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Employment Application

Date: _____________ 

Position: _____________________________________________________________
Applicant Data 

How were you referred to us: ________________________________________________________________
Last Name: ______________________ First Name: _____________________ Middle Name: ____________
SSN: ________-______-________ Available: _____/_____/_____    Salary Requirement: _______________

Home Address: __________________________________________________________________________
City: _______________________________________________ State: ____________ Zip: ______________

Home Phone: (_______) ________________ Mobile: (_______) __________________ 

email: ________________________________________________________________
Have you ever worked for this company? □ Yes □ No If yes, when?_____________________ 
Do you have a driver’s license? □ Yes □ No If yes, provide number? ____________________

Are you a citizen of the United States? □ Yes □ No If not, do you have work papers? ​​​​​​​​​​​ □ Yes □ No
Type of employment desired: □ Full Time □ Part Time □ Temporary
 Have you pled “guilty” or “no contest” to or been convicted of a crime? □ Yes □ No  If yes, give dates and details: _____________________________________________________________________________________________________
(Answering yes to these questions does not constitute an automatic rejection to employment. Date of the offense, seriousness and nature of the violation, rehabilitation, and position applied for will be considered.)
Education

HIGH SCHOOL: __________________________ Address: ________________________ Years attended:_______
Did you graduate? □ Yes □ No 

COLLEGE: ______________________________ Address: ________________________ Years Attended:_______

Did you graduate? □ Yes □ No

Major: _____________________ G.P.A.: _______ Rank: __________________________

OTHER: ________________________________ Address: _________________________ Years Attended: ________
Did you graduate? □ Yes □ No

Major: _____________________ G.P.A.: _______ Rank: __________________________
Summary of Special Skills or Qualifications
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Previous Employment (begin with most recent position)
DATES OF EMPLOYMENT From:_____/_____/______ To: _____/_____/______
Position/s: _____________________________________________________________________________
Company: _______________________________ Address: ______________________________________
Phone: ( _____)_______-__________ Supervisor:____________________ Title:_____________________
Briefly describe your responsibilities: 
______________________________________________________________________________________
DATES OF EMPLOYMENT From:_____/_____/______ To: _____/_____/______
Position/s: _____________________________________________________________________________

Company: _______________________________ Address: ______________________________________
Phone: ( _____)_______-__________ Supervisor:____________________ Title:_____________________
Briefly describe your responsibilities: 

______________________________________________________________________________________
DATES OF EMPLOYMENT From:_____/_____/______ To: _____/_____/______
Position/s: _____________________________________________________________________________

Company: _______________________________ Address: ______________________________________
Phone: ( _____)_______-__________ Supervisor:____________________ Title:_____________________
Briefly describe your responsibilities: 

______________________________________________________________________________________
Personal References

Furnish the names, addresses and telephone numbers of (at least) two people to whom you are not related and by whom you have not been employed: 
Name: __________________________ Phone: (____ )_______-_________ City/State: _________________________
Name: __________________________ Phone: (____ )_______-_________ City/State: _________________________
Name: __________________________ Phone: (____ )_______-_________ City/State: _________________________
Declaration

I certify that my answers are true and complete to the best of my knowledge. I authorize Greystones Consulting Group to make such investigations and inquiries of my personal, employment, educational and financial history; as well as other related matters as may be necessary for an employment decision. I hereby release employees, schools or persons from all liability in responding to inquiries in connection with my application. In the event I am employed, I understand that false or misleading information given in my application or interview(s) may result in termination. 
Signature of Applicant: __________________________________________________________________ 
Note: Should you need more room for any responses,
please continue on a separate sheet of paper
At-Will Employment

By signing this form, I acknowledge that my employment at Greystones Consulting Group is at-will. I understand that I have the right to end the employment relationship at any time and for any reason, with or without notice, with or without cause, and that Greystones Consulting Group has the same right.

Print Employee Full Name: ______________________________ 

SSN: ________-_______-________

Signature: ____________________________________ Date: _______________
Consent for Drug and Alcohol Screening

The Undersigned has been fully informed by Greystones Group (“The Employer”) about its policy of conducting random test for drugs and/or alcohol. The Employer has also explained the reasons for the test, the procedures involved, as well as notification and record-management of the results.

Declaration
I hereby give my consent for screening and authorize the results to become part of my employment record. If this test result is positive and, for this reason, I am terminated; I understand that I will be given the opportunity to explain the results of this test in writing to the Employer.

Employee Full Name: ______________________________ 

SSN: ________-_______-________

Signature: __________________________________ Date: __________________
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