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6550 Progress Parkway
 Cedar Hill, MO 63016
(636) 376-7457
EMPLOYMENT APPLICATION
								           ____/____/______(DATE)		
APPLICANT FULL NAME:		 ____________________________________________
HOME ADDRESS:		 ____________________________________________
CITY/ STATE/ ZIP: 		_____________________________________________
NUMBER OF YEARS AT THIS RESIDENCE: _________
DAYTIME PHONE: (______) ______-_________	EVENING PHONE: PHONE: (______) ______-_________
MOBILE NUMBER: (______) ______-_________
DRIVER’S LICENSE NUMBER: ___________________________	CLASS: _____________

EMERGENCY CONTACT NAME: 	_____________________________________________
RELATIONSHIP TO APPLICANT: 	_____________________________________________
ADDRESS: 			_____________________________________________
CITY/ STATE/ ZIP: 		_____________________________________________
DAYTIME PHONE: (______) ______-_________	EVENING PHONE: PHONE: (______) ______-_________

POSITION APPLIED FOR: ___________________________	FULL-TIME/ PART-TIME 
SALARY DESIRED: $___________PER _________

ARE YOU AT LEAST 18 YEARS OLD?			YES_______	NO_______
ARE YOU AVAILABLE TO WORK OVERTIME?		YES_______	NO_______
ARE YOU WILLING TO TRAVEL?				YES_______	NO_______
ARE YOU WILLING TO WORK NIGHTS AND WEEKENDS	YES_______	NO_______
WHEN NEEDED?

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN	YES_______	NO_______
THE UNITED STATES?



ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB POSITION YOU ARE APPLYING FOR WITH OR WITHOUT REASONABLE ACCOMODATION?	YES_______	NO_______

WHAT RESONABLE ACCOMMODATION, IF ANY, WOULD YOU REQUEST?
__________________________________________________________
HAVE YOU EVER BEEN CONVICTED OF A FELONY 	YES_______	NO_______
OR MISDEMEANOR?

IF YES, I WAS CONVICTED OF ____________________________________ ON ________________(DATE)
IN _________________________(CITY), ______________________(STATE). 

*THE EXISTENCE OF A CRIMINAL RECORD DOES NOT CONSTITUTE AN AUTOMATIC BAR TO EMPLOYMENT UNLESS RELEVANT TO THE TYPE OF EMPLOYMENT APPLYING FOR

IF YOU ARE OFFERED EMPLOYMENT, WHEN WOULD YOU BE AVAILABLE TO BEGIN WORK?
_____________________________________

EDUCATION
COLLEGE (NAME/ ADDRESS): _____________________________________________________________
DID YOU RECEIVE A DEGREE? 				YES_______	NO_______
AREA OF STUDY/ DEGREE RECEIVED: ________________________________________

HIGH SCHOOL (NAME/ ADDRESS): _________________________________________________________
DID YOU GRADUATE/ RECEIVE GED?			YES_______	NO_______

OTHER TRAINING (GRADUATE, TECHNICAL, VOCATIONAL, ETC):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


SKILLS, LICENSES, CERTIFICATIONS
__________________________________________________________________________________________________________________________________________________________________________


AWARDS, HONORS, SPECIAL ACHIVEMENTS:
__________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY
PLEASE LIST ALL JOBS WHICH YOU HAVE HELD, BEGINNING WITH YOUR MOST RECENT OR CURRENT EMPLOYMENT, AND LIST AND EXPLAIN ANY GAPS IN EMPLOYMENT FOR THE PAST 10 YEARS. IF ADDITIONAL SPACE IS NEEDED, CONTINUE ON THE BACK PAGE OF THIS APPLCATION. 

EMPLOYER NAME: 	_________________________________________________________________
ADDRESS: 		_________________________________________________________________
CITY/ STATE/ ZIP:	_________________________________________________________________
SUPERVISOR NAME:	_________________________________________________________________
JOB DUTIES:		_________________________________________________________________
REASON FOR LEAVING:	_________________________________________________________________
DATES OF EMPLOYMENT:    ____/____/______(BEGINNING)	____/____/______(ENDING)
PHONE NUMBER:	(______) ______-_________

EMPLOYER NAME: 	_________________________________________________________________
ADDRESS: 		_________________________________________________________________
CITY/ STATE/ ZIP:	_________________________________________________________________
SUPERVISOR NAME:	_________________________________________________________________
JOB DUTIES:		_________________________________________________________________
REASON FOR LEAVING:	_________________________________________________________________
DATES OF EMPLOYMENT:    ____/____/______(BEGINNING)	____/____/______(ENDING)
PHONE NUMBER:	(______) ______-_________

EMPLOYER NAME: 	_________________________________________________________________
ADDRESS: 		_________________________________________________________________
CITY/ STATE/ ZIP:	_________________________________________________________________
SUPERVISOR NAME:	_________________________________________________________________
JOB DUTIES:		_________________________________________________________________
REASON FOR LEAVING:	_________________________________________________________________
DATES OF EMPLOYMENT:    ____/____/______(BEGINNING)	____/____/______(ENDING)
PHONE NUMBER:	(______) ______-_________


REFERENCES
LIST THREE NON-RELATIVES WHO WOULD BE WILLING TO PROVIDE A REFERNCE FOR YOU THAT YOU HAVE KNOWN AT LEAST 2 YEARS
REFERNCE NAME: 	_________________________________________________________________
ADDRESS: 		_________________________________________________________________
CITY/ STATE/ ZIP:	_________________________________________________________________
RELATIONSHIP:		_________________________________________________________________
YEARS KNOWN:		_______________________
PHONE NUMBER:	(______) ______-_________

REFERNCE NAME: 	_________________________________________________________________
ADDRESS: 		_________________________________________________________________
CITY/ STATE/ ZIP:	_________________________________________________________________
RELATIONSHIP:		_________________________________________________________________
YEARS KNOWN:		_______________________
PHONE NUMBER:	(______) ______-_________

REFERNCE NAME: 	_________________________________________________________________
ADDRESS: 		_________________________________________________________________
CITY/ STATE/ ZIP:	_________________________________________________________________
RELATIONSHIP:		_________________________________________________________________
YEARS KNOWN:		_______________________
PHONE NUMBER:	(______) ______-_________


PLEASE PROVIDE ANY ADDITIONAL INFORMATION THAT YOU BELIEVE WOULD BE RELEVANT TO BE CONSIDERED WHEN APPLYING FOR THIS POSITION.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






CERTIFICATION
I certify that the information provided on this application is truthful and accurate. I understand that providing false or misleading information will be the basis for rejection of my application, or if employment commences, immediate termination.
I authorize HDD Solutions, LLC to contact former employers and educational organizations regarding my employment and education. I authorize my former employers and educational organizations to fully and freely communicate information regarding my previous employment, attendance, and grades. I authorize those persons designated as references to fully and freely communicate information regarding my previous employment and education. 
If an employment relationship is created, I understand that unless I am offered a specific written contract of employment signed on behalf of the organization by its Human Resources Manager, the employment relationship will be “at-will”. In other words, the relationship will be entirely voluntary in nature, and either I or my employer will be able to terminate the employment relationship at any time and without cause. With appropriate notice, I will have the full and complete discretion to end the employment relationship when I choose and for reasons of my choice. Similarly, my employer will have the right. Moreover, no agent, representative, or employee of HDD Solutions, LLC, except in a specific written contract of employment signed on behalf of the organization by its Human Resources Manager, has the power to alter or vary the voluntary nature of the employment relationship. 

I HAVE READ THE ABOVE CERTIFICATION AND I UNDERSTAND AND AGREE TO ITS TERMS.

_________________________________________		____/____/______
APPLICANT SIGNATURE						DATE
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