Applicant Data Record
Qualified applicants are considered for all positions, and employees are treated during employment without regard to race, color, religion, sex, national origin, age, marital status, veteran status, medical condition, or handicap.

As employers/government contractors, we comply with government regulations and Affirmative Action responsibilities.  To help us comply with government recordkeeping, reporting, and other legal requirements, please fill out this Data Record.  The data is for periodic government reports only and will be kept in a confidential file, separate from the Application for Employment.
Position applied for:







Date:

     ___________________________________________



     ____________________________

Special Employment Notice to Disabled Veterans, Vietnam Era Veterans,
 and Individuals with Physical or Mental Handicaps.
Government contractors are subject to Section 402 of the Vietnam Era Veterans Readjustment Act of 1974 which requires that they take affirmative action to employ and advance in employment qualified disabled veterans and veterans of the Vietnam Era, and Section 503 of the Rehabilitation Act of 1973, as amended, which requires government contractors to take affirmative action to employ and advance in employment qualified handicapped individuals.

If you are a disabled veteran, or have a physical or mental handicap, you are invited to volunteer this information.  The purpose is to provide information regarding proper placement and appropriate accommodations to enable you to perform the job in a proper and safe manner.  This information will be treated as confidential.  Failure to provide this information will not jeopardize of adversely affect any consideration you may receive for employment.
Sections 503 and 504 of the Rehabilitation Act of 1973 define handicapped as one who:

1.
Has a physical or mental impairment which substantially limits one or more of his/her major life activities.

2.
Has a record of such an impairment.

3.
Is regarded as having such an impairment.

Please place an X in the appropriate box(es):
□ White:  (not of Hispanic origin) All persons having origins in any of the original people of Europe, North Africa, or the Middle East.

□ Black:  (not of Hispanic origin) All persons having origins in any of the Black racial groups of Africa.

□ Hispanic:  All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.

□ Asian or Pacific Islander:  All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.  This area includes, for example, China, Japan, Korea, The Philippines, and Samoa.

□ American Indian/Alaskan Native:  All persons having origins in any of the original peoples of North America, and who maintain cultural identification through affiliation or community recognition.

Ethnic/racial definitions are those prescribed by the Equal Employment Opportunity Commission (See U.S.C. Title 29, Chapter XIV Subpart 1, Section 1602.30.

Sex:
□   Male     □   Female


Age:
□ Under 18          □ 18-40          □ 41-72          □ Over 72
If you wish to be identified, please mark the appropriate box and sign below:

	□   Handicapped Individual
	□   Disabled Veteran
	□   Vietnam Era Veteran


Signed: _________________________________________________________

Date: _______________________
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Application for Employment
	Qualified applicants are considered for all positions without regard to color, age, marital status, veteran status, or the presence of a medical condition or handicap.


	Date of Application:
	_______________
	Date available for Work:
	______________________

	Name:  _____________________________________________________________________________

   Last, First, MI

	Address:   ______________________________
________________________________________

         Street





City, State, Zip

	Home Phone:
	(     )   ____________
	Message/Cell Phone:
	(     )​    _______________


Please answer the following:

What type of work are you applying for?        □  Full Time          □  Part-Time          □  Temporary

What position are you applying for? ___________________________________________________

Desired Wage:  $________________________

If employed, can you submit proof of your right to work in the United States
□ Yes   □ No

Are you eighteen (18) years of age or older?
□ Yes   □ No

If under eighteen (18) can you, after employment, submit a work permit?
□ Yes   □ No

Will you work overtime if required
□ Yes   □ No

Apart from absence for religious observance, are you available for full-time work
□ Yes   □ No

Have you ever been employed here before?
□ Yes   □ No

Have you ever been convicted of a felony?      □ Yes   □ No  (A conviction will not necessarily disqualify an applicant)
If yes, please explain ___________________________________________________________________________________
_____________________________________________________________________________________________________
Did you serve in the U.S. Armed Forces?     □ Yes   □ No           Branch (if applicable) ________________________________
Dates of service __________ to __________        Relevant training ______________________________________________
Have you ever been fired from a position     □ Yes   □ No    If yes, why? _________________________________________
_____________________________________________________________________________________________________
Are you on layoff?      □ Yes   □ No       Are you subject to recall?      □ Yes   □ No

Please list any other information you would like us to consider __________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Education (List all that apply)
	School Level
	Name of School and Location
	Course of Study or Specialization
	√ # of Years Completed
	List Diploma or Certificate

	
	
	
	1
	2
	3
	4
	

	High School
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Trade School
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	College
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Employment History  (List most recent first)
	Employer Name, Address, and Phone Number
	Dates of Employment
	Starting Pay
	Ending Pay
	List your Job Title and
Describe your Job Duties

	
	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Name of Supervisor:
	Reason for Leaving: 


	Employer Name, Address, and Phone Number
	Dates of Employment
	Starting Pay
	Ending Pay
	List your Job Title and

Describe your Job Duties

	
	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Name of Supervisor:
	Reason for Leaving: 


	Employer Name, Address, and Phone Number
	Dates of Employment
	Starting Pay
	Ending Pay
	List your Job Title and
Describe your Job Duties

	
	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Name of Supervisor:
	Reason for Leaving: 


	Employer Name, Address, and Phone Number
	Dates of Employment
	Starting Pay
	Ending Pay
	List your Job Title and
Describe your Job Duties

	
	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Name of Supervisor:
	Reason for Leaving: 


Certification Statement:  I hereby certify that the facts set forth in the above Employment Application are true and complete to the best of my knowledge.  I understand that, if employed by CEC Vibration Products Inc. and, subsequently some statement on the Application is found to be false, it shall be considered sufficient grounds for my immediate dismissal.  I further understand and acknowledge that I am employed by CEC Vibration Products Inc for an indefinite period of time, and that my employment will continue as long as mutually agreeable to both the Company and myself.  I understand that the terms of my employment relationship cannot be modified by any representations made by any member of management.  Lastly, I acknowledge that this paragraph sets forth the entire understanding between myself and the Company with regards to the terms under which I am employed.

Signature of Applicant:  ________________________________________

Date _______________________
