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American Institute of Consumer Studies (AICS) is an equal opportunity employer

DIRECTIONS 


· Type or print, using blue or black ink

· If you need additional space, attach a supplemental sheet

· Sign the completed application

Please answer each of the following questions completely.  If the question is not applicable to you, please indicate that by writing “N/A”.  This application must be dated and signed in all places where indicated.   Your application may not be considered if every question is not answered and if it does not contain the required signatures.

	GENERAL

	NAME     (LAST)                        (FIRST)                  (MIDDLE)

HAVE YOU USED ANY OTHER NAME?   YES(  NO(
IF YES, WHAT NAME? ____________________________


	SOCIAL SECURITY NO.

(((((((((((


	PRESENT ADDRESS   (STREET, CITY, STATE, ZIP CODE) 
	PHONE NO.-DAY

(         )


	PHONE NO.-EVENING

(          )



	EMAIL ADDRESS


	HAVE YOU WORKED FOR AICS PREVIOUSLY?

YES(  NO(


	IF HIRED, CAN YOU PROVIDE PROOF OF UNITED STATES CITIZENSHIP OR LEGAL RIGHT TO WORK?     YES(  NO(


	HAVE YOU EVER BEEN CONVICTED OF ANY CRIMINAL OFFENSE OTHER THAN MINOR TRAFFIC VIOLATIONS? YES(  NO(
IF SO, PLEASE EXPLAIN.  A CRIMINAL CONVICTION WILL BE CONSIDERED ONLY IN RELATION TO THE JOB FOR WHICH YOU ARE APPLYING.  SERIOUSNESS AND NATURE OF THE OFFENSE, TIME ELAPSED, AND REHABILITATION WILL BE TAKEN INTO ACCOUNT.




Are you at least 21 years of age of older?    YES(  NO(
How did you become aware of this job opening?          (  Personal referral /Name of employee _____________________________________________

                                                                                       (  Print ad/Name of paper _______________________________________________________

                                                                                       (  Internet/Name of Website _____________________________________________________

                                                                                       (  Other, describe ______________________________________________________________

Do you currently hold a valid driver’s license?  (  YES    (  NO      State:  ______    License No.  _____________________                    

Have you had your driver’s license suspended or revoked with in the last 10 years?   (  YES    ( NO

If yes, please describe each suspension or revocation, including the date and the state involved.      ________________________________________

_______________________________________________________________________________________________________________________

Are you available to:  Work nights           (  YES    ( NO

                                    Work weekends  (  YES    ( NO

                                    Travel                   (  YES    ( NO

Do you have a high school diploma or GED?    (  YES    (  NO

	EMPLOYMENT RECORD: start with most recent employer, account for at least the past 5 years


	START DATE          


	END DATE  


	POSITION HELD


	STARTING SALARY


	ENDING SALARY



	EMPLOYER


	LAST SUPERVISOR’S NAME


	REASON FOR LEAVING



	STREET ADDRESS, CITY, STATE, ZIP CODE


	PHONE

(        )      



	POSITION DESCRIPTION
	MAY WE CONTACT THIS EMPLOYER?

( YES ( NO   IF NO, WHY?




	START DATE


	END DATE  


	POSITION HELD


	STARTING SALARY


	ENDING SALARY



	EMPLOYER


	LAST SUPERVISOR’S NAME


	REASON FOR LEAVING



	STREET ADDRESS, CITY, STATE, ZIP CODE


	PHONE

(        )      

	POSITION DESCRIPTION
	MAY WE CONTACT THIS EMPLOYER?

( YES ( NO  IF NO, WHY?




	START DATE  

        
	END DATE  
	POSITION HELD
	STARTING SALARY
	ENDING SALARY

	EMPLOYER
	LAST SUPERVISOR’S NAME
	REASON FOR LEAVING



	STREET ADDRESS, CITY, STATE, ZIP CODE
	PHONE

(        )      



	POSITION DESCRIPTION


	MAY WE CONTACT THIS EMPLOYER?

( YES ( NO  IF NO, WHY?




(Attach additional pages as necessary)


	PROFESSIONAL REFERENCES:  do not include relatives or personal friends

	NAME


	OCCUPATION


	PHONE

(         )



	NAME
	OCCUPATION
	PHONE

(         )



	NAME
	OCCUPATION
	PHONE

(         )



Applicant’s Printed Name ___________________________________________

In completing and signing this application for employment, and any supplements to this application, I understand that any misrepresentation or omission of facts is cause for cancellation of this application or separation from AICS’ service if I am employed.  I agree that AICS shall not be liable in any respect if my employment is terminated because of the falsity of statements made by me on this application.

I understand further that information concerning my past record may be sought from my previous employers and other sources, and I hereby release from all liability or damages those individuals, corporations, or organizations providing such information.  I understand any such information provided shall become the exclusive property of AICS.  I understand that any offer is conditional upon the results of such inquiries.

Moreover, I understand that AICS has a smoke-free expectation and that smoking is permitted only in specified outdoor locations.  I agree to comply with all aspects of this policy if employed by AICS.

I understand that nothing contained in this employment application or in the granting of an interview is intended to create an employment contract between AICS and me or to provide me with any other benefit.  I further understand that nothing contained in any AICS handbook, manual, rule, or regulation, practice, policy, etc. creates an employment contract, express or implied, between AICS and me.  I agree that if I am employed by AICS, I shall be an employee-at-will, unless different terms are agreed to in writing by an Officer of AICS designated by it for that purpose.  I also agree that if I am employed as an employee-at-will, I have the right to terminate my employment without cause and without notice as of any time, and that AICS also has the same right.

If I am offered employment, I will, as a condition of employment, be required to submit proof of my identity and legal right to work in the U.S.

The facts set forth in this application are true and correct.  I understand that if employed, any false or misleading statements, omissions, or failure to fully answer any questions may result in my dismissal, regardless of when such information is discovered.  This certifies that I am the person to whom AICS forwarded this application, I understand and agree to it, and that all entries made by me are true and correct.

_____________________________________________________               _____________________________   


Applicant’s Signature






    Date   

   EMPLOYMENT APPLICATION





DATE APPLICATION RECEIVED








5/10/2007


