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	APPLICANT INFORMATION

	Full Name
	     
	     
	   
	Date
	     

	
Last
	First
	M.I.

	Address
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Home:
	(     )      
	e-mail Address
	     

	Mobile:
	(     )      
	

	Date Available
	     /     /     
	Social Security No.
	     -     -     
	Desired Salary
	$     

	Position Applied for:
	     

	Only U.S. Citizens or Aliens who have a legal right to work in the U.S. are eligible for employment. Can you, upon employment provide genuine documentation establishing your identity and eligibility to be legally employed in the United States?
   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Have you filed or do you intend to file for U.S. Citizenship?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Alien Registration Number
	A      

	Have you ever been convicted of a crime or violation other than a minor traffic infraction?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	(A conviction record will not necessary be a bar to employment. Factors such as job relations, age and time of the offense, seriousness and nature of violation and rehabilitation will be taken into account). If yes, please explain: 

	     


	Have you ever been discharged from any employment or asked to resign?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

	If yes, please explain:
	     

	

	Have you ever applied to FTI?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	     

	Have you ever been employed at FTI?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	     

	Referral Source:
	 FORMCHECKBOX 
 Advertisement: 
	     
	 FORMCHECKBOX 
 Friend
	 FORMCHECKBOX 
 Relative

	
	 FORMCHECKBOX 
 Employment Agency:
	     
	 FORMCHECKBOX 
 Other: 
	     

	I am available to work
	 FORMCHECKBOX 
 Full-Time
	 FORMCHECKBOX 
 Part-Time
	 FORMCHECKBOX 
 Shift Work

	Can you travel if the job requires it?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	

	

	

	

	

	EDUCATION

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Graduate:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Business Trade:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	List any other experience, skills, or other qualifications including hobbies, which you believe should be considered in evaluating your qualifications for employment. Please indicate prior military service which you would like considered in connection with your application for employment. (e.g., publications, patents, additional schooling, etc.)

	

	

	EMPLOYMENT EXPERIENCES

	List each job held. Start with your current or last position first.  Include military assignments, volunteer activities, self-employment, unemployment, and part-time employment. 



	Company
	     
	Phone
	(     )      

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company
	     
	Phone
	(     )      

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	EMPLOYMENT EXPERIENCES

	Company
	     
	Phone
	(     )      

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company
	     
	Phone
	(     )      

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	If you need additional space, please continue on a separate sheet of paper. 



	

	

	

	

	PROFESSIONAL REFERENCES

	Professional references - two references must be previous Supervisors with whom you have a professional relationship.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Title:
	     

	Home Phone:
	(     )      
	Mobile Phone:
	(     )      

	Address:
	     
	Email:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Title
	     

	Home Phone:
	(     )      
	Mobile Phone:
	(     )      

	Address:
	     
	Email:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Title
	     

	Home Phone:
	(     )      
	Mobile Phone:
	(     )      

	Address:
	     
	Email:
	     

	SECURITY INFORMATION

	Do you presently hold a security clearance? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	From:
	     
	To:
	     

	Issuing Agency:
	     
	Level:
	     

	If no, have you ever held a security clearance?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	From:
	     
	To:
	     

	Issuing Agency:
	     
	Level:
	     

	Have you ever been denied a security clearance?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	AGREEMENT AND CERTIFICATION

	

	1. I certify that the answers given herein are true, accurate and complete; I understand that the falsification, misrepresentation or omission of fact on this application (or any other accompanying or required documents) will be cause for denial of employment or immediate termination of employment, regardless of when or how discovered. 

2. I authorize investigation of all statements contained in this application as may be necessary in arriving at an employment decision through verification of my employment record, salary, educational credentials, security information, and job experience. I understand that false or misleading information given in my application or interview(s) may result in discharge.  

3. I release Future Technologies, Inc. from all liability that might result from making such investigations and inquires.  I hereby release employers, schools or persons from any liability in responding to inquiries in connection with my application.
4. It is the policy of the company to afford equal opportunity to all employees and applicants for employment without regard to age, race, religion, color, sex, national origin, marital status, expunged juvenile records, or pregnancy, and to afford equal opportunities to disabled veterans, veterans of the Vietnam era, and individuals with a disability, any and other characteristics protected by Federal, State, or Local laws.

5. If any employment relationship is established, I understand that I have the right to terminate my employment at any time, with or without cause, and that Future Technologies, Inc. retains the same right.

6. I understand that I am required to abide by all rules and regulations of the company during the application process. If hired, I agree to abide by all of the company rules and regulation, and understand that, if employed, my employment may be terminated with or without cause, and with or without notice, at any time, at the option of either the company or me, I further understand that no representation, whether oral or written by any representative of FTI, at any time, can constitute a contract of employment. I understand that FTI and all Plan Administrators shall have the maximum discretion permitted by law to administer, interpret, modify, discontinue, enhance or otherwise change all policies, procedures, benefits or other terms or conditions of employment.  No representative or agent of FTI has the authority to enter into any agreement for employment for any specified period of time or to make any change in any policy, procedure, benefit or other term or condition of employment other than in a document signed by the President, or to make any agreement contrary to the foregoing. 

I acknowledge that I have read and understand the above statements and hereby grant permission to confirm the information supplied on this application by me. 

	Applicant Signature: 
	
	Date: 
	     








Conditions of employment are stated at the end of this form. Please read carefully before you sign this application. 





(APPLICATION MUST BE COMPLETED IN FULL EVEN IF SUBMITTING RESUME.)
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