INTERBAY AIR COMPRESSORS INC.
APPLICATION 

FOR EMPLOYMENT






ARE YOU AWARE THIS POSITION MAY REQUIRE RANDOM DRUG TESTING? ( YES ( NO

HAVE YOU EVER HAD AN ARREST FOR DRUG POSSESION? ( YES ( NO

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 7 YEARS? ( YES ( NO

IF YES, PLEASE EXPLAIN:____________________________________________________________________________

_____________________________________________________________________________________

DO YOU HAVE A VALID DRIVERS LISCENCE? ( YES ( NO DL# ___________________________

EDUCATION





LIST ANY PROFESSIONAL, TRADE, BUSINESS OR CIVIC ACTIVITIES AND OFFICES HELD.

EXCLUDE MEMBERSHIPS WHICH WOULD REVEAL GENDER, RACE, RELIGION, NATIONAL ORIGIN, AGE, ANCESTRY, DISABILITY, OR OTHER PROTECTED STATUS.




REFERENCES

1. ____________________________________________________________________________________

     NAME



ADDRESS



PHONE #

2. ____________________________________________________________________________________

      NAME




ADDRESS



PHONE #

3. ____________________________________________________________________________________

      NAME




ADDRESS



PH.ONE #

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? ( YES ( NO

DO YOU PRACTICE GOOD ATTENDANCE HABIT? ( YES ( NO

HAVE YOU EVER WORKED WITH AIR COMPRESSORS? ( YES ( NO

HAVE YOU EVER FILED FOR WORK MANS COMP? ( YES ( NO

IF SO, PLEASE EXPAIN_________________________________________________________________

ARE YOU CURRENTLY EMPLOYED? ( YES ( NO

MAY WE CONTACT YOUR CURRENT EMPLOYER? ( YES ( NO
WHAT IS YOUR EXPECTED RATE OF COMPENSATION? 

EMPLOYMENT EXPERIENCE

START WITH YOUR PRESENT OR LAST JOB.  INCLUDE ANY JOB-RELATED MILITARY SERVICE ASSIGNMENTS AND VOLUNTEER ACTIVITIES. 














APPLICANT’S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.

_________________________________________


____________________________

SIGNATURE OF APPLICANT





 DATE

NOTICE TO APPLICANTS

We comply with the Americans With Disabilities Act of 1990.  During the interview process, you may be asked questions concerning your ability to perform job-related functions.  If you are given a conditional offer of employment, you may be required to complete a post-job offer medical history questionnaire and/or undergo a medical examination.  If required, all entering employees in the same job category will be subject to the same medical questionaire and/or examination and all information will be kept confidential and in separate files.

We are an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, sex, religion, national origin, handicap or marital status. We assure you that your opportunity for employment with this Employer depends solely upon your qualifications.

PLEASE READ AND SIGN STATEMENTS BELOW

I understand that, in accordance with Florida Statute 443.131(3)(a)(2), if hired, I will be placed on a 90 day probationary period.  I further understand that if I am terminated for unsatisfactory work performance within the 90 day probationary period, the employer may seek to contest any unemployment benefit I might attempt to obtain as a result of my termination. ________ (initial)


I understand and agree that all policies, procedures, and the Employee Handbook may be modified, amended, or deleted by the Company with or without notice to me of such amendment, modification or deletion;  that the policies and procedures are not intended to be a contract of employment nor do they give me a right of continued employment;  and that my employment may be terminated at my option or at the option of Florida Employers Insurance Service Corporation with or without notice by either party.  I also understand that there are no other arrangements, agreements, or understanding regarding the terms of employment.  There may be no amendments or exceptions to this statement unless they are in writing and signed by the president. ________ (initial)


I understand that I may be required to undergo blood and/or urinalyses screening for drug or alcohol use as part of our pre-employment process.  In addition, all employees are subject to blood and/or urinalysis screening for drug or alcohol use. _________ (initial)


I certify that all information given on this employment application;  any resume that I submit to the company; and any related papers and answers given during oral interviews are true and correct.  I understand that Florida Employers Insurance Service Corporation will make a thorough investigation of my work and personal history.  I authorize the giving and receiving of any such information requested by the company during the course of such an investigation.  I understand that falsification of any information given by others during the course of an investigation or any derogatory information discovered as a result of this investigation may subject me to immediate dismissal.  I hereby release from liability all persons who provide information to my employer during the course of any such investigation. ________ (initial)

_________________________________________


____________________________

SIGNATURE OF APPLICANT





 DATE 

DATE OF APPLICATION:				DATE AVAILABLE:





POSITION APPLIED FOR:				( FULL-TIME 	( PART-TIME	( TEMPORARY 





HOW DID YOU HEAR ABOUT US?





ADVERTISEMENT


EMPLOYMENT AGENCY


FRIEND/ RELATIVE _________________________


WALK-IN


(     OTHER ______________________________	








WE CONSIDER APPLICANTS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, CREED, GENDER, NATIONAL ORIGIN, AGE, DISABILITY, MARITAL ORVETERAN STATUS, SEXUAL ORIENTATION, OR ANY OTHER LEGALLY PROTECTED STATUS.





LAST NAME		FIRST NAME		MIDDLE				SOCIAL SECURITY#














ADDRESS		CITY			STATE		ZIP CODE











TELEPHONE		CELL PHONE	








			NAME/ADDRESS			COURSES	YEARS	       GRADUATED








ELEMENTARY


SCHOOL











HIGH SCHOOL











COLLEGE











OTHER SCHOOLS


(SPECIFY)





1. EMPLOYER:					       DATES EMPLOYED	


					          FROM            TO	WORK PERFORMED





ADDRESS





					                          HOURLY/SALARY


PHONE #						 





            SUPERVISOR	REASON FOR LEAVING


JOB TITLE					            		     


						





2. EMPLOYER:					        DATES EMPLOYED


					           FROM            TO	WORK PERFORMED





ADDRESS








PHONE #						         HOURLY/SALARY


	





JOB TITLE					            SUPERVISOR                 REASON FOR LEAVING











3. EMPLOYER:					       DATES EMPLOYED


						          FROM           TO	WORK PERFORMED


ADDRESS








PHONE #					                         HOURLY/SALARY








JOB TITLE				                               SUPERVISOR	REASON FOR LEAVING











4. EMPLOYER:					        DATES EMPLOYED


					                             FROM            TO	WORK PERFORMED





ADDRESS








PHONE #						       HOURLY/SALARY








JOB TITLE				                             SUPERVISOR	                   REASON FOR LEAVING








