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CPH Engineers, Inc.

A P P L I C A T I O N   F O R   E M P L O Y M E N T
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	  Last Name                                               First                                   Middle
	   Date:



	
	  Street Address:
	 Home Telephone:

 (        )

 Cell Telephone:

 (         )

	
	  City, State, Zip
	 Business Telephone:

 (        )         

	
	  Have you ever applied for employment with us before?

          ____ Yes           ____ No   If yes: Month & Year  _______ Location ________
	 Email:

Social Security Number:

	
	  Position Desired?
	 Pay Expected:

	
	Are you legally eligible for employment in the United States?  ⁭ Yes   ⁭  No, 

If Yes, please check:  ⁭ US Citizen /  ⁭ Permanent Resident / ⁭ H1-B Visa / 

⁭ Other, Please Specify _______________________________________________ 
	 When will you be available to begin work? ______________

	
	 Other special training or skills (languages, machine operation, computer, etc.)
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	 School
	Name & Location of School
	Course of Study
	No. Of Years Completed
	Did you Graduate?
	Degree or Diploma

	
	Graduate
	
	
	
	___Yes   ___No
	

	
	College
	
	
	
	___Yes   ___No
	

	
	Business/

Trade/Technical
	
	
	
	___Yes   ___No
	

	
	High School
	
	
	
	___Yes   ___No
	


	Membership in Professional or Civic Organizations
(Exclude those which may disclose your race, color, religion or national origin)

	

	

	

	






{PLEASE  READ, COMPLETE AND SIGN WHERE APPLICABLE}






E M P L O Y M E N T     H I S T O R Y

(Please give accurate, complete full-time and part-time employment record.  Start with your present or most recent employer.)

	1


	 Company Name:
	 Telephone:

 (      )

	
	  Address:
	 Employed: (State month & year)

 From:                            To:

	
	  Name of Supervisor:
	 Weekly Pay:

 Start :                             Last:

	
	  State Job Title & Describe Your Work:
	 Reason for Leaving:


	2
	 Company Name:
	 Telephone:

 (      )

	
	  Address:
	 Employed: (State month & year)

 From:                            To:

	
	  Name of Supervisor:
	 Weekly Pay:

 Start:                              Last:

	
	  State Job Title & Describe Your Work:
	 Reason for Leaving:




	3

	 Company Name:
	 Telephone:

 (     )

	
	  Address:
	 Employed: (State month & year)

 From:                            To:

	
	  Name of Supervisor:
	 Weekly Pay:

 Start:                             Last:

	
	  State Job Title & Describe Your Work:
	 Reason for Leaving:




	4
	 Company Name:
	 Telephone:

 (     )



	
	  Address:
	 Employed: (State month & year)

 From:                            To:



	
	  Name of Supervisor:
	 Weekly Pay:

 Start:                             Last:

	
	  State Job Title & Describe Your Work:
	 Reason for Leaving:




	May we contact your current employer?
	 Yes _____________                                                  No ________________

(If No, please give reason)




	CPH is  an  Equal Opportunity/Affirmative Action Employer
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	The information provided in this Application for Employment is true, correct, and complete.  I understand and agree that any falsification or omission of information herein, regardless of time of discovery, may cause forfeiture on my part of any employment in the service of CPH Engineers, Inc., and if employed, any misstatement or omission of fact on this application may result in my dismissal.

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future, and that any employment with the Company may be terminated at any time at the option of either the Company or myself.  I also understand that neither this application, the company handbook, nor any communication by a management representative is intended to create or creates a contract of employment.  

_________________________                          ____________________________________________

                     Date                                                                                       Signature
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	           Employer
	           Person Contacted
	                                                  Results

	
	                 1.
	
	

	
	                 2.

                 
	
	

	
	                 3.

                
	
	

	
	                 4.
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	                                                          Interviewer Name & Comments

	
	

	
	

	
	


CPH Engineers

DISCLOSURE 

This serves to advise you that in consideration for employment, a consumer report and/or investigative consumer report may be obtained on you. This process may include verification of education; credit history; employment history; a review of any local, county, state, and federal government agency records; court public records; and employment references. Employment references may include information pertaining to your general character and reputation, work habits, and other employment related characteristics. If a credit report is obtained, the source credit bureau will be Experian Consumer Credit Services. Upon request, a copy of the credit report will be provided to you at no charge.

Additionally, I hereby consent to submit to the testing for drugs and/or alcohol as shall be determined by CPH Engineers in the selection process of applicants for employment.  I agree that Lab Corp may collect specimens for these tests and may test them, if qualified, or forward them to a licensed or certified laboratory designated by the Company for analysis.  I further agree to and hereby authorize the release of said test results to the Company. I understand that a copy of CPH’s Drug Free Work Place Policy is available at www.cphengineers.com or that I can request a printed copy for review.
I understand that a positive drug test result may disqualify me from being employed by the Company.

I further agree that a reproduced copy of this pre-employment consent and release form shall have the same force and effect as the original.

By signing this DISCLOSURE, 

· You acknowledge receipt of this Disclosure 

· You give us permission to obtain a consumer report and/or investigative consumer report on you for employment purposes

· Should the firm make you an offer of employment, you understand and acknowledge that such offer will be conditioned upon the results of a pre-employment drug screening, and you agree to undergo such pre-employment drug screening.

I have carefully read the foregoing and fully understand its contents.  I acknowledge that my signing of this consent and release form is a voluntary act on my part and that I have not been coerced into signing this document by anyone.

Received and Authorized by:







Printed Full Name 




Signature


Date Signed

                                      (This signed form is to be retained in the applicant’s file)

NOTICE TO APPLICANTS :  THE FOLLOWING FORM MAY BE COMPLETED AND RETURNED TO  Dr. Neil J. Dash, 546 Franklin Ave, Massapequa, NY, 11758 Fax-516-797-1855                         AT ANY TIME SHOULD YOU DESIRE TO DISCLOSE THE INFORMATION DESCRIBED IN THE ACKNOWLEDGMENT.  PLEASE DO NOT SUBMIT THIS FORM OR RELATED INFORMATION TO THE COMPANY OR ANY OF ITS REPRESENTATIVES.

ACKNOWLEDGMENT OF RECEIPT OF MEDICATIONS LIST AND

VOLUNTARY DISCLOSURE OF USE OF MEDICINE


I,                            , hereby acknowledge that I have read a copy of the listing of over-the-counter and prescription medications which can affect the results of a drug or alcohol test.


The following is a list of all such medications which I have used in the past thirty (30) days, which I am providing voluntarily:


I understand that this information shall be treated as confidential.

Witness





Employee/Applicant 








Date

OVER THE COUNTER AND PRESCRIPTION DRUGS WHICH COULD

ALTER OR AFFECT DRUG TEST RESULTS*

Alcohol 
All liquid medications containing ethyl alcohol (ethanol). Please read the label for alcohol content. As an example, Vick’s Nyquil is 25% (50 proof) ethyl alcohol, Comtrex is 20% (40 proof), Contact Severe Cold Formula Night Strength is 25% (50 proof) and Listerine is 26.9% (54 proof).

Amphetamines 
Obetrol, Biphetamine, Desoxyn, Dexedrine, Didrex, Ionamine, Fastin.
Cannabinoids 
Marinol (Dronabinol, THC).
Cocaine 

Cocaine HCl topical solution (Roxanne).

Phencyclidine 
Not legal by prescription.
Methaqualone 
Not legal by prescription.

Opiates 
Paregoric, Parepectolin, Donnagel PG, Morphine, Tylenol with codeine, Emprin with Codeine, APAP with Codeine, Aspirin with Codeine, Robitussin AC, Guiatuss AC, Novahistine DH, Novahistine Expectorant, Dilaudid (Hydromorphine), M-S Contin and Roxanol (morphine sulfate), Percodan, Vicodin, Tussi-organidin, etc.

Barbiturates 
Phenobarbital, Tuinal, Amytal, Nembutal, Seconal, Lotusate, Fiorinal, Fioricet, Esgic, Butisol, Mebral, Butabarbital, Butalbital, Phenrinin, Triad, etc.

Benzodiazepines 
Activan, Azene, Clonopin, Dalmine, Diazepam, Librium, Xanax, Serax, Tranxene, Valium, Verstran, Halcion, Paxipam, Restoril, Centrax.

Methadone 

Dolophine, Metadose.

Propoxyphene 
Darvocet, Darvon N, Dolene, etc.
· Due to the large number of obscure brand names and constant marketing of new products, this list can not and is not intended to be all-inclusive.
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 Account:  CPHJS                      
                                             (Completed by Recruiter)

                                                                      Recruiter: ____________________________________

                                                      Candidate Name: ____________________________________




                                                                           (Please Print)











CANDIDATE INFORMATION

(Completed by candidate)

The following is required to conduct pre-employment verifications. Date of birth and maiden name are not considered in the employment decision. This information is utilized for accurate records verifications only. 



Social Security Number

Maiden or other name used                     Year last used 

See Note Below






Please provide list of cities, including state and zip, where you have lived or worked in the last 7 (seven) years.  Use extra sheet if necessary.  Please be sure all letters and numbers are legible.
 

Current Address, City, State, /Zip


Since

 

Previous City/State/Zip
Dates
Previous City/St/Zip
Dates

 

Previous City/State/Zip
Dates
Previous City/St/Zip
Dates

Have you ever been convicted, entered a plea of no contest, had prosecution deferred, or adjudication withheld for any crime 

except for minor traffic violations, including but not limited to, any offense for which you were sentenced to probation, community service, or participation in a pre-trial intervention program?  (Will only be considered in relation to specific job requirements.)   Y_______ N_______ (Conviction of a crime will not necessarily be a bar to employment.     

If yes, please explain.                                                                                                                                                                         


Drivers License Number          


State

I request that this document in its original or copied form serve as my valid authorization to any and all persons, educational institutions, past and/or current employers, organizations, credit reporting agencies, law enforcement or criminal record agencies, and other agencies to release information about me to First Advantage, and hereby release all such persons, institutions, agencies, employers, and organizations providing such information from liability in any or all claims and damages connected with their providing any requested information. 

Authorized by Candidate:








Printed Full Name                                          Home Phone (include Area Code)             Work Phone (include Area Code)


Signature


Date Signed



NOTE:  This blank is intended for date of birth.  Applicants are instructed not to provide date of birth information on this form.    Applicants will be contacted directly by First Advantage (the company who conducts our pre-employment verifications) for this information.
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