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	EMPLOYMENT APPLICATION

U.S. APPLICATIONS ONLY

Instructions:  Complete and return to U.S. Human Resources at recruitment@shca.com
	

	
	Position applied for:
	
	Date:
	
	

	
	Swanke Hayden Connell Ltd. (the “Company”) considers all applicants for employment without regard to creed, marital status, citizenship status, sexual orientation, race, color, religion, sex, national origin, age, disability, genetic information or veteran or military status or any other protected characteristic as established by federal law. In addition, the Company complies with applicable state and local laws prohibiting discrimination in employment in every jurisdiction in which it maintains facilities. The Company also provides reasonable accommodation to individuals with a disability in accordance with applicable laws.  
	

	
	
	
	
	

	
	Name
	
	Last 4 Digits of Social Security no.
	

	
	Current address:
	
	

	
	
	Street
	

	
	
	City
	
	State
	
	Zip code
	

	
	
	
	
	

	
	Telephone no.
	
	How were you referred to the Company?
	

	
	Are you over age 18? ( Yes  ( No
	If not, state your age:
	
	

	
	If under 18, do you have working papers?     ( Yes  ( No
	

	
	Do you want to work   (  Full time (  Part time.     If part time, specify days and hours:
	
	

	
	
	

	
	Are you willing to work overtime as necessary?     ( Yes  ( No
	

	
	Date you can start:
	
	Salary desired:
	
	

	
	Were you previously employed by us?     ( Yes  ( No
	

	
	If yes, when?
	
	At what location?
	
	

	
	
	

	
	Are you capable of performing the essential functions of the position for which you are applying, with or without reasonable accommodation?    ( Yes   ( No    If no, please explain.


	

	
	Have you ever been convicted of a crime?* Please exclude minor traffic offenses, convictions which have been sealed and information pertaining to youthful offender adjudications. 

( Yes   ( No    If yes, state nature of offense, when, where, and disposition.


	

	
	*A conviction record will not necessarily be a bar to employment.  This information will be used only for job-related purposes and only to the extent permitted by applicable law.
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	Are you currently authorized to work for all employers in the United States on a full-time basis, or only for your current employer?     ( All employers     ( Current employer only

Will you now or in the future require sponsorship for employment visa status (e.g. H-1B status)?

( YES                        ( NO

Federal laws require that employers hire only individuals who are authorized to be lawfully employed in the United States.  In compliance with such laws, the Company will verify the status of every individual offered employment with the Company. In this connection, all offers of employment are subject to verification of the applicant’s identity and employment authorization, and it will be necessary for you to submit such documents as are required by law to verify your identification and employment authorization.

State name of any relative in our employ.  __________________________________________

EDUCATION ( Start with Secondary School)
	

	
	School
	Name and Address of School
	Course of Study
	Number of Years Completed
	Did you Graduate?
	Diploma or Degrees
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Are you able to furnish grade transcripts on request? ( Yes   ( No  
If not, why not?
	
	

	
	
	

	
	MILITARY SERVICE RECORD
Have you ever served in the U.S. Armed Forces? ( Yes   ( No List duties in the Service, including special training, that is relevant to the position for which you have applied.


	

	
	SKILLS (that you believe are related to the job for which you are applying)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	
	


	PRIOR EMPLOYMENT HISTORY (begin with most recent employer) Account for your entire employment history and for any gaps in your employment.


	
	Dates

From   To
	Name, Address and Telephone Number of Employer
	Rate of Pay

Start    Finish
	Supervisor’s Name/Title
	Reason for Leaving
	

	
	
	
	
	
	
	
	

	
	Nature of 
Duties:
	
	

	
	
	

	
	Dates

From   To
	Name, Address and Telephone Number of Employer
	Rate of Pay

Start     Finish
	Supervisor’s Name/Title
	Reason for Leaving
	

	
	
	
	
	
	
	
	

	
	Nature of 
Duties:
	
	

	
	
	

	
	Dates

From   To
	Name, Address and Telephone Number of Employer
	Rate of Pay

Start     Finish
	Supervisor’s Name/Title
	Reason for Leaving
	

	
	
	
	
	
	
	
	

	
	Nature of Duties:
	
	

	
	(If you need more room to complete your past employment history, use additional sheets of paper.)

REFERENCES (excluding relatives) You should have known the person for at least one year, and it is preferable that the person is familiar with your work experience.
	

	
	Name and Occupation
	Dates Known
	Address
	Telephone No.
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	


	

	
	PRE-EMPLOYMENT STATEMENT 
(Please read very carefully before signing below.)
I voluntarily agree that:

1. The information that I have provided on this application is true and complete to the best of my knowledge.  Any misrepresentation or omission of any fact in my application, resume, or any other materials, or during any interviews, can be justification for refusal of employment, or, if employed termination from the Company’s employ.

2. Any offer of employment I may receive from the Company is contingent upon my successful completion of the Company’s total pre-employment screening process, including the Company’s receipt of references that it considers satisfactory, and my satisfactory completion of any post-job-offer, pre-employment physical examination that the Company may require. 
3. I understand that, as a condition of employment, I may be required to undergo and pass successfully a screening for drugs.  I also understand and agree that, if employed, I may be required to submit to a drug screening at any time, at the discretion of the Company in accordance with applicable law.

4. I authorize and request that all of my present and former employers and those individuals I have listed as personal references furnish information about my employment record, including a statement of the reason for the termination of my employment, work performance, abilities, and other qualities pertinent to my qualifications for employment, hereby releasing them from any and all liability for damages arising from furnishing the requested information.

5. I also affirm that I have not signed any kind of restrictive document creating any obligation to any former employer that would restrict my acceptance of employment with the Company. 

6. IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO COMPLY WITH THE POLICIES, RULES, REGULATIONS, AND PROCEDURES OF THE COMPANY.  I UNDERSTAND THAT MY EMPLOYMENT WILL BE ON AN AT-WILL BASIS, WHICH MEANS THAT MY EMPLOYMENT CAN BE TERMINATED WITH OR WITHOUT CAUSE OR NOTICE, AT ANY TIME, AT THE OPTION OF EITHER THE COMPANY OR ME.  I FURTHER UNDERSTAND THAT NO MANAGER OR REPRESENTATIVE OF THE COMPANY, OTHER THAN THE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT WITH ME FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT DIFFERENT FROM OR CONTRARY TO ANY COMPANY POLICY.  I FURTHER UNDERSTAND THAT ANY SUCH AGREEMENT, IF MADE, SHALL NOT BE ENFORCEABLE UNLESS IT IS IN WRITING AND SIGNED BY ME AND BY THE COMPANY’S PRESIDENT.

7. I acknowledge that I have read all of the above statements and that I understand them.

Signature 
  Date  

	

	
	


APPLICANT INVITATION TO SELF-IDENTIFY
We are required by federal and state laws to maintain data on the presence and distribution in the workforce of minority group members and women. As government contractors, we are required to take affirmative action to employ and advance in employment such qualified individuals. If you are a covered individual and would like to be considered under our affirmative action program, now or in the future, please complete this form.

Submission of this information is voluntary and failure to provide it will not subject you to any adverse treatment. It will be kept confidential and apart from your application for employment, except that government officials may have access to this data if they are investigating our compliance with the law. This information will be maintained separately from your application for employment.
Applicant Name: _____________________________________ Date: _________________

Position Applied for: ____________________________________

	· Male
	· Female


	

	· White (not Hispanic or Latino) (1)

· Black or African American (not Hispanic or Latino) (2) 

· Hispanic or Latino (3) 


	· Asian (not Hispanic or Latino) (4)

· American Indian/Alaska Native (not Hispanic or Latino) (5)


	·  Native Hawaiian /Pacific Islander (not Hispanic or Latino) (6)

· Two or more races (not Hispanic or Latino) (7)



	· Vietnam Era Veteran

· Other Protected Veteran.  A Veteran who served on active duty in the Armed Forces during a war or in a campaign or expedition for which a campaign badge has been authorized.
· Recently separated veteran.  “Recently separated” is defined as the one-year period beginning on the date of such veteran's discharge or release from active duty.


For Office Use Only:  Job Group: ____________ Location: _______________
