T.Q.I./C.C.C.D.D., INC.

1807 Beech Avenue S.E.

Cullman, AL 35055

(256) 737-1915

Last Name: ​​​​​__________________________________      First Name: ____________________________      Middle Initial: _____

Address: ___________________________________________________________________________________________________

Phone #: ____________________________________     Position applied for:_________________________

Are you 18 years old?               Have you filed an application with us before?                Have you been employed with us before? 

        Yes        No 



        Yes        N o




             Yes        No

Are you currently employed?
                   If yes, where?


               What date are you available to work?

             Yes         No
          __________________________________                          _____________________________

Are you available to work:  (please circle those that apply)      Full-time?
Part-time?          Overtime when necessary?
Are you currently on “lay-off status” and subject to recall? __________

List names of relatives or friends working for us: _________________________________________________________________

How did you hear about  T.Q.I.? _______________________________________________________________________________

For your health and safety, you may wish to answer the following questions.
Are you now taking prescription medication?
                         Do you need special accommodations at a workstation?

                    Yes         No



                                            Yes              No            Seated Only

Can you stand for long periods without difficulty?                      Will you be able to lift up to: (circle maximum)

                          Yes         No



       25 pounds
          40 pounds
            50 pounds

Is there any physical limitation you have that we should know about while selecting a job assignment for you?      Yes          No

If yes please explain: _________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Are you legally eligible for employment in the United States?              Do you have valid identification and social security card?

       Yes        No



 



Yes        No

Name of schools attended and location: __________________________________________________________________________

Did you graduate?    Yes       No        If no, highest grade completed: ______________         List any special training or skills 

(machines etc.): ______________________________________________________________________________________________

Personal references: (Please list name, address, and phone number)

1) ________________________________________________________________________________________________________
2) ________________________________________________________________________________________________________
3) ________________________________________________________________________________________________________
EMPLOYMENT EXPERIENCE (Begin with your PRESENT or LAST job)

	1.)   EMPLOYER
	ADDRESS
	PHONE #
	DATES:  FROM – TO

	
	
	
	

	SUPERVISOR
	POSITION
	REASON FOR LEAVING
	WAGE

	
	
	
	

	2.)   EMPLOYER
	ADDRESS
	PHONE #
	DATES:  FROM – TO

	
	
	
	

	SUPERVISOR
	POSITION
	REASON FOR LEAVING
	WAGE

	
	
	
	

	3.)   EMPLOYER
	ADDRESS
	PHONE #
	DATES:  FROM – TO

	
	
	
	

	SUPERVISOR
	POSITION
	REASON FOR LEAVING
	WAGE

	
	
	
	


May we contact your present and past employers?       Yes     No

Have you been diagnosed with a developmental disability or developmental delay prior to age 18?      Yes     No

Application for employment: prospective employees will receive consideration without discrimination because of race, creed, color, gender, age, national origin, or veteran status.

APPLICANT’S STATEMENT

I certify that answers given herein are true and complete and to the best of my knowledge.  I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.  I understand that the completion of this document and any interview granted does not constitute an offer of employment.  In the event of employment, I understand that false or misleading information given on my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.

________________________________________


_________________________

Signature of applicant





Date

For office use only:

Comments: _________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

