
DAMAR Services, Inc. 
Application for Employment 

 

Date of Application_____/_____/_____  
 
Position Applied for: ____________________________________                  Salary Desired________________________________ 
 

! Full Time    ! Part Time   ! Summer             please indicate shift preferences: !1st ! 2 nd ! 3rd 
! Weekends  

                                                                       (Please mark all the shifts you are available for)       
 

NAME________________________________________________________________________________________ 
              (First)                          (Middle)                                  (Last)                                   (Other name used/ Maiden) 
 

ADDRESS_____________________________________________________________________________________ 
                     (Street)            (City)  (State)                (Zip Code) 

 
TELEPHONE #s:  Cell: (_______) ________-____________           Home: (_______) _______-_______________________ 

 

Are you age 18 or over? ...... ! Yes  ! No          Are you age 21 or over? ...... ! Yes   ! No 

Do you have a high school diploma or GED? ! Yes  ! No     (You will be required to provide a copy if hired.) 

Do you have a valid Indiana driver’s license? ! Yes  ! No       Driver License # ________________________________________ 

Do you have current auto insurance? ! Yes  ! No (You will be required to provide a copy if hired.) 

 

If offered employment, can you provide proof of your legal right to work in the United States? ......................................................! Yes  ! No             

Have you ever been convicted of a felony? .............................................................................................................................................. ! Yes  ! No 

Have you ever been disciplined or discharged? ...................................................................................................................................... ! Yes  ! No 

If yes to either of the above, please explain _______________________________________________________________ 

Have you ever served in the military? ........................................................................................................................................................ ! Yes  ! No 

Have you ever been previously employed by DAMAR Services? ..............................................................................................! Yes  ! No 

If yes, please state previous employment timeframe________________________________________________________ 

Are you related to any person employed by DAMAR Services? .................................................................................................! Yes  ! No 

If yes, state name and relation: ________________________________________________________________________ 

Will you work overtime if asked? ............................................................................................................................................................... ! Yes  ! No 

          If No, please explain __________________________________________________________________________________ 

What led you to apply at DAMAR? ! Friend     ! Employee ! Newspaper Ad  ! Job Fair       

! Radio Station (please name station) ____________________ ! other __________________ 
 
List all experience you have in this field_______________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

List all Education, Degrees, Trainings and Certifications_______________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

We are an Equal Opportunity Employer.         Apr- 07 



Date: Employer Name and Address Position and Job Duties Pay Rate

From___/___/___

To    ___/___/___ May we contact?

!  Yes   !     No

Date: Employer Name and Address Position and Job Duties Pay Rate

From___/___/___

To    ___/___/___ May we contact?

!  Yes   !     No

Date: Employer Name and Address Position and Job Duties Pay Rate

From___/___/___

To    ___/___/___ May we contact?

!  Yes   !     No

Name: __________________________________ Phone #: (_____) ________--_________________
Relationship: _____________________________ City & State:______________________________ 

Please account for unemployed times:____________________________________________________

References: Please do not list relatives or employers that are listed above.

Relationship: _____________________________ City & State:______________________________ 

I understand and agree that:
1) Any misrepresentation or deliberate omission of a fact in my application may be justification for refusal of, or if 
employed, termination of employment.
 
2) It is my understanding that DAMAR Services, Inc. will make a thorough investigation of my entire work and 
may verify all data given in my application, related papers or oral interviews. I authorize such investigation and 
the giving and receiving of any information requested by DAMAR Services, Inc. I understand that falsification of 
data so given or other derogatory information discovered as a result of this investigation may prevent my being 
hired, or, if hired may subject me to immediate termination.
 
 3) I agree that my employment may be terminated by DAMAR Services, Inc. at any time without liability for 
wages or salary except as such may have been earned at the date of such termination. I authorize any physician 
or hospital to release any information which may be necessary to determine any ability to perform the duties of 
the job for which I am being considered prior to my employment with DAMAR Services, Inc.
 
4) Although management makes every effort to accommodate individual preferences, business need may make 
the following conditions mandatory: overtime, shift work, a rotating work schedule, or a work schedule other than 
Monday through Friday. I understand that this is an application for employment and that no such employment 
contract is being offered. I understand that if I am employed, such employment is of an indefinite period of time 
and that DAMAR Services, Inc. can change wages, benefits and conditions at any time.
 
 Date:_____________________     Applicant's Signature_______________________________________                      
 
 

Employment History:  Please start with most recent employment and provide all information.

Supervisor Name ____________________________________ Telephone # (      ) ______-__________

Reason for Leaving___________________________________________________________________

Name: __________________________________ Phone #: (_____) ________--_________________

Supervisor Name ____________________________________ Telephone # (      ) ______-__________

Reason for Leaving___________________________________________________________________

Supervisor Name ____________________________________ Telephone # (      ) ______-__________

Reason for Leaving___________________________________________________________________



Disclosure to Employment Applicant
Regarding Procurement of a Consumer Report

In connection with your application for employment, we may procure a consumer report on you as part of the
process of considering your candidacy as an employee. In the event that information from the report is utilized
in whole or in part in making an adverse decision with regard to your potential employment, before making the
adverse decision, we will provide you with a copy of the consumer report and a description in writing of your
rights under the law.

Please be advised that we may also obtain an investigative report including information as to your character,
general reputation, personal characteristics, and mode of living. This information may be obtained by
contacting your previous employers or references supplied by you. Please be advised that you have the right
to request, in writing, within a reasonable time, that we make a complete and accurate disclosure of the nature
and scope of the information requested. Such disclosure will be made to you within 5 days of the date on which
we receive the request from you or within 5 days of the time the report was first requested.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will
find these rights in the ÒSummary of Your Rights under the Fair Credit Reporting ActÓ document.

By your signature below, you hereby authorize us to obtain a consumer report or investigative consumer report
about you in order to consider you for employment.

This report will be processed by:
ADP Screening and Selection Services
301 Remington Street
Fort Collins, Colorado 80524
800-367-5933

ApplicantÕs Name:                                                                                                                                                       
(Please Print)

ApplicantÕs Address:                                                                                                                                                    

City/State/Zip:                                                                                                                                                             

Signature:                                                                                                                                                                    

Social Security Number:                                                                                                                                              

GIVE COPY WITH SUMMARY OF RIGHTS TO APPLICANT. RETAIN A COPY FOR YOUR FILES.

ADP Screening and!Selection Services!offers this form as a service to our clients.!!Please feel free to copy this form for your own use.! ! This document is compliant with the
requirements of the FCRA in its original format.   However, if you chose to modify!this document, ADP cannot!guarantee it will remain compliant with all federal and state
regulations.! Please have any modifications reviewed by competent legal counsel.



Release Authorization
Applicant Complete the Following
I. In connection with my application for employment, I understand that a consumer report or an investigative consumer report 

may be requested that will include information as to my character, work habits, performance, and experience, along with `
reasons for termination of past employment.  I understand that as directed by company policy and consistent with the job 
described, you may be requesting information from public and private sources about my:  workersÕ compensation injuries, 
driving record, court record, education, credentials, credit, and references.  If company policy requires, I am willing to submit to
drug testing to detect the use of illegal drugs prior to and during employment.

II. Medical and workersÕ compensation information will only be requested in compliance with the Federal Americans with
Disabilities Act (ADA) and/or any other applicable state laws.  According to the Fair Credit Reporting Act, I am entitled to know
if employment is denied because of information obtained by my prospective employer from a Consumer Reporting Agency.  If
so, I will be notified and given the name and address of the agency or the source that provided the information.

III. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.  This release is valid for
most federal, state and county agencies including the Minnesota Department of Labor.

IV. Minnesota, Oklahoma and California applicants only.  If you want a copy of the report(s) ordered. Check this box . The
report(s) will be sent by the reporting agency to you at the address below. The reports will be processed by: ADP Screening
and Selection Services, 301 Remington Street, Fort Collins, Colorado 80524.

V. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer,
reference or insurance company contacted by Damar Services, Inc. or its agent, to furnish the information described in Section
1.

VI. I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by
my previous employer to Damar Services, Inc.  This release is in accordance with DOT Regulation 49 CFR Part 40, Section
40.25.  I understand that information to be released by my previous employer, is limited to the following DOT-regulated items:
alcohol tests with a result of 0.04 or higher, verified positive drug tests, refusals to be tested, other violations of DOT agency
drug and alcohol testing regulations, information obtained from previous employers of a drug and alcohol rule violation and any
documentation of completion of the return-to-duty process following a rule violation.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking
public records.  It is confidential and will not be used for any other purposes.  I hereby release the employer and agents and all persons,
agencies, and entities providing information or reports about me from any and all liability arising out of the requests for or release of any
of the above mentioned information or reports.

Please print your full name LAST FIRST MIDDLE

Please print other names you have used

Home Address

City State Zip Code

Social Security Number Date of Birth

The following states require sex and race to obtain information: AL, AR, FL, GA, IA, IL, IN, MI, OR, SC, TX, WI

Sex: _ Male   _ Female Race: _ Asian   _ Black   _ Hispanic   _ White   _ Other

DriverÕs License Number State Issuing License

Name as it appears on license

Signature TodayÕs Date

If required, notarize here.  When using an embossed seal, please shade with a
pencil before faxing.

Subscribed and sworn before me:

Name

Date

Notary Public

My Commission Expires

My Commission Expires

Date

THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES, SEPARATELY FROM PERSONNEL RECORDS!

ADP Screening and!Selection Services!offers this form as a service to our clients.!!Please feel free to copy this form for your own use.! ! This document is compliant with the
requirements of the FCRA in its original format.   However, if you chose to modify!this document, ADP cannot!guarantee it will remain compliant with all federal and state
regulations.! Please have any modifications reviewed by competent legal counsel.


