space for comments about your special abilities, special work you have done, work you would like to do, why you are a good candidate, or any other qualifications or information that have not been covered elsewhere in this application.


     
     
     
     
     
     
     
PRE-EMPLOYMENT STATEMENT – Please Read Carefully Before Signing.
I authorize eNTEGRITÍ, Inc. to obtain information regarding my employment and educational records from former employers, school officials and persons named herein as references.  I further release all concerned from any liability in connection therewith.

If employed by eNTEGRITÍ, Inc., I understand that such employment is subject to (1) the policies and regulations of the Company, (2) submitting documentary proof of U. S. citizenship or alien status if and as required, and (3) obtaining and retaining security clearance(s) if and as required by Government and/or contractual regulations.

I further understand that any false statements or misrepresentations made by me on this application, resume, or supplement hereto will be sufficient grounds for immediate termination of my employment.

I understand that my employment at eNTEGRITÍ, Inc. may be conditioned upon satisfactory completion of a pre-employment medical assessment, including screening tests for illegal drugs.  Further, I understand that, should eNTEGRITÍ, Inc. employ me, my continued employment may be conditioned upon the successful completion of a drug screening test or tests upon the request of the Company.

I understand that if I am employed by the Company, my employment is at-will, will not be for any specified term, and may be terminated by me or by the Company at any time for any reason.


__________________________________________
____________________


Applicant’s Signature
Date


This application will be retained on active file for up to twelve months.  Any applicant wishing to be considered for employment beyond that period should inquire as to whether applications are being accepted at that time.


eNTEGRITÍ, Inc. is an equal opportunity employer and considers applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.

Affirmative Action Data Record Form

	Employees are treated during employment without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.

As a employer contracting with the Federal Government, we comply with government regulations, including Affirmative Action responsibilities where they apply.

The purpose for this Data Record is to comply with government record keeping, reporting, and other legal requirements.  The completion of this Data Record is optional.  If you choose to volunteer the requested information, please note that all Data Records are kept in a separate, confidential file and are not a part of your Application for Employment. 

Please Note:  Your cooperation is voluntary.  Inclusion or exclusion of any data will not affect any employment decision.  Nonetheless, we would sincerely appreciate your cooperation with us in this compliance effort.



(Please Print)

	Last Name
First Name
Middle Name or Init.

     
     
  

	Address
City
State
Zip Code

     
     
  

     

	Telephone Number(s)

Home:      


Cell:      
	


	Referral Source:


 FORMCHECKBOX 
 Advertisement
 FORMCHECKBOX 
 Employee
 FORMCHECKBOX 
 Relative
 FORMCHECKBOX 
 Private Employment Agency

 FORMCHECKBOX 
 Friend
 FORMCHECKBOX 
 Walk-in
 FORMCHECKBOX 
 Government Employment Agency
 FORMCHECKBOX 
 CSSI Customer

 FORMCHECKBOX 
 Job Fair
 FORMCHECKBOX 
 Other:      


	Please Complete the Following Sections

	Current Position:

     

	Gender – Check One:


 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female

	Please Check as Appropriate (Ethnic Origin):

 FORMCHECKBOX 
 Hispanic or Latino

 FORMCHECKBOX 
 Black or African-American*
 FORMCHECKBOX 
 Asian *
 FORMCHECKBOX 
 Caucasian/White*

 FORMCHECKBOX 
 Native American/Alaskan*
 FORMCHECKBOX 
 Two or More Races*

 FORMCHECKBOX 
 Native Hawaiian or other Pacific Islander*

[* = not Hispanic or Latino]

	Please Check Any of the Following Are Applicable:
 FORMCHECKBOX 
 Vietnam-Era Veteran
 FORMCHECKBOX 
 Disabled Veteran

 FORMCHECKBOX 
 Gulf War Veteran
 FORMCHECKBOX 
 Other Combat Veteran
 FORMCHECKBOX 
 Served in Military
 FORMCHECKBOX 
 Disabled Individual

	Date of Birth:      


©2008 eNTEGRITÍ, Inc.  All rights reserved.  Controlled copies are printed on blue paper.  Information contained herein is proprietary to eNTEGRITÍ, Inc.

