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Employment Application



To qualify as an Applicant, this Employment Application must be entirely completed, signed and dated.  You cannot write ‘See Resume’ on this form.  Gauthier Biomedical is an Equal Opportunity Employer.

	Applicant Information 

	  First Name               
           
	  Middle Name          
                     
	  Last Name
         

	Street Address 
        

	City 

        
	State

        
	Zip

        

	Email Address
        
	Telephone
        

	Employment Eligibility 

	Are you legally authorized to work in the U.S.?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If hired, you will be required to provide proof of work authorization.
Will you now, or in the future, require sponsorship for employment visa status (ie: H-1B visa status)?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Are you at least 18 years old?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No         If not, your employment will be subject to veriﬁcation that you meet state/federal minimum age requirements for the type of work you are applying for and have obtained a valid work permit/authorization.

	Position Applying For 

	Job Title
        
	Shift Preference 

      
	Salary Preference
$      
	Part-Time or Full-Time 
      

	When can you start? 
        
	How did you hear about this job?

      
	Do you know anyone who works here?

        

	Have you ever applied at this company before?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If yes, when:      
	Have you ever worked at this company before?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If yes, when:      

	Education/Certification/Training

	School Name
	City, State
	Number of Years 
	Degree Earned
	Major

	High
      
	     
	      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Type:       
	     

	College
      
	     
	      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Type:       
	     

	Graduate
      
	     
	      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Type:       
	     

	Technical/Other  

      
	     
	      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Type:       
	     

	Are you Licensed or Certified with any Professional Association, Society, or Institute relative to the job you are applying?  

  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    If so, Type/License/Cert Number:              State Issued:           Expiration Date:      
Additional Information:      

	Relevant Training/Seminars
	Organization Sponsoring
	Content
	Date(s) Attended

	     
	     
	     
	     

	
	
	
	


	Employment History      (Do not write ‘See Resume’ on this form)  (Start with your most recent job first) 

	Name of Employer 
 
	Address   (Street, city, state)
 

	Employment Dates  (Month & Year)
 From 
	Telephone
 

	Starting Salary                    Ending Salary
 $ 
	Name of Immediate Supervisor
 

	Job Title
 
	Reason for Leaving
 

	Description of Duties 


	If currently employed, may we contact as a reference?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Name of Employer 
 
	Address   (Street, city, state)
 

	Employment Dates  (Month & Year)

 From 
	Telephone
 

	Starting Salary                    Ending Salary
 $ 
	Name of Immediate Supervisor
 

	Job Title
 
	Reason for Leaving
 

	Description of Duties 


	Name of Employer 
 
	Address   (Street, city, state)
 

	Employment Dates  (Month & Year)

 From 
	Telephone
 

	Starting Salary                    Ending Salary
 $ 
	Name of Immediate Supervisor
 

	Job Title
 
	Reason for Leaving
 

	Description of Duties 


	Name of Employer 
 
	Address   (Street, city, state)
 

	Employment Dates  (Month & Year)

 From 
	Telephone
 

	Starting Salary                    Ending Salary
 $ 
	Name of Immediate Supervisor
 

	Job Title
 
	Reason for Leaving
 

	Description of Duties 



	Additional Experience

	If relevant, describe any additional computer/software knowledge/proficiency and ofﬁce equipment experience 
 

	If relevant, describe any additional experience using manufacturing machines and equipment
 

	Do you have any additional knowledge, skills and abilities you would like to mention that would qualify you for the position 
 

	Employment References (List individuals familiar with your job qualiﬁcations; no relatives or personal friends)

	Name 
  
	Telephone 
  

	Relationship; how do you know him/her; where have you worked together? 

  

	Name 
  
	Telephone 
  

	Relationship; how do you know him/her; where have you worked together? 

  

	Name 
  
	Telephone 
  

	Relationship; how do you know him/her; where have you worked together? 

  

	Identification Information 

	Social Security Number
  
	Date of Birth
  

	Are there other names under which you have worked or attended school?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
  If yes, please list for reference checking purposes:  

	If required to drive a motor vehicle for the job you are applying for, please enter your: 

  Driver’s License Number: 

	Have you ever been convicted of a crime or pleaded no contest to any offense or violation other than minor traffic violations?     

     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No          A conviction or arrest record does not automatically disqualify you from employment.
    If yes, please explain the nature of conviction, state and date of conviction:   

	Former Address 

  


	Authorization - Please Read Carefully Before Signing This Form 


By signing below, I certify that: 

· The information I provided on this application and in any accompanying documents or statements is true, accurate and complete without misrepresentation or omission of any kind.  I understand that if any of this information is discovered to be false, inaccurate, incomplete, misleading, or if there are any misrepresentations or omissions of any kind, it will be sufficient cause for cancellation of further employment consideration or will be considered as cause for disciplinary action up to and including termination at any time; 

· I authorize Gauthier Biomedical to verify the information provided on this application and in any accompanying documents or statements, including, but not limited to my education, employment background and criminal history, as allowed by law.  I release and indemnify Gauthier Biomedical against any and all liability which may result from making such requests.  I understand that any information released will be held in strict confidence and that it will be viewed only by those involved in the hiring decision;
· I authorize all persons, employers, schools, educational institutions, professional organizations, corporation, and/or government and law enforcement agencies (“Released Parties”) to provide information to Gauthier Biomedical. I understand the information may include but is not limited to information about my employment (including employment dates, wage, reason for leaving, performance, disciplinary actions, etc.), education (including graduation, transcripts, GPA), driving record, social security number trace, personal history, residence, consumer credit history, criminal record, and/or general public records history.  I hereby release and hold harmless those Released Parties, and all individuals connected with them, from any and all liability, including any claim for damages, for releasing this information.  I also understand that I may receive a written summary of my rights under the Fair Credit Reporting Act and that I am entitled to a complete and accurate disclosure of the nature and scope of my investigative report upon my written request to Gauthier Biomedical;
· I understand that my admission to an arrest or conviction does not automatically disqualify me from employment. Gauthier Biomedical does not discriminate on the basis of arrests or convictions that are not substantially related to the circumstances of the job(s) for which I am applying. I further understand that failure to disclose any such information will be sufficient cause for cancellation of further employment consideration or considered as cause for disciplinary action up to and including termination at any time;

· I understand that upon receiving a job offer, a physical examination and drug test may be required; and
· Regardless of whether or not I become employed by the company, I recognize that this application is not and should not be considered a contract of employment.  I understand that employment at the company is on an at-will basis and that my employment may be terminated with or without cause, and without notice, at any time, at my option or the company’s, unless speciﬁcally provided otherwise in a written employment contract.  I further understand that no company employee or representative has the authority to enter into a contract regarding duration or terms and conditions of employment other than an ofﬁcer or ofﬁcial of the company, and then only by means of a signed, written document. 

I acknowledge that I have read and fully understand the terms of this release.
Signature of Applicant:                

         
                                              
Date:                   

    _                            
Thank you for applying at Gauthier Biomedical
�








