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Employment Application

	Position Applied For:
	Date of Application:


PERSONAL INFORMATION

	Last Name


First Name


Middle Initial






	Present Street Address


City



State

Zip



	Phone Number(s):
                             Email Address:                                                                                                                                       


	Are you at least age 18?

(Proof of age and work permits may be required prior to hiring)
	Yes   (         No   (

	Are you legally authorized to work in the U.S on an ongoing basis without any restrictions? (US Citizens or anyone who has a legal right to work in the United States are eligible for employment).
	Yes   (         No   (

	Can you, after offer of employment, submit verification of your legal right to work in the United States? (Pursuant to the Immigration Reform and Control Act of 1986, all applicants, upon being made an offer of employment, must produce documents, which are specified by the Federal Government, establishing their identity and authorization for employment in the United States. These documents must be produced no later than three business days after start of employment. Not producing the appropriate documents within this time frame could result in immediate termination of employment).
	Yes   (         No   (


GENERAL INFORMATION

	Date available to start:
	Desired Salary:

	Availability 
to Work
	Will you work overtime if required:      
Yes (           No (
Will you work weekends if required:    
Yes (           No (
What is your shift preference:            
             1st (    2nd (     3rd (
    

	Have you ever been employed by this Company before?            Yes (            No (







           If yes:  Regular (         Temporary (

	How did you hear about job opportunities at Endicott Interconnect:
( Newspaper  | ( EI Website | ( Career Website: __________________| (  Radio  | ( TV | ( Other __________________





          Please Identify
                                                 Please Identify


EDUCATION AND TRAINING
	
	Name of School
	City, State
	Graduated (Yes/No)
	Number of Years Completed
	Degree Attained
	Course or Major

	High School
	
	
	
	
	
	

	College
	
	
	
	
	
	

	Graduate
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Additional education, vocational, professional, military, or other information you may feel may be helpful to us in considering your application:




 EMPLOYMENT / WORK EXPERIENCE

	List present or most recent employer first

	Company No. 1 (present or more recent employer)
              Address
Telephone Number

	Employed (Month and Year)
              Rate of Pay


From                            To                                                                                         Start $                       Ending $


	Position(s) Held:
              Manager’s Name:

	Briefly describe all of your significant duties:

	Reason for Leaving:                                                                             May we contact this employer?    Yes (    No (    Later (

	Company No. 2 
              Address
 Telephone Number



	Employed (Month and Year)
              Rate of Pay


From                            To                                                                                         Start $                       Ending $


	Position(s) Held:
              Manager’s Name:

	Briefly describe all of your significant duties:

	Reason for Leaving:                                                                             May we contact this employer?    Yes (    No (    Later (

	Company No. 3 
              Address
  Telephone Number



	Employed (Month and Year)
              Rate of Pay


From                            To                                                                                         Start $                       Ending $


	Position(s) Held:
              Manager’s Name:

	Briefly describe all of your significant duties:

	Reason for Leaving:                                                                             May we contact this employer?    Yes (    No (    Later (


	Please identify and explain all periods of unemployment during the last five years:

	


REFERENCES

	Please provide three (3) professional references whom we may contact, and who have evaluated your current or past employment history.  If you have no work experience, list people (other than relatives or friends) who you know (example:  teacher, guidance counselor):

	Reference
	Name
	Email Address
	Telephone
	Business Relationship

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


	PLEASE READ THIS NOTICE BEFORE COMPLETING THIS SECTION

	You are not required to disclose the existence of any of the following arrests, criminal charges or convictions, the records of which have been erased: (1) a finding of delinquency or that you were a child of a family with service needs or (2) a criminal charge that has been dismissed or a criminal charge that was nolled at least thirteen months ago.  If you have criminal records that have been so erased, you are deemed to have never been arrested.  (Note: A conviction is not an automatic bar to employment.  Each case will be considered on its own merits.)

	MUST BE COMPLETED

	Are you currently charged with any crime (misdemeanor or felony)?
(Omit convictions for which the record has been sealed, expunged, or statutorily eradicated) 
	Yes (    No (

	Have you ever been convicted of or pleaded guilty to any crime (misdemeanor or felony) within the last seven years?

(Omit convictions for which the record has been sealed, expunged, or statutorily eradicated)
	Yes (    No (
(Note: A conviction is not an automatic bar to employment.  Each case will be considered on its own merits.)

	If you have answered yes to either question above, please provide the offense(s)/charge(s), date(s), and place(s) and indicate whether there is any current investigation or litigation in process:



ACKNOWLEDGEMENT
I hereby certify that the information contained in this application form and on any accompanying documents that I have provided is true and correct to the best of my knowledge and agree to have any of the statements checked by the Company unless I have indicated to the contrary. I authorize the references listed above, as well as all other individuals whom the Company contacts, to provide the Company any and all information concerning my previous employment and any other pertinent information that they may have. Further, I release all parties and persons from any and all liability for any damages that may result from furnishing such information to the Company as well as from any use or disclosure of such information by the Company or any of its agents, employees, or representatives. I understand that any misrepresentation, falsification, or material omission of information on this application may result in my failure to receive an offer or, if I am hired, my immediate dismissal from employment.
In consideration of my employment, I agree to conform to the rules and standards of the Company.  I further agree that my employment and compensation can be terminated at will, with or without cause, and with or without notice, at any time, either at my option or at the option of the Company. I understand that no employee or representative of the Company has the authority to enter into any agreement for employment for any specified period of time, or to make any express or implied agreement contrary to the foregoing. Further, the Company may not alter the at‑will nature of the employment relationship or enter into any employment agreement for a specified time unless a duly authorized senior manager of the Company and I both sign a written agreement that clearly and expressly specifies the intent to do so.  I agree that this shall constitute a final and fully binding integrated agreement with respect to the at‑will nature of my employment relationship and that there are no oral or collateral agreements regarding this issue.

I also understand that all offers of employment are conditioned on the Company's receipt of satisfactory responses to reference requests, the provision of satisfactory proof of an applicant's identity and legal authority to work in the United States, drug urinalysis, and that I must test negative for unauthorized drug use and completion of a satisfactory background check. 

Signature of Applicant                                                                        Date
AN EQUAL OPPORTUNITY EMPLOYER
	EEO & VETERAN’S SURVEY FORM


	THIS FORM IS CONFIDENTIAL AND WILL BE MAINTAINED SEPARATELY FROM YOUR APPLICATION FORM


	It is the policy of Endicott Interconnect to provide equal employment opportunity to all qualified applicants for employment without regard to race, color, religion, national origin, sex, age, veteran status or disability.  Endicott Interconnect is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations.  In order to comply with these laws, we invite applicants to voluntarily self-identify their race or ethnicity.  Completion of this form is voluntary and refusal to provide it will not subject you to any adverse treatment.  The information obtained will be kept confidential and may only be used in accordance with the provisions of applicable laws, executive orders, and regulations, including those that require the information to be summarized and reported to the federal government for civil rights enforcement.  When reported, data will not identify any specific individual.


	Employee Last Name:
	Employee First Name:

	Position applied for:  ( list only one)

	What is your gender:           FORMCHECKBOX 
 Male           FORMCHECKBOX 
 Female


RACE / ETHNIC CATEGORY (check one):

 FORMCHECKBOX 
 Hispanic or Latino (if checked, do not check the following) –
       
A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.  
 FORMCHECKBOX 
 White – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.
 FORMCHECKBOX 
 Black or African American – A person having origins in any of the black racial groups of Africa.
 FORMCHECKBOX 
 Asian – A person having origins in any of the original 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 or Native Alaskan – A person having origins in any of the original peoples of the North and South America (including


Central America), and who maintain tribal affiliation or community attachment.

 FORMCHECKBOX 
 Native Hawaiian or other Pacific Islander – A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

 FORMCHECKBOX 
 Two or more Races (Non-Hispanic/Latino) – All persons who identify with more than one of the above five races.
VETERAN STATUS (check One):
 FORMCHECKBOX 
  Non-Veteran 


 FORMCHECKBOX 
 Veteran (If checked, check one of the four below)

                                                                                FORMCHECKBOX 
  Vietnam Era Veteran






                                                     





 FORMCHECKBOX 
  Disabled Vietnam Era Veteran







 FORMCHECKBOX 
  Other Veteran













 FORMCHECKBOX 
  Other Disabled Veteran

VETERAN STATUS:

Government contractors must take affirmative action to employ and advance certain qualified individuals subject to the Rehabilitation Act of 1973 and the Vietnam Era Veterans Readjustment Act of 1974.  Completion of the information is voluntary, and will assist us in the submission of the data.

Definition:  A veteran is a person who holds an honorable discharge from active military or naval service of the United States and who served during the time periods shown below:


War Era:  World War II; Korean Conflict, Lebanon Crisis, Vietnam Conflict, Lebanon Peacekeeping Mission, Grenada Peacekeeping Mission, Panama Peacekeeping Mission, Operation Desert Shield/Desert Storm, Operation Northern and Southern Watch, Operation Restore Hope in Somalia, Operations Joint Endeavor/Joint Guard-Republic of Bosnia and Herzegovina; Operation Enduring Freedom and Operation Iraqi Freedom (1940-present).

Disabled Veteran:  A veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Department of Veteran’s Affairs for a disability (A) rated at 30 percent or more, or (B) rated at 10 or 20 percent in the case of a veteran who has been determined under Section 38 U.S.C. 3106 to have a serious employment handicap or (ii) a person who was discharged or released from active duty because of a service-connected disability.












AN EEO / AA EMPLOYER
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