      Employment Application
	Applicant Information

	Last Name
	     
	First
	     
	M.I.      
	Date
	     

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Phone
	     
	E-mail Address
	     

	Date Available
	     
	
	
	Desired Salary
	     

	Position Applied for
	     

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	     

	Will you relocate if job requires it?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Will you travel if job requires it?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Are you able to meet the attendance requirements of the position?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Will you work overtime if required?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	

	Education

	High School
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	College
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	Other
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	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   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	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   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	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   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	SKILLS AND QUALIFICATIONS

	Summarize any special training, skills, licenses and/or certifications that may qualify you as being able to perform job-related functions in the position for which you are applying.

	     

	

	Military Service

	Branch:
	     
	From
	     
	To
	     

	Rank at Discharge:
	     
	Type of Discharge:
	     

	If other than honorable, explain:
	     

	


	APPLICANT STATEMENT

	I certify that all information I have provided in order to apply for and secure work with the employer is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s services, whenever it is discovered.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in the employment process and all other persons, corporations or organizations for furnishing such information about me. 

I understand that the employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or federal law.

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to reapply and fill out a new application.

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice, and the employer reserves the same right to terminate my employment at any time, with or without cause and without prior notice, except as may be required by law.  This application does not constitute an agreement or contract for employment for any specified period or definite duration.  I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s president.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws require me to complete an I-9 Form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.



	Signature
	
	Date
	


Applicant Invitation to Self-Identify

Certiport, Inc. is a government contractor which requires that we take affirmative action to employ and advance in employment qualified women, minorities, disabled veterans and protected veterans, as well as individuals with disabilities.

Please let us know if you would like to be included in the affirmative action program by checking all the boxes below that apply to you.  This information will only be used to assist us in fulfilling Equal Opportunity requirements to determine race, gender, disability, and veteran status of applicants as a group for each job position. Submission of this information is completely voluntary and refusal to provide it will not subject you to any adverse treatment. This information will not be kept in any individual’s personnel file and will not be viewed by any hiring managers.
A written copy of the Affirmative Action Program is available for inspection by any employee or applicant for employment during normal business hours by calling Human Resources at 801.847-3135.

	NAME:
	

	JOB POSITION (for which I am applying)
	     

	DEPARTMENT
	     

	GENDER:
  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  I do not want to self-identify my gender

	RACE/ETHNICITY:  Please note that for tracking purposes only one race/ethnic group can be listed.  If you are of more than one group, please check the box for the group with which you most closely identify.



	 FORMCHECKBOX 
 
	Hispanic or Latino – A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race

	 FORMCHECKBOX 
 
	White (not Hispanic or Latino) - A person having origins in any of the original people of Europe, North Africa, or the Middle East

	 FORMCHECKBOX 
 
	Black or African American (not Hispanic or Latino) - A person having origins in any of the Black racial groups of Africa

	 FORMCHECKBOX 
 
	Native Hawaiian or Other Pacific Islander (not Hispanic or Latino) - A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands

	 FORMCHECKBOX 
 
	Asian (not Hispanic or Latino) - A person having origins in any of the peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

	 FORMCHECKBOX 
 
	American Indian/Alaskan Native (Tribal Affiliation) (not Hispanic or Latino) -  A person having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community identification.

	 FORMCHECKBOX 
 
	Two or More Races (not Hispanic or Latino) - A person identified with two or more races and NOT of Hispanic origin.

	 FORMCHECKBOX 
 
	I do not want to self-identify my ethnicity.


Certiport, Inc. is an Equal Opportunity Employer 


