APPLICATION FOR EMPLOYMENT
Techno-Link Corp
45 Keyser Circle

Williamsport, PA  17701

Ph:  570-323-9057        Fax:  570-323-9164

(Answer all questions - please print)



In compliance with Federal and State equal employment opportunity laws, qualified 



applicants are considered for all positions without regard to race, color, religion, sex, 



national origin, age, marital status, or non-job related disability.

Date of application:                                                               
Social Security No:                                        
Name:                                                                                                                                                               

Last





First



Middle

Phone #:                                                Position(s) applied for:                                                                          
Do you have the legal right to work in the United States?                                                                                   
Date of Birth:                                                     

Can you provide proof of your age?                             
Would you work Full-Time              Part-Time                Specify days and hours available:                                   
If your application is considered favorable, on what date will you be available for work?  ​​​​                                            
List your addresses for the past 5 years (attach a separate sheet if needed)

Current
                                                                                                                                                          
Address:
Street
City
State
Zip
How Long

Previous 
                                                                                                                                                          
Addresses
Street
City
State
Zip
How Long


Street
City
State
Zip
How Long


Street
City
State
Zip
How Long


Street
City
State
Zip
How Long


Street
City
State
Zip
How Long

Have you worked for this company before?                                 
If so, Dates from:                         to                          Rate of Pay               Position                                              
Reason for Leaving                                                                                                                                                 

Employment History



List complete mailing address, street address, city, state & zip code & phone number.



List all employers during the preceding 10 years.



Note:  List employers in reverse order starting with the most recent.



EMPLOYER
DATE (mo/yr)

Name
From
To

Address
Position

City
State
Zip
Salary/Wage

Contact Person
Phone #
Reason for Leaving


EMPLOYER
DATE (mo/yr)

Name
From
To

Address
Position

City
State
Zip
Salary/Wage

Contact Person
Phone #
Reason for Leaving


EMPLOYER
DATE (mo/yr)

Name
From
To

Address
Position

City
State
Zip
Salary/Wage

Contact Person
Phone #
Reason for Leaving


EMPLOYER
DATE (mo/yr)

Name
From
To

Address
Position

City
State
Zip
Salary/Wage

Contact Person
Phone #
Reason for Leaving


EMPLOYER
DATE (mo/yr)

Name
From
To

Address
Position

City
State
Zip
Salary/Wage

Contact Person
Phone #
Reason for Leaving

Personal References 

(Do not list former employers or relatives)


Name
Occupation
Phone number
Address
City
State
Zip




Record of Education


School
Name
Address
Course of Study
# of Years
Did you
List




Completed
Completed
Graduate?
Diploma


Elementary


High School


College


Other (Specify)

Record of Military Service

Were you in the US Armed Forces?  Yes              No              If yes, what Branch?                                                       
Dates of Duty:  From                       to                         Rank at Discharge                                                        

Month/ Day/ Yr
Month/ Day/ Yr

List duties in the service including special training.                                                                                                     

Have you taken any training under the G I Bill of Rights?             If yes, what training did you take?                      
TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.  I authorize you to make such investigations and inquires of my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision.  (Generally, inquires regarding medical history will be made only and after a conditional offer of employment has been extended.)  I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing information in connection with my application.  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 policies, rules and regulations of the Company.

Date
Applicant’s Signature

Driver Applicants Only...
Driving Record & Experience

Accident Record for past 3 years (attach sheet if more space is need) if none, write “none”

Dates
Nature of Accident
Fatalities
Injuries

Traffic Convictions & Forfeitures for the past 3 years (other than parking violations) if none, write “none”

Date
Location
Charge
Penalty

(attach sheet if more space is need) 

Driver Licenses & Qualifications

State
License No.
Type Class
Expiration Date





Driving Experience - if none, write “none”


Class of Equipment
Type (Van, Tank, Flat, Etc.)
From (mo/yr)
To (mo/yr)
Aprox. No of Miles (total)


Straight Truck



Tractor & Semi-Trailer


Tractor - Two Trailers


Motorcoach- School Bus


Other:

Have you ever been denied a license, permit or privilege to operate a motor vehicle?                                              
If yes: where, what and why?                                                                                                                                      
Has any license, permit or privilege ever been suspended or revoked?                                                                    
If yes: where, what and why?                                                                                                                                      
List all states operated in for last 10 years:                                                                                                                
Show special courses or training that will help you as a driver:                                                                               
Which safe driver awards do you hold and from whom?                                                                                          

All Applicants...
Misc. Information & History

Are there any experiences, skills or qualifications which you feel would especially fit you for work with our organization?

Are you now employed?             If not, how long since leaving last employment?
                                                    
Who referred you / how did you hear about position ?                                                                                                      

Rate of pay expected?                                                         
Have you ever been treated for back injuries or problems?                                                                                         
If yes, explain.                                                                                                                                                             

Is there any reason you might be unable to perform the functions of the job for which you have applied?                       
If yes, explain.                                                                                                                                                                
Have you had a major illness in the past 5 years?             If yes, describe                                                                   

Have you ever been convicted of a crime in the past 10 years?             If yes, describe                                             
Have you ever been bonded?           
Have you ever received compensation for injuries?               If yes, describe                                                                   
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