	[bookmark: _GoBack]
	SUPPORT NETWORK, INC. 


Employment Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Date Available:
	
	Social Security No.:
	
	Desired Salary:
	$



	Position Applied for:
	



	Are you authorized to work in the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	Have you ever been convicted of a crime?
	YES
|_|
	NO
|_|



	Have you ever worked for Support Network,, Inc.?
	YES
|_|
	NO
|_|
	If yes, when?
	



	Are you currently under charges for a criminal offense?    

	YES
|_|
	NO
|_|
	



	If yes, explain:
	


Education
	High School:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Diploma::
	



	College:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	



	Other:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	


References
Please list three professional references.
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	


Previous Employment
	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	


Military Service
	Branch:
	
	From:
	
	To:
	



	Rank at Discharge:
	
	Type of Discharge:
	



	If other than honorable, explain:
	


Disclaimer and Signature
Support Network, Inc. is an equal opportunity employer. We do not discriminate on the basis of race, color, creed, national origin, age, sex, political or religious opinion or affiliation, military status, ancestry, sexual preference, physical or mental disability unrelated to the job in question. This policy applies to every aspect of the employment relationship. 
I certify that the information contained in this Application for Employment at Support Network, Inc. is complete and accurate. I understand that false statements and/or material omissions on this application may be considered grounds for refusal to hire or for termination of employment, if hired. I hereby authorize Support Network, Inc. to conduct work history, reference, police record (including fingerprints) and motor vehicle inquiries as it deems appropriate. I authorize Support Network, Inc. to request and receive such information, and I further understand that a copy of this authorization will accompany any such request for information. I release all parties from liability for any damage that may result from furnishing information and opinions about me to representatives of Support Network, Inc.  I release and indemnify Support Network, Inc. and its representatives against any liability that arises out of such investigation. 
In consideration for my employment and my being considered for employment by Support Network, Inc., I agree to conform to the rules and regulations of Support Network, Inc. and acknowledge that these rules and regulations may be changed, interpreted, withdrawn, or added to by Support Network, Inc. at any time, at Support Network’s sole discretion and without prior notice to me. 
Nothing in this employment application or in granting an interview is intended to create an employment contract between Support Network, Inc. and myself for either employment or for providing of any benefit. No promises regarding employment have been made to me. If any employment relationship is established, I understand that I have a right to terminate my employment at any time and that Support Network, Inc. retains a similar right. 
I consent to taking drug/alcohol tests, necessary physical examinations, and pre-employment tests and I understand that my employment is contingent on the results of these examination(s). If offered employment by Support Network, Inc. I understand that I may have to submit to the same or similar tests and continued employment may be contingent on the results. 
My signature below indicates that I have read, understand, and agree to the above statements. 

	Signature of Applicant:
	
	Date:
	



Under Maryland law, an employer may not require or demand any applicant for employment or prospective employee to submit to or take a polygraph, lie detector, or similar test or examination as a condition of employment or continued employment. Any employer who violates this provision is guilty of a misdemeanor and is subject of the fine not to exceed $100.

My signature below indicates that I have read, understand, and agree to the above statements. 

Signature of 
Applicant:    __________________________________________________________   Date: _____________________


1
