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Application for Employment
Date _____________________


Name _____________________________________________________________________________________________


Last



First



Middle
Present Address _____________________________________________________________________________________
Street



City



State

Zip
Mailing Address (if different from Present Address)

__________________________________________________________________________________________________
Street



City



State

Zip
Phone #____________________ Cell phone #____________________ Email: __________________________________

Type of position you are seeking _______________________________

1. Is additional information relating to change of name, use of an assumed name, or use of a nickname necessary to enable us to verify your work records?    ___Yes   ___No
If yes, please explain:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Have you ever applied to the Chamber before? ___Yes ___No If “Yes,” When did you apply? ____________________

3. Are you willing to work overtime?  ____Yes   ___No

4. Are you willing to work weekends and holidays? ___Yes   ___No
5. Type of employment desired? ____Full-time
____Part-time (Specify hours) __________________________________
6. Date on which you can start _________________________  Salary range desired _____________________________

7. If under the age of 18, can you produce the necessary work certificate at time of employment? ___Yes ___No
8. Do you have any relatives that currently work for the Chamber or any of its subsidiaries or affiliates? ___Yes ___No     If “yes,” please identify ____________________________________________________________________________                                         

9. At the time of employment, are you able to submit verification of your legal right to work in the U.S.? ___Yes   ___No

(Verification and completion of Form I-9 must be submitted no later than three business days after date of hire.)

10. Within the past 10 years, have you been convicted of a felony?  (NOTE:  Do not include convictions that were sealed, eradicated, erased, or expunged; convictions that resulted in referral to a diversion program; or marijuana related convictions that are more than two years old.) ___Yes  ___No
If “yes,” please explain so that individual circumstances can be considered.  Use additional paper if necessary.    

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________           (NOTE:  Criminal convictions will not automatically disqualify an applicant from a particular job.)

11. Have you ever initiated an act of violence in the workplace?   ___Yes   ___No   If “yes,” please explain so individual

      circumstances can be considered.  Use additional paper if necessary.  (A “yes” answer will not necessarily disqualify

      you from employment.) ___________________________________________________________________________
      _______________________________________________________________________________________________

      _______________________________________________________________________________________________

      _______________________________________________________________________________________________
Work Experience
Start with your present or last place of employment.  You may include verifiable work performed on a volunteer basis, internships or military service.

	Employer
	Dates Employed                                             Wages 
From:                   To:                                      Start:             Final:

	Address
	Work performed

	Telephone number(s)
	

	Job title
	

	Supervisor
	

	May we contact? ___yes ___no
	

	Reason for leaving
	


	Employer
	Dates Employed                                             Wages 

From:                   To:                                      Start:             Final:

	Address
	Work performed

	Telephone number(s)
	

	Job title
	

	Supervisor
	

	May we contact? ___yes ___no
	

	Reason for leaving
	

	Employer
	Dates Employed                                             Wages 

From:                   To:                                      Start:             Final:

	Address
	Work performed

	Telephone number(s)
	

	Job title
	

	Supervisor
	

	May we contact? ___yes ___no
	

	Reason for leaving
	


Additional Work Experience

	Employer  name
	Job title
	Dates of employment
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


References

Please give the names of three additional work-related references that we may call.  Please do not list relatives.  Individuals with no prior work experience may list school or volunteer related references.

	Name
	Position
	Company
	Work relationship


	Telephone #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Educational Background

	
	High School
	Undergraduate
	Graduate/Professional

	School name and location
	
	
	

	Circle highest year completed
	9    10    11    12    GED
	1    2    3    4
	1    2    3    4

	Did you graduate?
	___Yes   ___No
	___Yes   ___No
	___Yes   ___No

	Degree/Major area of study
	
	
	

	Describe any specialized training, apprenticeships, skills, or extracurricular activities.
	
	
	

	Describe any honors that you have received.
	
	
	


Applicant Statements

I understand and agree that if driving is a requirement of the job for which I am applying, my employment and/or continued employment is contingent on possessing a valid driver’s license and automobile liability insurance in an amount equal to the minimum required by the state where I reside.  I understand and agree that as a condition of employment and to the extent permitted by federal, state, and local law, I may be required to sign a confidentiality, non-compete, and/or conflict of interest statement.

By signing this application, I understand that if hired by the Chamber, I will also be an employee at will.  This means my employment with the Chamber may be terminated at any time at the option of the Company or me.  I also understand that neither this application nor any communications by a management representative is intended to create or does in fact create a contract of employment.
The above information is complete and true to the best of my knowledge.  I understand that any misrepresentation or omission of information in this application may result in disciplinary action up to and including immediate termination.

I herby authorize the Watkins Glen Area Chamber of Commerce to conduct any necessary investigation regarding my background as it relates to the position I am seeking and to the extent permitted by federal, state, and local law.  I agree to complete the requisite authorization forms for the background investigation.  I hereby release all parties from any liability in connection with the provision and use of such information.
I further authorize and consent to, without reservation, any party or agency contacted by the Chamber to furnish the above-mentioned information.  I hereby release, discharge and hold harmless, to the extent permitted by federal, state, and local law, any party delivering information to the Chamber or its duly authorized representatives pursuant to this authorization from any liability, claims, charges, or causes of action that I may have as a result of the delivery or disclosure of the above-requested information.  I hereby release the Chamber and its representative from liability for seeking such information and all other persons, corporations, or organizations furnishing such information.
___________________________________



___________________________________

Applicant signature






Signature of Chamber representative

___________________________________



___________________________________

Date








Date

If the applicant is a minor, the foregoing release and consent must be signed by the applicant’s parent or legal guardian.  Signature by the applicant’s parent or legal guardian constitutes acknowledgement by the applicant and the parent or legal guardian that the Watkins Glen Area Chamber of Commerce, to the extent permitted by federal, state, and local law, can test the applicant for controlled substances, conduct inspections of property without notice, and communicate screen results to company personnel who need to know, the applicant and the applicant’s legal guardian.

__________________________________



___________________________________
Parent/Legal guardian






Witness
__________________________________



___________________________________

Date








Date

