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2146 Chamber Center Drive 

Lakeside Park, KY 41017-1669


EQUAL OPPORTUNITY EMPLOYER
Employment Application






Today’s Date___________________
Section 1 – Personal Information

Last Name_______________________________ First Name__________________________________ Middle Initial__________
Street Address_______________________________________________________________________________________________
City________________________________________ State_______________________________ Zip Code_____________________

County_____________________________________                     Phone (Optional) Work Number_____________________________
                                                                                                                                        Home Number____________________________

E-mail Address_______________________________                                                 Cell Number______________________________

Position(s) Applied for: _________________________________________________________________________________________

Are you interested in:



Yes   No



Full-time Regular Work?

  ⁪    ⁪


Part-time Work?


  ⁪    ⁪


Temporary Work?

  ⁪    ⁪
Were you previously employed by us?

  ⁪    ⁪


If “Yes”, when? _______________________

Have you ever applied here before?


  ⁪    ⁪


If “Yes”, when? _______________________

Are you over 18 years old?



  ⁪    ⁪
Have you ever been convicted of a felony? 

  ⁪    ⁪
If “Yes”, explain. ____________________________________

_________________________________________________
Have you involuntarily left any position?

  ⁪    ⁪
If “Yes”, explain. ____________________________________

_________________________________________________
Do you possess a valid driver’s license?

  ⁪    ⁪

Are you legally eligible to work in U.S.?

  ⁪    ⁪ 

Will you now or in the future require 

  ⁪    ⁪

 sponsorship for employment visa status, 

 (e.g., H-1B status)?  If yes, explain: _________________________________________________ 

_________________________________________________

_________________________________________________

Expected salary for this position? _______________________

What date are you available for work? ___________________

The following conditions may be required at some point in a job assignment.  If required, would you be willing to work:







Yes  No
A.  Shift Work?




 ⁪    ⁪

Day ___  Evening ___  Night___

B.  Rotational Work Schedule?


 ⁪    ⁪
C.  Work Schedule other than


 ⁪    ⁪
       Monday-Friday?

D.  Overtime




 ⁪    ⁪
· Are you currently on layoff


 ⁪    ⁪
 status subject to recall?

· Can you travel if a job requires it?

 ⁪    ⁪
Section II – Education

	Level
	Name and Address of School
	Course of Study
	Circle Last Year Completed
	Did You Graduate? (Yes/No)
	List Diploma/Certificate/Degree Received

	 
	 
	 
	 
	 
	 

	High School
	 
	 
	9   10   11   12
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	College/University
	 
	 
	1   2   3   4
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Other (Specify)
	 
	 
	1   2   3   4
	 
	 

	License(s)


Section III – Work Experience

Please type or print legibly, in the areas below, past work experience beginning with the most recent employment.  If titles and duties change in the course of your service in any one organization (examples:  promotions and transfers), indicate such changes clearly and record as separate employment periods.  Attach extra sheets if necessary.  Volunteer and military service may also be included as employment.  NOTE:  A résumé may not be used as a substitute for completing this page.  Do not exclude employment.

Present or Most Recent Job

Employer’s Name and Address __________________________________________________________________________________

Supervisor’s Name ______________________________________

Telephone (       ) ___________________________  Length of Employment From:  Mo._____ Yr._____   To:  Mo._____ Yr.______

Reason for Leaving ___________________________________________________________________________________

Position (Job Title) _________________________ Salary:  Starting __________   Ending _________ May we contact? _______

Duties Performed ___________________________________________________________________________________________

__________________________________________________________________________________________________________

Previous Employment

A) Employer’s Name and Address ______________________________________________________________________________

Supervisor’s Name _______________________________________

Telephone (       ) ________________________   Length of Employment   From:  Mo._____ Yr._____   To:  Mo._____ Yr._____

Reason for Leaving ___________________________________________________________________________________

Position (Job Title) _________________________ Salary:  Starting __________ Ending _________ May we contact? _______

Duties Performed ___________________________________________________________________________________________


B) Employer’s Name and Address _____________________________________________________________________________

Supervisor’s Name _______________________________________

Telephone (       ) ________________________    Length of Employment  From:  Mo._____ Yr._____   To:  Mo._____ Yr.______

Reason for Leaving ________________________________________________________________________________________

Position (Job Title) _________________________   Salary:  Starting __________  Ending _________  May we contact? _______

Duties Performed _________________________________________________________________________________________

_______________________________________________________________________________________________________
C) Employer’s Name and Address ____________________________________________________________________________

Supervisor’s Name _______________________________________

Telephone (        ) ________________________   Length of Employment   From:  Mo._____ Yr._____   To:  Mo._____ Yr._____

Reason for Leaving _______________________________________________________________________________________

Position (Job Title) _________________________   Salary:  Starting __________  Ending _________  May we contact? _______

Duties Performed _________________________________________________________________________________________

_______________________________________________________________________________________________________

Section IV – Other Qualifications

In the area below, please describe briefly any additional information or special qualifications you have for the position(s) requested.  Include special machines or equipment you can operate, and knowledge that you have acquired, which has provided you with qualifying skills.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Section V – Professional References

Please provide information for three individuals, other than relatives or friends, whom we may contact for a PROFESSIONAL RECOMMENDATION.

Name

____________________________

____________________________

____________________________


Address

____________________________

____________________________

____________________________


Phone Number

____________________________

____________________________

____________________________

Section VI – Referral Source:

Advertisement (   )    
  Employment Bureau (   )             United Way (   )        

Internet (   )

 Walk-In (   )

Upic Solutions Website (   )

Employment Agency (   ) Name__________________________
Employee (   ) Name__________________________

Volunteer (   ) Name_____________________________
  Friend (   ) Name___________________________________


Relative (   ) Name____________________________    Other (Please Specify)_____________________________________
Section VII – Affidavit

1. I certify that the answers given by me to the foregoing questions and statements are true and correct without omissions of any kind whatsoever.  I agree that Upic Solutions shall not be liable in any respect if my employment is terminated because of falsity of statements, answers or omissions made by me in the application.  I also authorize the companies, schools or persons named above to give any information regarding my employment, character and qualifications.  I hereby release said companies, schools or persons from all liability for any damage for issuing this information.  I understand that any misleading or incorrect statements may render this application void, and if employed, would be cause for termination.  I understand that I may be required to submit to a pre-employment drug screening and background check for consideration of employment with Upic Solutions.

2. I certify that I am a citizen of the United States, or, if not, I can provide required documentation permitting me to work in the United States.

3. I understand and agree that if I am employed by Upic Solutions, my employment is at-will so that I may terminate my employment at any time and for any or no reason.  Likewise, Upic Solutions can terminate my employment at any time, with or without notice and for any or no reason.  I also understand and agree that nothing contained in the organization’s employment application or in the granting of any interview or anything set forth in any oral or written statement, communication, or policy now or in the future constitutes or is intended to constitute or to create a contract between me and Upic Solutions for either employment or for the providing of benefits.  No promises regarding employment have been made to me, and I understand and agree that no such promise or guarantee is binding on Upic Solutions unless they are express promises, made in writing, and signed by the Chief Executive Officer of Upic Solutions.

______________________________________________



__________________________

Applicant’s Signature








Date

_________________________________

Applicant’s Social Security Number

Section VIII – Affirmative Action Data

The following information is requested in an attempt to insure that our employment process is in compliance with our organization’s Equal Employment Opportunity reporting requirements.  Qualified applicants are considered for all positions without regard to race, color, religion, gender, national origin, age, disability, or marital status.  The information that you provide is strictly voluntary and will not affect consideration for, or become a part of, your application.

Position Applied For: _________________________________________________________________________________

Birth Date (Month, Day): _____/______
           Gender:  Male (   )   Female (   )                          Disabled (   )

Race/Ethnic Group:  Caucasian (   )   African-American (   )   Hispanic/Latino (   )   Native American/Alaskan Native (   )

                                  Asian (   )   Native Hawaiian or other Pacific Islander (   )   Two or more races (   )   Other (   )
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