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Employment Application
Hours Available to Work:
7943 Richmond Highway	
Suite 10
Alexandria, Virginia 
22306
Phone: 703-780-6700
www.sm-group.com
Education and Training
Type of School
Name of School and Complete Mailing Address
No. Years Completed
Major or Degree
High School
College or Trade School
Professional School
Other
Have  you ever been convicted of a crime:
Do you have a drivers license?
Have you had any accidents in the past 3 years?
Do you had any moving violations  in the past 3 years?
Continue on the next page
Please list 2 references other than relatives and previous employers
Name
Position
Company
Telephone
Previous Employment (list up to 3)
1.
Dates of employment:
Job Title:
Reason for Leaving (be specific):
List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:
May we contact your employer:
2.
Dates of employment:
Job Title:
Reason for Leaving (be specific):
List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:
May we contact your employer:
3.
Dates of employment:
Job Title:
Reason for Leaving (be specific):
List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:
May we contact your employer:
Certification:
I understand any offer of employment is contingent upon my satisfactorily passing a physical examination and/or drug test. I further understand that I may be asked to undergo drug/alcohol
testing at any time during my employment and agree to such testing. I also understand that information contained in this application may be checked by Shiver Management Group and I hereby authorize any employer, school, individual or organization named in this application to provide any information that may be requested to make an employment decision. I further authorize any other investigation of the information provided on this application. I hereby specifically waive written notice from any and all former employers regarding their disclosure of any information regarding my employment, including disciplinary action. I understand that any omission or misrepresentation of information may be sufficient cause for rejection of this application or, if employment has commenced, grounds for termination.
Adobe Designer Template
9.0.0.2.20101008.1.734229
Employment Application
	Date: 
	EmployeeName: 
	Address: 
	StateProvince: 
	ZipPostalCode: 
	SSNumber: 
	HomePhone: 
	CellPhone: 
	DateOfEmployment: 
	Salary: 
	Mon: 
	Tues: 
	Wed: 
	Thurs: 
	Fri: 
	Sat: 
	Sun: 
	Full-Time: 
	Part-Time: 
	FullOrPartTime: 
	WhenAvailableToWork: 
	NameOfSchool: 
	NoYearsCompleted: 
	MajorOrDegree: 
	Yes: 
	No: 
	Explain: 
	StateOfIssue: 
	HowManyAccidents: 
	HowManyMovingViolations: 
	Name: 
	Position: 
	Company: 
	Telephone: 
	NameOfEmployer: 
	DateOfEmploymentFrom: 
	DateOfEmploymentTo: 
	CompleteAddress: 
	PhoneNumber: 
	ReasonForLeaving: 
	JobDuties: 
	NameOfLastSupervisor: 
	LastJobTitle: 
	SignatureField1: 



