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APPLICATION FOR EMPLOYMENT

A Christian Based Equal Opportunity Employer

	Position for which you are applying:


	Today’s Date:



	Last Name:


	First Name:


	Middle Name:

	Address:


	City:
	State:
	Zip:



	Home Phone:


	Other Phone (specify):
	Email Address:




GENERAL INFORMATION
                                                                                                  Yes      No                                                                                                           Yes     No
	1.  Do you have any relatives or close friends that work for WatchGuard Video?
	
	
	7.  If required, are you willing to submit to a post job offer pre-employment physical or drug screening examination at the expense of WatchGuard Video?
	
	

	2.  If hired, can you furnish proof you are eligible to work in the United Stated?
	
	
	8.  Are you willing to submit to both a background check and credit check?
	
	

	3.  Are you at least 18 years of age?
	
	
	9.  May we contact your present employer regarding work performance and qualifications, etc?
	
	

	4. Have you ever been convicted of any non-traffic misdemeanors or felonies? (A conviction will not necessarily disqualify an applicant for employment).

List  dates and states in which conviction occurred:

Details of convictions: (use back for more room)
	
	
	10. Do you have a valid driver’s license?                               

DL # ________________________________________

State:  _______________________________________

Expiration date: _______________________________

10b.  Have you had your driver’s license suspended or revoked in the last 7 years?

10c.  Have you had any moving traffic violations in the past 5 years?

(if yes to 10b or c give details on back)
	
	

	5.  Can you perform the essential job functions of the position, with or without reasonable ADA related accommodations?
	
	
	(Please note that some jobs require the use of a vehicle and would require a good driving record and valid driver’s license and vehicle insurance for employment.)
	
	

	6.  If required, are you willing to submit to a pre-employment polygraph examination and for job related reasons thereafter?
	
	
	11. When would you be available for employment?

Day: ______________ Date: _______/_______/_______
	
	


	Have you ever been fired from a job or asked to resign?   [    ]  Yes    [    ] No

If yes, please explain: _____________________________________________________________________________________________________

_______________________________________________________________________________________________________________________


HIGH SCHOOL EDUCATION
	High School Graduate?

[    ] Yes      [    ] No
	G.E.D.?

[    ] Yes    [    ] No
	High School Proficiency Test?

[    ] Yes     [    ] No


CERTIFICATES AND LICENSES
	Type:
	License #:
	Expiration Date:



	Type:
	License #:
	Expiration Date:



	Type:
	License #:
	Expiration Date:




COLLEGE/UNIVERSITY EDUCATION
	School Name:



	Location: (City, State)


	Did you Graduate:

[    ] Yes    [    ] No
	Degree Received:

	Major:
	Semester Hours:




	School Name:



	Location: (City, State)


	Did you Graduate:

[    ] Yes    [    ] No
	Degree Received:

	Major:
	Semester Hours:




	School Name:



	Location: (City, State)


	Did you Graduate:

[    ] Yes    [    ] No
	Degree Received:

	Major:
	Semester Hours:




TECHNICAL SKILLS
	Typing Speed:


	10-Key Speed:

	Data Entry:
	Warehouse Equipment:



	Microsoft Word:  [    ] Yes    [    ] No

Years experience: ________
	Microsoft Excel:    [    ] Yes    [    ] No

Years experience:  _________

	Other Computer Skills or Training:


	Other Technical Skills:


	EMPLOYMENT HISTORY
List names of employers, past and present.  Account for all periods of time including military service and any periods of unemployment...  

If self employed, give firm name and supply business references.  You may attaché a resume or additional sheets if necessary.

	1. Present/Most Recent Employer:



	Address:
	City:
	State:
	Phone:



	Dates Employed

From:
	To:
	Ending Salary:
	Supervisor:
	Type of business:

	Job title:



	Duties:



	Reason for leaving or wanting to leave:




	2.  Employer:



	Address:
	City:
	State:
	Phone:



	Dates Employed

From:
	To:
	Ending Salary:
	Supervisor:
	Type of business:

	Job title:



	Duties:



	Reason for leaving or wanting to leave:




	3.  Employer:



	Address:
	City:
	State:
	Phone:



	Dates Employed

From:
	To:
	Ending Salary:
	Supervisor:
	Type of business:

	Job title:



	Duties:



	Reason for leaving or wanting to leave:




REFERENCES
Give 3 Professional References

                      Name                                                             Company                                         Daytime Phone                                Relationship
	
	
	
	

	
	
	
	

	
	
	
	


	I certify that all information provided in this employment application is true and complete including any attachments.  I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date.

I authorize the investigation of any or all statements contained in this application including a criminal background check, driver’s license history check.  I also authorize, whether listed or not, any person, school, current employer, past employers and organizations to provide relevant information and opinions that may be useful in making a hiring decision.  If I marked that you may not contact my present employer, I understand that the employer will be contacted only after an offer is accepted to check referenced information and is subject to the same conditions of pre-employment screening.  I release such person(s) and organization(s) from any legal liability in making such statements.
I understand I may be required to successfully pass a drug screening examination.  I hereby consent to a pre and/or post employment drug screen as a condition of employment:

I understand that if I am extended an offer of employment it may be conditional upon my successful passing a complete pre-employment examination.

I understand that this application, verbal statements by management, or subsequent employment does not create an expressed or implied contract of employment for any definite period of time.  This is an application only whether filled out prior to or as part o9f the employment process:

I have read, understand, and by my signature consent to these statements.
Signature: ______________________________________________________________________ Date: _______________________________

WatchGuard Video Witness to signature: __________________________________________________________________________________




WG-HR-1  An Equal Opportunity Employer M/F/D  

Please complete the following.

(Please Print)
Employment Data Record

**The Employment Data Record will be detached and kept in a Confidential File and will not be a part of your Application for Employment. **

Employees and applicants are treated without regard to race, color, religion, age, sex, national origin, veteran status, disability, or any other legally protected status.

The purpose for this Employment Data Record is to comply with government record keeping, reporting, and other legal requirements.  This data is for statistical analysis with respect to the success of our Affirmative Action program.  Although completion of this Employment Data Record is optional, your assistance in providing the information is appreciated.

Please Note: YOUR COOPERATION IS VOLUNTARY.  INCLUSION OR EXCLUSION OF ANY DATA WILL NOT AFFECT ANY EMPLOYMENT DECISION.

	Last Name                                                First Name                                                Middle Initial



	Address                                                    Street



	City                                                           State                                                         Zip




	Position Applied For:                                                             



	How Did Your Hear about this position?



	Circle One:                           Male                Female



	Circle only one of the following: 

 Hispanic/Latino                                             White                                                   American Indian or Alaska Native  

                                                                                           Black or African-American                      Asian                         

 Native Hawaiian or Pacific Islander 

                                            Two or More Races (not Hispanic or Latino)




Disposition For Company Use Only

Requisition # _________


Job Code: ________

Hired 

___




Rejected Offer 
___

Did Not Hire 
___




