Application for Employment

- Must Be Completed Even If Attaching Resume ​
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ACSENTIAL

...providing more




AN EQUAL OPPORTUNITY EMPLOYER

It is Brown & Pipkins, LLC, Acsential Services’ policy not to unlawfully discriminate against any employee or applicant for employment on the basis of race, color, religion, national origin, sex, sexual preference or orientation, marital status, age, physical or mental disability, or status as a special disabled veteran or veteran of the Vietnam era. If you believe that you have been discriminated against, you may notify the Employment Office Manager or a federal, state or local fair employment practice agency.

	Please print all information and complete all sections of this application. Read the statements on the back page and sign your name.
	Date of Application

	Personal Data

	Last Name                                            First Name                             Middle Name


	Social Security Number



	Present Address - Number/Street                                City                                                       State                                        Zip Code



	Home Address (If Different from Above) - Number/Street City                                             State                                         Zip Code



	Previous Home Addresses - List below all addresses at which you have resided during the past 7 years if different than the above. (Attach separate sheet of paper if necessary.)



	Number/Street                                                                City                                                     State                                           Zip Code



	Number/Street                                                                City                                                     State                                           Zip Code



	Home Telephone Number

(            )
	 Business Telephone Number

(          )
	E-Mail Address


	Date Available to Work



	Have you previously:  

Applied for a position at Acsential Services or Acsential, Acsential Construction and/or Acsential Technologies  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Worked at Acsential Services:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Dates Employed:

Name of Last Supervisor:
	If yes, Date:

If yes, please complete the following:

Title of BU/Division:

Work Location:



	Do you have a valid driver's license? (Answer only if you are applying for a position that requires that you have a valid driver’s license.)

 FORMCHECKBOX 
 Yes
State:
 FORMCHECKBOX 
 No

	

	Have you ever been convicted of a violation of the law by any civil or military court?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

If yes, explain giving nature of offense, place and disposition:



	The fact that you have a record of conviction will not necessarily disqualify you for employment.


	

	Have you ever served in the U.S. Military (do not include ROTC):  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No


	If yes, please complete the following:



	Branch of Service 


	Dates


	Grade or Rank at Discharge

	Occupational Specialization
	Special/Technical Training Schools/Experience: indicate dates and addresses (include military service)




Retention Requirements:

Hired - 3 yrs. After Termination of Employment.  Non-Hired - 2 yrs. (Year of Application and One Additional Year) 
Work Experience

Beginning with your most recent employer, list all permanent, cooperative, summer; voluntary work and Acsential Services employment. When employed as a temporary or contractor, please list the temporary agency or contract firm as your employer. 
(Attach separate sheet of paper if necessary.)

	1.
	
	EMPLOYER
	Employed From
	Employed To
	Last Salary
	
	Job Title
	

	Name of Company
	
	Mo.
	Yr.
	Mo.
	  Yr.
	
	
	
	

	Address
	
	
	Supervisor's Name
	
	
	Type of Work Performed
	

	City, State, Zip
	
	Supervisor's Title
	
	
	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time (# Hrs.
	)

	Phone Number
	
	Are you currently working for this employer?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	(
	)
	
	If yes, may we contact them at this time?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	If not currently employed here, reason for leaving (Please explain):
	Your name while you were employed (if different from your present name):
	

	
	
	
	
	
	
	

	2.
	
	EMPLOYER
	Employed From
	Employed To
	Last Salary
	
	Job Title
	

	Name of Company
	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	
	

	Address
	
	
	Supervisor's Name
	
	
	Type of Work Performed
	

	City, State, Zip
	
	Supervisor's Title
	
	
	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time (# Hrs.
	)

	Phone Number
 (         )
	
	Reason for Leaving (Please explain):
	
	
	


Your name while you were employed (if different from your present name):

	3.
	EMPLOYER
	Employed From
	Employed To
	Last Salary
	Job Title
	

	Name of Company
	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	

	Address
	
	Supervisor's Name
	
	
	Type of Work Performed
	

	City, State, Zip
	
	Supervisor's Title
	
	
	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time (# Hrs.
	)

	Phone Number
 (         )
	
	Reason for Leaving (Please explain):
	
	


Your name while you were employed (if different from your present name):

	4.
	EMPLOYER
	Employed From
	Employed To
	Last Salary
	Job Title
	

	Name of Company
	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	

	Address
	
	Supervisor's Name
	
	
	Type of Work Performed
	

	City, State, Zip
	
	Supervisor's Title
	
	
	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time (# Hrs.
	)

	Phone Number

 (              )
	Reason for Leaving (Please explain):



	Your name while you were employed (if different from your present name):



	Please explain any periods of unemployment (other than school attendance) of 90 days or more that occurred during the above periods of employment:



	

	

	


Position Desired

Type of Work Desired: 1st Choice

2nd Choice

Salary Desired:

Monthly:

 Yearly:




Type of Employment Sought:

 FORMCHECKBOX 
Full Time
 FORMCHECKBOX 
Part Time (hours:
)
Date Available:

Geographic Preference: 1st Choice

2nd Choice

 FORMCHECKBOX 
Temporary

 FORMCHECKBOX 
Summer

 FORMCHECKBOX 
 Other (specify):

What source referred you to Acsential?
 FORMCHECKBOX 
 Advertisement (specify).

 FORMCHECKBOX 
 Government Agency

 FORMCHECKBOX 
 Employment Agency

 FORMCHECKBOX 
 Job/Career Fair (specify)

 FORMCHECKBOX 
 School Counselor

 FORMCHECKBOX 
 Acsential Services Employee Referral (specify)
 FORMCHECKBOX 
 Acsential Internet Site

 FORMCHECKBOX 
 Campus Recruiter

 FORMCHECKBOX 
 College Career Center

 FORMCHECKBOX 
 Other (specify)

Education and Training

	Name and address of college, institute or other schools
	Number of
	Degree
	
	Degree
	Grade Point
	

	(exclude military service schools).
	School Years
	Diploma or
	Major
	Rec'd in Last
	Average
	Rank In

	List most recent first.
	Completed
	Certificate
	Field
	12 Months
	and Scale
	Class

	
	
	
	
	 FORMCHECKBOX 
Yes
	
	

	
	
	
	
	 FORMCHECKBOX 

	No
	
	

	
	
	
	
	 FORMCHECKBOX 
 Yes
	
	

	
	
	
	
	 FORMCHECKBOX 

	No
	
	

	
	
	
	
	 FORMCHECKBOX 
 Yes
	
	

	
	
	
	
	 FORMCHECKBOX 

	No
	
	

	
	
	
	
	 FORMCHECKBOX 
 Yes
	
	

	
	
	
	
	 FORMCHECKBOX 

	No
	
	

	
	
	
	
	 FORMCHECKBOX 
 Yes
	
	

	
	
	
	
	 FORMCHECKBOX 

	No
	
	


Title of Master's Thesis and Advisor's Name (if applicable): 










Title of Ph.D. Thesis and Advisor's Name (if applicable):










Your name while attending school (if different from your present name):









Additional Information

Special Skills (you may mark more than one):

 FORMCHECKBOX 
Typing: WPM
 FORMCHECKBOX 
Steno: WPM

 FORMCHECKBOX 
Professional License: (specify below)

 FORMCHECKBOX 
 Language Fluency: (specify below)

 FORMCHECKBOX 
 Software Packages: (specify below)

 FORMCHECKBOX 
 Technical Equipment: (specify below)

We are required by the Immigration and Nationality Law, as amended, to employ only persons authorized to work in the United States. 
Are you currently authorized to work permanently* in the United States?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

* Persons authorized to work permanently in the United States are individuals within one of the following seven categories: 
[1] U.S. Citizens, [2] U.S. Nationals, [3] Permanent Residents, [4] Temporary Residents, [5] Refugees, [6] Applicants for Temporary Residence, [7] Asylees.

References

Give the names of three professional (not related to you) whom you have known for at least one year.







	Name
	Address  (Street/City/State/Zip)
	Phone


	Occupation

	
	
	
	

	
	
	
	

	
	
	
	


Notification and Agreement

By Signing This Application. You Indicate That You Understand And Agree To The Following:

1. All personally identifiable applicant information provided by you will be properly safeguarded, and the use of such information will


be limited to valid business, regulatory or legal requirements.

2. You must be legally authorized to work in the United States and the state in which you are applying (i.e., meet employment eligibility requirements under the Immigration and Nationality law as amended; meet applicable minimum age requirements, etc.). You will be required to submit sufficient documentation or take certain steps to comply with these laws.

3. Any employment offer is conditional until, and your continued employment dependent upon, certain required information being satisfactorily reviewed and verified (i.e., evaluation of pre-placement physical examine; drug screening results; reference and conviction checks; acknowledgment of Acsential Services’ code of conduct; school transcripts, if applicable; employment eligibility verification; conflict of interest acknowledgment; financial background checks, if applicable and acknowledgment of Acsential Services’ equal employment opportunity policy).

4. You must execute the Acsential Services’ employee agreement regarding intellectual property, if required. This agreement provides for the protection of Acsential Services’ proprietary information, and the assignment of certain rights in intellectual property created by the employee in the course of employment. (This may not apply to individuals hired into positions covered by a union contract.)

5. This application is not an employment contract and should not be construed or interpreted as creating an implied or expressed contract of employment between the Company and its employees. The employment relationship is by mutual consent (employment at will) and employees have the right at any time to terminate employment for any reason. The Company reserves the right to terminate employees on the same basis unless provided otherwise in an applicable collective bargaining agreement (union contract).

6. The Company may conduct an investigation to verify information provided on this application, or during an interview, including verification of prior employment history and education. By signing this application, you indicate your awareness that false statements made by you or your failure to disclose information may be sufficient to disqualify you for employment, or if employed, may result in your dismissal.

7. You are not acting as an agent of any individual, organization or agency to "test" the lawfulness or propriety of Acsential Services’ hiring policies or practices.

Applicant's Signature:








Date:



