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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?

        

	Education/Certification

	School Name
	City, State
	# of Years 
	Graduate?
	Degree and Major

	High
      
	     
	      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     

	College
      
	     
	      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     

	Graduate/Technical/Other  

      
	     
	      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     

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

	Name of Employer 
 
	Address (City, State) 

	Telephone



	Employment Dates  (Month & Year)

 From 
	Job Title


	Supervisor’s Name 


	Starting Salary                    Ending Salary
 $ 
	Reason for Leaving
 

	Description of Duties 


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

	Name of Employer 
 
	Address (City, State) 

	Telephone



	Employment Dates  (Month & Year)

 From 
	Job Title


	Supervisor’s Name 


	Starting Salary                    Ending Salary
 $ 
	Reason for Leaving
      

	Description of Duties 



	Employment History continued 

	Name of Employer 
 
	Address (City, State) 

	Telephone



	Employment Dates  (Month & Year)

 From 
	Job Title

	Supervisor’s Name 


	Starting Salary                    Ending Salary
 $ 
	Reason for Leaving
 

	Description of Duties 


	Name of Employer 
 
	Address (City, State) 

	Telephone



	Employment Dates  (Month & Year)

 From 
	Job Title


	Supervisor’s Name 


	Starting Salary                    Ending Salary
 $ 
	Reason for Leaving
 

	Description of Duties 


	Additional Experience

	If relevant, describe any additional experience using manufacturing machines and equipment, and/or any additional knowledge, skills and abilities that would qualify you for the position?
 

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

	Name 

  
	Telephone 

  
	Where have you worked together?
  

	Name 

  
	Telephone 

  
	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:  

	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 - By signing below, I certify that I have read and understand these terms

	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, I authorize all persons, employers, educational institutions, and/or government and law enforcement agencies to provide information to Gauthier Biomedical. 

Signature of Applicant:                

                  Date:        
    _                                                             
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