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APPLICATION FOR EMPLOYMENT
	


All information requested must be legible and completed in full to be considered

 regardless of whether or not a resume is attached.
PERSONAL



     PLEASE PRINT
	DATE:  _____/_____/_____      SOCIAL SECURITY NUMBER:  _________________________________________ 
NAME:  ________________________________________________________________________________________
                              LAST                                                                                             FIRST                                                                               MIDDLE/MAIDEN
STREET ADDRESS:  ________________________________  CITY:  ____________ STATE:  _______ ZIP: _______
HOW LONG HAVE YOU LIVED THERE: __________________________________

PREVIOUS ADDRESS: ______________________________   CITY: ____________ STATE:  _______ ZIP: _______
HOW LONG DID YOU LIVE THERE: ____________________________
HOME PHONE: _________________________  CELL PHONE: _________________________

PERSONAL EMAIL ADDRESS:___________________________________________________

DRIVER’S LICENSE: __________________________   STATE: _________________________

ARE YOU AT LEAST 18 YEARS OLD?     YES     NO

ARE YOU AUTHORIZED TO WORK IN THE U.S.?     YES      NO
HAVE YOU EVER PLED GUILTY OR “NO CONTEST” TO A CRIME, BEEN CONVICTED OF A CRIME, HAD ADJUDICATION WITHHELD, PROSECUTION DEFERRERD OR DO YOU HAVE ANY CRIMINAL CHARGES PENDING? YES       N0     If yes, please provide date, city, and state where incident occurred, and details of each::  _______________________________________________________________________________________________  _______________________________________________________________________________________________ 
_______________________________________________________________________________________________               
HAVE YOU EVER WORKED FOR STUDER GROUP BEFORE?      YES     NO
IF YES, PLEASE GIVE DATES AND POSITION:  ____________________________________________________  
DO YOU HAVE ANY FRIENDS OR RELATIVES WORKING FOR STUDER GROUP?   YES     NO 

IF YES, NAME:  ________________________    RELATIONSHIP: _______________________________________
Studer Group is a tobacco-free environment, do you use tobacco products?  Yes or No



	


JOB INTEREST

	POSITION DESIRED:  _______________________________________  SALARY DESIRED:  $_______________________

TYPE OF WORK PREFERRED:     FULL-TIME     PART-TIME            DATE AVAILABLE:  ________________________

HOW DID YOU HEAR ABOUT THIS POSITION?  __________________________________________________________

ARE YOU EMPLOYED NOW?  YES      NO             MAY WE CONTACT YOUR CURRENT EMPLOYER?  YES        NO



EDUCATION
	
	School Name/Location
	Years Completed
	Degree
	Study or Major

	Elementary
	
	
	
	

	High School
	
	
	
	

	College/University
	
	
	
	

	Graduate/Professional
	
	
	
	

	Trade/Correspondence
	
	
	
	

	Other
	
	
	
	


TRAINING, SPECIAL SKILLS AND QUALIFICATIONS

	List your special skills, vocational training, apprenticeships extracurricular activities, honors received, and licenses or other qualifications:



	WORK EXPERIENCE
	Please provide work history and explain any employment breaks of three months or more in the space between jobs.


PRESENT OR MOST RECENT JOB

	Employer (Company’s) Name:  ____________________________________  Phone:  (       )_____________________________

Company’s Address: _____________________________________________________________________________________

Your Job Title:  ____________________________________  Supervisor’s Name:  ___________________________________

Dates Employed:  ____/____/____  to ____/____/____   Beginning Salary:  $______  Ending Salary:  $___________________

Work Performed:________________________________________________________________________________________

Why did you leave or why are you leaving this employer?________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​May we contact this employer?   YES      N0


SECOND MOST RECENT JOB

	Employer (Company’s) Name:  _________________________________________  Phone:  (     )_________________________

Company’s Address: _____________________________________________________________________________________

Your Job Title:  ________________________________________  Supervisor’s Name: ________________________________

Dates Employed:  ____/____/____  to ____/____/____   Beginning Salary:  $______  Ending Salary:  $____________________

Work Performed:_________________________________________________________________________________________

Why did you leave or why are you leaving this employer?  _______________________________________________________

______________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​May we contact this employer?   YES       NO


THIRD MOST RECENT JOB

	Employer (Company’s) Name:  _________________________________________  Phone:  (     )_________________________

Company’s Address:______________________________________________________________________________________

Your Job Title:  ________________________________________  Supervisor’s Name: ________________________________

Dates Employed:  ____/____/____  to ____/____/____   Beginning Salary:  $______  Ending Salary:  $____________________

Work Performed:_________________________________________________________________________________________

Why did you leave or why are you leaving this employer?_________________________________________________________

_______________________________________________________________________________________________________

May we contact this employer?   YES      NO


 (IF YOU NEED MORE SPACE, PLEASE CONTINUE YOUR JOB HISTORY ON A SEPARATE SHEET OF PAPER.)
Have you ever been terminated?    Y     N  

If Yes, please explain circumstances: ________________________________________________________________

________________________________________________________________________________________________________
Please fully explain any gaps in your employment history:  ________________________________________________________
This application will be considered active for a maximum of thirty (30) days. If you wish to be considered for employment after that time, you must reapply.
i hereby certify that all of the information that I have provided in this application is true and accurate.

_________________________________________

_________________________________________

Date






Signature of Applicant

This company is an equal opportunity employer and does not discriminate because of race, color, religion, sex, age, citizenship, marital status, disability, or national origin.
	EQUAL OPPORTUNITY EMPLOYER APPLICANT'S STATEMENT
I understand that if I am hired, my employment will be for no definite period, regardless of the period of payment of my wages. I further understand that I have the right to terminate my employment at will at any time with or without notice or reason, and Studer Group has the same right. No one other than the President of Studer Group has authority to modify this relationship or make any agreement to the contrary. Any such modification or agreement must be in writing.

I understand that Studer Group reserves the right to require me to submit to a drug test at any time and also reserves the right to require me to submit to an alcohol test and/or medical examination to the extent permitted by law. I further understand that Studer Group may contact my previous employers and I authorize those employers to disclose to Studer Group all records and other information pertinent to my employment with them. I release my previous employers from any liability as a result of their disclosure of information about me to Studer Group. I also authorize Studer Group to provide truthful information concerning my employment with it to my future prospective employers and I agree to hold it harmless for providing such information.

I further understand that if employed I will be on a 90-day introductory period, and that termination for unsatisfactory performance during that period will not result in any Studer Group responsibility for unemployment benefits. I further understand that completion of the introductory period does not confer any expectation of continued employment, and that if employed, my employment will be for no definite period and "at-will".

I certify that all of the information that I provide on this application and in any interview will be true, complete and accurate. I understand that if I am employed and any such information is later found to be false or misleading in any respect, I will be dismissed.

I certify that I have received notification that Studer Group may obtain a consumer report or reports on me. I authorize Studer Group to obtain such a report or reports for use in connection with my application for employment and for other employment-related reasons. If hired, this authorization shall remain on file and serve as ongoing authorization for procurement of employment-related consumer reports at any time during my employment. I understand that the term “consumer report” includes, but is not limited to, credit checks, criminal background checks, Department of Motor Vehicle reports, and investigative consumer reports. I further understand that the term “investigative consumer report” means interviews with my neighbors, friends, or associates, or with others with whom I am acquainted or who may have knowledge concerning any such items of information 

________________________________________________________________         ________________________

Signature                                                                                                                           Date




Thank you for completing this application and your interest in employment with 
STUDER GROUP 
CLIENT NAME: 
Studer Group






CLIENT ACCOUNT NUMBER: 

CLIENT CONTACT: 
Brenda Cantrell






PHONE NUMBER:  

NOTICE REGARDING BACKGROUND INVESTIGATION

NOTICE AND ACKNOWLEDGMENT
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

Studer Group  may obtain information about you from a consumer reporting agency for employment purposes.  Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include information about your character, general reputation, personal characteristics, and/or mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or associates.  These reports may include employment history and reference checks, criminal and civil litigation history information, motor vehicle records (“driving records”), sex offender status, credit reports, education verification, professional licensure, drug testing, Social Security Verification, and information concerning workers’ compensation claims (only once a conditional offer of employment has been made).   You have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report.  Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an investigation into your education and/or employment history conducted by Employment Screening Services, 1401 Providence Park Birmingham, AL 35242, toll-free 866.859.0143 or another outside organization.  The scope of this notice and authorization is all-encompassing; however, allowing Studer Group  to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and, if you are hired, throughout the course of your employment to the extent permitted by law.  As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents.  I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” at any time after receipt of this authorization and, if I am hired, throughout my employment.  To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service bureau, employer, or insurance company to furnish any and all background information requested by Studer Group or ESS, another outside organization acting on behalf of Studer Group.  I agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

California applicants or employees only:  By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW.    Please check this box if you would like to receive a copy of an investigative consumer report or  consumer credit report if one is obtained by the Company at no charge whenever you have a right to receive such a copy under California law.  □  
Minnesota and Oklahoma applicants or employees only:  Please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company.  □
New York applicants or employees only:  You have the right to inspect and receive a copy of any investigative consumer report requested by Employer by contacting the consumer reporting agency identified above directly.

___________________________________________________________________



___________________


Signature of Employee or Prospective Employee





Date 
APPLICANT INFORMATION: TO BE COMPLETED BY APPLICANT
The following is for identification purposes only to perform the background check and will not be used for any other purpose:





_______________________________________
___________________
___________________________________________________________________
Print:  Last Name
 

First Name

Middle Initial
Social Security Number

___________________

_____________________________
____________________________________________________________________
Date of Birth   

 Drivers License Number                     State

Professional License Number
 State
Type


________________________________________________________________________________________________________________________________
Current Address:




City 



State

Zip Code

_______________________________________________________________________________________________________________________________

Previous Address (Past 7 Years):



City



State

Zip Code


________________________________________________________________________________________________________________________________
Alias Names (Other names I have been known by):
_________________________________________ 
_______________
______________________________
___________________

Degree Obtained



Year Graduated
Name of School


City and State of School
Summary Of Your Rights Under The Fair Credit Reporting Act
Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of consumer reporting agencies.  There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental history records.) Here is a summary of your major rights under the FCRA. For more information, including information about additional rights, go to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

· You must be told if information in your file has been used against you.  Anyone 
who uses a credit report or another type of consumer report to deny your application for credit, insurance, or employment – or to take adverse action against you- must tell you, and must give you the name, address and phone number of the agency that provided the information.

· You have the right to know what is in your file.  You may request and obtain all 
the information about you in the files of a consumer reporting agency (your “file disclosure”).  You will be required to provide proper identification, which may include your Social Security number.  In many cases, the disclosure will be free.  You are entitled to a free file disclosure if:

· a person has taken adverse action against you because of information in your credit report;

· you are the victim of identify theft and place a fraud alert in your file;

· your file contains inaccurate information as a result of fraud;

· you are on public assistance;

· you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every twelve (12) months upon request from each nationwide credit bureau and from nationwide specialty consumer reporting agencies.  See www.ftc.gov/credit for additional information.

· You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information from credit bureaus.  You may request a credit score from consumer reporting agencies that create scores or distribute scores used in residential real property loans, but you will have to pay for it.  In some mortgage transactions, you will receive credit score information for free from the mortgage lender.

· You have the right to dispute incomplete or inaccurate information.  If you identify information in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous.  See www.ftc.gov/credit for an explanation of dispute procedures.

· Consumer reporting agencies must correct or delete inaccurate, incomplete, or 
unverifiable information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days.  However, a consumer reporting agency may continue to report information it has verified as accurate. 
· Consumer reporting agencies may not report outdated negative information. 
 In most cases, a consumer reporting agency may not report negative information that is more than seven (7) years old, or bankruptcies that are more than ten (10) years old. 
· Access to your file is limited.  A consumer reporting agency may provide information 

about you only to people with a valid need – usually to be consider an application with a creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a valid need for access.

· You must give consent for reports to be provided to employers.  A consumer 
reporting agency may not give out information about you to your employer, or a potential employer, without your written consent given to the employer.  Written consent generally is not required in the trucking industry.  For more information, go to www.ftc.gov/credit.
· You may limit “prescreened” offers of credit and insurance you get based on 
information in your credit report.  Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name and address from the lists these offers are based on.  You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).
· You may seek damages from violators.  If a consumer reporting agency, or, in 
some cases, a user of consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court. 

· Identify theft victims and active duty military personnel have additional rights. 

For more information, visit www.ftc.gov/credit.
States may enforce the FCRA, and many states have their own consumer reporting laws.  In some cases, you have more rights under the state law.  For more information, contact your state or local consumer protection agency or your state Attorney General.  Federal enforcers are:

	TYPE OF BUSINESS:
	CONTACT:

	Consumer reporting agencies, creditors and others not listed below
	Federal Trade Commission

Consumer Response Center - FCRA

Washington, DC 20580   1-877-382-4357

	National banks, federal branches/agencies of foreign banks

(word “National” or initials “N.A.” appear in or after bank’s name)
	Office of the Comptroller of the Currency

Compliance Management, Mail Stop 6-6

Washington, DC 20219       800-613-6743

	Federal Reserve System member banks (except national banks, and 
federal branches/agencies of foreign banks)
	Federal Reserve Board

Division of Consumer & Community Affairs

Washington, DC 20551    202-452-3693

	Savings associations and federally chartered savings banks

(word “Federal” or initials “F.S.B.” appear in federal institution’s name)
	Office of Thrift Supervision

Consumer Programs

Washington, DC 20552    800-842-6929

	Federal credit unions

(words “Federal Credit Union” appear in institution’s name)
	National Credit Union Administration

1775 Duke Street

Alexandria, VA 22314      703-519-4600

	State-chartered banks that are not members of the Federal Reserve 
System
	Federal Deposit Insurance Corporation

Consumer Response Center, 2345 Grand Avenue, Suite 100

Kansas City, Missouri 64108-2638     1-877-275-3342

	Air, surface, or rail common carriers regulated by former Civil 
Aeronautics Board or Interstate Commerce Commission
	Department of Transportation 

Office of Financial Management

Washington, DC 20590   202-366-1306

	Activities subject to the Packers and Stockyards Act, 1921
	Department of Agriculture

Office of Deputy Administrator - GIPSA

Washington, DC 20250                    202-720-7051



Studer Group Drug Free Workplace Policy

Studer Group will not tolerate alcohol abuse or the use of other intoxicants and mind-altering substances, including illegal drugs. By virtue of employment with Studer Group, employees may be required to submit to drug screens, blood alcohol tests, breathalyzer tests and medical examinations under the following circumstances: a) when an employee is hired; b) when an employee is suspected of working or reporting to work with intoxicants or mind-altering substances in his or her system; c) when an employee suffers an on-the-job injury or is involved in an accident while at work; d) when an employee returns to work after a leave of absence of two weeks or more. The presence of 0.04% alcohol while on Studer Group business or the presence of any other intoxicants or mind-altering substances in the body is a violation of this policy.  Refusal of an employee to undergo testing or to cooperate fully with any of these tests is also a violation of our policy.

· Studer Group employees are prohibited from possessing, using, selling or purchasing mind-altering substances on Studer Group property or while on Studer Group business. Off-premises possession, use, sale or purchase of mind-altering substances and off-premise alcohol abuse may reflect unfavorably on Studer Group’s reputation and is also prohibited. Further, Studer Group does not provide reimbursement for the purchase of alcoholic beverages.

· This policy does not prohibit the proper use of medication under the direction of a physician. However, the misuse or abuse of such drugs is prohibited. If an employee is taking prescription or non-prescription drugs that affects their ability to perform their job in a safe and efficient manner must notify their Leader so alternate arrangements can be made.

· In order to protect the safety and property of all employees, Studer Group reserves the right to inspect employees’ desks, cabinets, as well as motor vehicles and any other personal belongings brought onto Studer Group property. Failure to cooperate with such inspections is a violation of this policy.

· Violation of any aspect of Studer Group’s Drug and Alcohol policy will result in discipline up to and including immediate termination.

STUDER GROUP
DRUG TESTING CONSENT, RELEASE AND ACKNOWLEDGEMENT OF UNDERSTANDING

I hereby consent to submit to urinalysis and/or other tests as shall be determined by Studer Group as a condition of employment and for the purpose of determining specific drug content.  I agree that a Department of Health and Human Services (DHHS) certified lab may collect these specimens for these tests and may use them or forward them to a testing laboratory designated by the Studer Group for analysis.

I further agree to have these results reviewed by a Medical Review Officer. I hereby release to the company, the results of the test(s) to which I have consented. I further authorize the company to discuss the results with medical/personnel collecting the Specimen, the testing facility, it's directors, officers, agents, and employees responsible for administering the aforementioned test(s) or evaluating the results thereof and any of them herein and to use the test results in conjunction with employment actions, professional licensing procedures, and as a defense to any legal action to which I am party.  I release any testing facility or any physicians who have tested me from any liability arising from a release of any and all results, written reports, medical records, and data concerning my test(s) to the appropriate company officials or government agencies.  I agree that a reproduced copy of this form shall have the same effect as the original.

I understand Studer Group’s Drug Abuse and Drug Testing Policy and consent to the terms set forth in the policy. I further acknowledge that the policy has been posted in an appropriate place on the company’s premises and copies are available for inspection during regular business hours.  I acknowledge that I have read this policy and fully understand that the company can establish other work rules related to possession, use, sale or solicitation of drugs, including policies concerning arrests or convictions for drug or alcohol-related offenses, and can suspend, or terminate, or deny employment for such conduct.

I have carefully read the foregoing and fully understand its contents. I agree that my signing of this Consent, Release and Acknowledgement of Understanding form is voluntary and that I have not been coerced into signing this document.

Signature______________________________________ Date_________________________

Printed name________________________________________________________________

STUDER GROUP

WORKERS' COMPENSATION POLICY

ACKNOWLEDGEMENT FORM
This form acknowledges the receipt and understanding of the State of Florida’s Worker’s Compensation policy.

Our company is a drug‑free workplace for the benefit of all employees, customers and the business entity. State law provides for the possible denial of worker’s compensation benefits for employees who are injured while working and subsequently test positive. The use of illegal drugs will not be tolerated.  

There are multiple sub‑families of individual drugs under the Department of Health and Human Services (DHHS) requirements. These are known by many names. As adults we all know it is ill‑advised for anyone to take pills or medication that has not been prescribed by a physician. Improper use of prescription medication can place you in a position of forfeiting your job, workers' compensation benefits and unemployment benefits as well.

I understand Studer Group’s Drug Abuse and Drug Testing Policy and consent to the terms set forth in the policy.

SUMMARY STATEMENT:

The State workers' compensation laws and administrative rules are posted in Suite 6 and are available in public libraries. Employees can write to the State Department of Labor & Employment Security, Division of Workers' Compensation for detailed information.

EMPLOYEE_________________________________ DATE______________________

STUDER GROUP

AUTHORIZATION FOR LIMITED USE OR

 DISCLOSURE OF MEDICAL INFORMATION

EXPLANATION:

This authorization for use or disclosure of medical information is requested of you to ensure the accuracy, confidentiality, and prompt availability of said information.

AUTHORIZATION:

I hereby authorize the Medical Review Officer, any counselor or treatment facility I may be referred to, and the testing laboratories, to furnish the company with results of all tests run. I further authorize any doctor who has written a prescription which I may be using to disclose the purpose of the prescription, the conditions under which it is to be taken, and any other pertinent information to the Medical Review Officer to assist in the MRO's determination of my fitness for duty.

USES:

The Company may use the medical information authorized only for the following purpose: To determine my ability to do my job or my qualifications for employment or continued employment and to defend in any legal proceedings in which my employment or actions are at issue.

DURATION:

This authorization shall become effective immediately and shall remain in effect throughout the duration of my employment with the company and any post-employment legal matters or proceedings, unless rescinded by me in writing.

RESTRICTIONS:

I understand that the Drug Free Workplace Administrator may not further use or disclose the medical information unless further authorization is given by me or in case of post accident testing or disclosure is required or permitted by law or licensing authority.

ADDITIONAL COPY:

(1) I further understand that I have a right to receive a copy of this authorization on my 

       request.

(2) I further agree that a reproduced copy of this form shall have the same force and effect as the      original.

DRUG SCREEN SPECIMEN VERIFICATION:

I hereby authorize the hospital, clinic, or laboratory, its physicians and technicians, specified by the Studer Group, to obtain a sample of my urine, blood, or breath to be analyzed for the presence of controlled substances.

SIGNATURE____________________________
DATE________________
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