Stonebridge SIL Application for Employment
Our policy is to provide equal employment opportunity to all qualified persons without regard to race, creed, color, religious belief, sex, age, national origin, ancestry, physical or mental disability, or veteran status. Please do not leave any blanks if a section does not apply to you please complete with “n/a”
Last name ________________________ First name ________________________ Middle name__________________
Social Security # __________________________________
D.O.B. ______________________________________
Street Address ___________________________________________________________________________________
City ___________________________ State _______ ZIP _____________ Telephone __________________________
Email: _________________________________________________________________________________________

Position applied for _______________________________________________________________________________
How did you hear of this opening? ___________________________________________________________________
When can you start?           /           / ______  
Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis? (You may be required to provide documentation.) ( Yes  ( No 

Are you looking for full-time employment? ( Yes   ( No if no, what hours are you available? ______________

Are you willing to work swing shift? ( Yes   ( No 
are you willing to work graveyard? ( Yes   ( No 

Have you ever been convicted of a felony? (This will not necessarily affect your application.)   ( Yes   ( No 

If yes, please describe conditions. _____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
History of Drug and/or alcohol use ( Yes   ( No  If yes, please explain ___________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

History of Mental Illness ( Yes   ( No  If yes, please explain ___________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Education


School Name and Location   

  



Year      Major   Degree

High School ________________________________________________________
______ ______ ______

College ____________________________________________________________
______ ______ ______

Post-College ________________________________________________________
______ ______ ______

Other Training ______________________________________________________
______ ______ ______

In addition to your work history, are there other skills, qualifications, or experience that we should consider? ___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Employment History 
(Start with most recent employer)
1. Company Name ____________________________________________________________________________ 

Address __________________________________________________ Telephone _________________________

Date Started ___________ Starting Wage ____________ Starting Position ________________

Date Ended _____________ Ending Wage ____________ Ending Position ________________

Name of Supervisor _______________________________________________ May we contact? ( Yes   ( No

Responsibilities _____________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
Reason for leaving______________________________________________________________________________

_____________________________________________________________________________________________
2. Company Name ____________________________________________________________________________ 

Address __________________________________________________ Telephone _________________________

Date Started ___________ Starting Wage ____________ Starting Position ________________

Date Ended _____________ Ending Wage ____________ Ending Position ________________

Name of Supervisor _______________________________________________ May we contact? ( Yes   ( No

Responsibilities _____________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
Reason for leaving______________________________________________________________________________

_____________________________________________________________________________________________
3. Company Name ____________________________________________________________________________ 

Address __________________________________________________ Telephone _________________________

Date Started ___________ Starting Wage ____________ Starting Position ________________

Date Ended _____________ Ending Wage ____________ Ending Position ________________

Name of Supervisor _______________________________________________ May we contact? ( Yes   ( No

Responsibilities _____________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Reason for leaving______________________________________________________________________________
_____________________________________________________________________________________________
REFERENCES

Work References 

1. Name: __________________________________________________________________
Telephone Number: ________________________________________________________

Position: _________________________________________________________________

2. Name: __________________________________________________________________

Telephone Number: ________________________________________________________

Position: _________________________________________________________________

3. Name: __________________________________________________________________

Telephone Number: ________________________________________________________

Position: _________________________________________________________________

Personal References

1. Name: __________________________________________________________________

Telephone Number: _________________________________________________________

Relation: __________________________________________________________________
2. Name: __________________________________________________________________

Telephone Number: _________________________________________________________
Relation: __________________________________________________________________
Emergency Contact
Name: ____________________________________________________________________
Telephone _________________________________________________________________
Background Check Authorization Form
	TO BE COMPLETED BY CANDIDATE 
PLEASE PRINT ALL REQUESTED INFORMATION. 

Name:_________________________________________________________________________________________ 

Last,  First,  Middle 

Other Names Used:______________________________________________________________________________ 

Current Address: _______________________________________________________________________________ 

City/State/ZIP Code: _____________________________________________________________________________ 

Social Security #:______________________________ Date of Birth* ______________________________________ 

Your SSN will not be disclosed to anyone outside Stonebridge except as mandated by law. 

Driver’s License # __________________________ State of Issue:__________________________ 

In connection with my employment at Stonebridge SIL, I hereby authorize Stonebridge SIL to conduct a security background check on me. I understand that this security check will cover information such as criminal history, education and employment, sanctions/exclusions, and professional licensure/certifications. I understand that this background check may include information from previous employers relating to my work experience. I certify that the statements made by me on this form are true, complete, and correct to the best of my knowledge and belief, and are made in good faith. I understand that any false statements made herein could void my consideration for employment, or could result in disciplinary action up to, and including termination. 

Signature:_________________________________________________ Date:________________________________ 

With few exceptions, you are entitled (at your request) to be informed about the information Stonebridge collects about you. Under Sections 552.021 and 552.023 of the Texas Government Code, you are entitled to receive and review the information. Under Section 559.004 of the Texas Government Code, The information Stonebridge collects will be retained and maintained as required by Texas records retention laws (Section 441.180 et seq. of the Texas Government Code) and rules. Different types of information are kept for different periods of time. 

* DOB is being requested in order to obtain accurate retrieval of records 


Drug Testing Consent

I have applied for employment with Stonebridge SIL in a position that requires me to be responsible for the care of others.  As a condition for my application being considered, I understand and agree to undergo random substance screening.  I understand that if my test results are positive this is grounds for immediate termination.

I hereby authorize any physician, laboratory, hospital or medical professional retained by Stonebridge for screening purposes to conduct such screening and to provide the results to Stonebridge, and I release Stonebridge SIL and any person affiliated with Stonebridge SIL and any such institution or person conducting the screening, from liability thereof.

Applicant Name: ________________________________________ D.O.B.: _______________

Applicant's signature: _________________________________________________
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CERTIFICATION STATEMENT

I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge. I understand that if I am employed, false statements on this application shall be considered sufficient cause for immediate dismissal. This company is hereby authorized to make any investigations of my prior educational and employment history. 

I understand that employment at this company is “at will,” which means that either I or this company can terminate the employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All employment is continued on that basis. I understand that no supervisor, manager, or executive of this company, other than the president, has any authority to alter the foregoing.

    Printed name: ________________________________________________

Signature_______________________________________________   Date _________________

