R4IT

Employment Application


Equal Opportunity Employer.  It is our policy to abide by all Federal and State Laws prohibiting employment discrimination solely on the basis of a person's race, color, creed, national origin, religion, age, sex, marital status, physical or mental disability, or any other category protected by law, except where a reasonable, bona fide occupational qualification exists.

PLEASE TYPE OR PRINT IN INK.



Date:  

Name:  

SSN:  

Address: 

How Long?  

City:  

State/Zip:  

Day Phone:  

Home Phone:  

Previous Address:  

How Long?

Position for which you are applying?  



Check the following options you would consider:  x Full Time;   FORMCHECKBOX 
 Part Time;   FORMCHECKBOX 
 Temp

What is your minimum salary requirement? ________________  Date available?     _______________

Do you have any commitments to another employer that might affect your employment with us?

EDUCATION & TRAINING

High School Name, City and State:  


Degree/Major/Course of Study:  


College/University Name, City and State:  


Degree/Major/Course of Study:  


Graduate School Name, City and State:  


Degree/Major/Course of Study:  


List any other education, training, special skills or certificates/licenses that you possess related to the job:

List any machines or equipment o~ which you are qualified and experienced in operating:  

Typing speed (words per minute) __________  Dictation speed (words per minute)  __________

EDUCATION & TRAINING (cont.)

List any languages that you fluently speak _______________  read/write___________________

Do you have a valid driver's license in this state?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No   

Military Experience?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No    If yes, what branch?  



Serial Number:  __    Date of service:  ________    Reserve Status:  _

Present Military Status:  





GENERAL INFORMATION

Can you, after employment, submit verification of your legal right to work permanently in the U.S.?               

  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

Are you 16 years old or over?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No    If under 18, state age:__________

Have you ever been convicted of a felony, or pleaded no contest to a felony, or been convicted of a misdemeanor resulting in imprisonment or a fine over $500 during the last ten years? (Criminal convictions are not an automatic bar to employment but will only be considered in relation to specific job requirements.)       

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

If yes, please explain:  

Are you willing to travel?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

Have you ever held a Security Clearance?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      If Yes, what level? ________

EMPLOYMENT HISTORY

List all work experience beginning with the present or most recent job.

Name Present or Last Employer
Type of Business

Address

City, State
Zip

Dates Employed (From - To)
Title

Name and Title of Supervisor
Telephone Number

May We Contact?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No            Was Employment:   FORMCHECKBOX 
 Part Time     FORMCHECKBOX 
 Full Time

Brief Description of Duties: Software maintenance and development.  

Reason For Leaving:  ___________________________________  Last or Present Salary:  

EMPLOYMENT HISTORY (cont.)

Name Present or Last Employer
Type of Business

Address

City, State
Zip

Dates Employed (From - To)
Title

Name and Title of Supervisor
Telephone Number

May We Contact?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No            Was Employment:   FORMCHECKBOX 
 Part Time     FORMCHECKBOX 
 Full Time

Brief Description of Duties: 
Reason For Leaving:  __________________________________  Last or Present Salary:  __________

Name Present or Last Employer
Type of Business

Address

City, State
Zip

Dates Employed (From - To)
Title

Name and Title of Supervisor
Telephone Number

May We Contact?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No            Was Employment:   FORMCHECKBOX 
 Part Time     FORMCHECKBOX 
 Full Time

Brief Description of Duties:  


Reason For Leaving:  ___________________  Last or Present Salary:  __________

Name Present or Last Employer
Type of Business

Address

City, State
Zip

Dates Employed (From - To)
Title

Name and Title of Supervisor
Telephone Number

May We Contact?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No            Was Employment:   FORMCHECKBOX 
 Part Time     FORMCHECKBOX 
 Full Time

EMPLOYMENT HISTORY (cont.)

Reason For Leaving:  ___________________________________  Last or Present Salary:  __________

Name Present or Last Employer
Type of Business

Address

City, State
Zip

Dates Employed (From - To)
Title

Name and Title of Supervisor
Telephone Number

May We Contact?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No            Was Employment:   FORMCHECKBOX 
 Part Time     FORMCHECKBOX 
 Full Time

Brief Description of Duties

Reason For Leaving:  ___________________________________  Last or Present Salary:  __________

REFERENCES 

List five professional references that are not related to you.


                                    Home                          Work                 Years 

Name and Address

         Occupation                    Phone

    Phone
      Known

1.  
_________
2.  
_________
3.  
_________

4.  
_________

5.  
_________
ADDITIONAL INFORMATION

Please include any other information you think would be helpful to us in considering you for employment, such as additional work experience, articles/books published, activities, honors received, etc. (You may omit all information that would indicate age, sex, race, religion, color, national origin, or handicap.)

AGREEMENT (Please read the following statement carefully.)
I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete to the best of my knowledge.  I also agree that falsified information or significant omissions may disqualify me from further consideration for employment and may be considered justification for dismissal if discovered at a later date.

I authorize all persons listed above (and on the accompanying resume, if any) to give R4IT any and all information concerning my previous employment and education and any pertinent information they may have, personal, or otherwise, and release all parties, such as persons and R4IT, from liability for any damage that may result from furnishing same to R4IT.

If employed by R4IT, I agree to conform to the rules and regulations of R4IT.  I further understand that my employment can be terminated, with or without cause or notice, at any time, at the discretion of either R4IT or myself.

* * * * * * * * * * * * * * *

I HAVE READ AND UNDERSTOOD THE ABOVE.

Signature:  

Date:  

BORG WARNER AUTHORIZATION FOR RELEASE OF INFORMATION

In connection with my application for employment, I authorize Borg Warner Information Services and their respective agents, to solicit information about my criminal background history I AUTHORIZE, WITHOUT RESERVATION THAT ANY GOVERNMENT AGENCY CONTACTED BY BORG WARNER INFORMATION SERVICES OR THEIR RESPECTIVE AGENTS, TO FURNISH THE ABOVE REFERENCED INFORMATION.


I release Borg Warner Information Services, their respective employees, agents and government agencies providing information or reports about me from any and all liability arising out of the release of any such information or reports.


NAME (Print): 
(First) ___________________, (Middle)__________________, (Last) ____________________ 


OTHER NAMES USED (including Maiden) ___________________(Nickname)  _____________________ 


CURRENT ADDRESS    __________________________________


COUNTY________________  CITY____________________STATE___________ ZIP CODE_______ 

NUMBER OF YEARS AT THIS ADDRESS__________________


PRIOR ADDRESS (IF LESS THAN 2 YRS AT CURRENT ADDRESS) _____________________________________________________________________________________

COUNTY____________________CITY_________________________STATE_____________ 

ZIP ____________  NUMBER OF YEARS AT THIS ADDRESS _________ 

TELEPHONE NUMBER ______________  DATE OF BIRTH     _____________ 

DRIVERS LICENSE #    ________  STATE OF ISSUE __________ 

EXPIRATION DATE  _________SOCIAL SECURITY #__________


NAME OF MOST RECENT EMPLOYER___________________________________

ADDRESS    ___________________________________________________________________

COUNTY____________________CITY_____________________ 

# OF YEARS EMPLOYED AT THIS ADDRESS__________


I have been advised of my rights under the Fair Credit Reporting Act. If negative information should be presented in my name, I reserve the right to contact BORG-WARNER for clarification.


SIGNATURE ______________________________________________________DATE______________

(Parent signature, if under 18)
WITNESS _____________________________________________________________ DATE_________________

RETURN TO


R4IT

HR Manager

631 Loveville RD

Warriors Mark, PA 16877

Page 1 of 7

Update 4/21/08
Page 2 of 7

