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TECHFANAX





14000 Crown Court

Suite 206
Woodbridge, VA 22193-1923

Careers@TechAnax.com
www.TechAnax.com

Application for Employment
APPLICANT NOTE: The information requested herein is intended for use in evaluating your qualifications for employment.  This application form is not an employment contract.  Please answer all appropriate questions completely and accurately.  False or misleading statements during the interview or on this form are grounds for terminating the application process or, if discovered after employment, terminating employment.  All qualified applicants will receive consideration without discrimination because of sex, marital status, race, age, creed, national origin or the presence of disabilities. Additional testing of job-related skills and for the presence of drugs may be required prior to employment.  After an offer of employment, and prior to reporting to work, you may be required to submit to a medical review.  Depending on company policy and the needs of the job, you may be required to complete a medical history form and may be required to be examined by a medical professional designated by the company.  Additionally, if the position being offered requires a security clearance, you will be required to provide additional, extensive personal background and security history information.

Please print all responses legibly, using black ink. 

Have you been employed by TechAnax before?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
  No  If yes, give dates: ______________________________________

For which position are you applying? __________________________________________________________________________

Referral Source:   FORMCHECKBOX 
  Advertisement      FORMCHECKBOX 
  Employee      FORMCHECKBOX 
  Relative      FORMCHECKBOX 
  Government Employment Agency      FORMCHECKBOX 
  Walk-in


   FORMCHECKBOX 
  Private Employment Agency
 FORMCHECKBOX 
  Other  _______________________________________________________
  Name of Source (if applicable)  __________________________________________________________________

Are you related to any current TechAnax employee?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   

If yes, give name and relationship: 











 The asterisked (*) information is requested in order that TechAnax may conduct a routine background check.  The applicant may elect to provide this information after receiving an offer of employment in which case the offer letter will be contingent upon completion of a satisfactory background check.   (Please Print)
Today’s Date:  _____________
*Social Security Number ___________________
*Date of Birth ______________________

Last Name





First Name




Middle Name

Home Address

(Street)


(Apt. #)

(City)



(State)

(Zip)

Home Phone


         Mobile Phone


             e-Mail Address

AVAILABILITY
What date can you start?  ___________
What category would you prefer?:   FORMCHECKBOX 
  Full-time   FORMCHECKBOX 
  Part-time   FORMCHECKBOX 
  Temporary

For which schedule(s) are you available?   FORMCHECKBOX 
 Weekdays   FORMCHECKBOX 
 Weekends   FORMCHECKBOX 
 Evenings   FORMCHECKBOX 
 Nights   FORMCHECKBOX 
 Overtime   FORMCHECKBOX 
 Shift   FORMCHECKBOX 
 Other


EDUCATION   Please circle highest grade completed:    7       8       9      10       11       12       13       14       15       16      16+


NAME


            CITY/STATE


          GRADUATE?


     DEGREE/SUBJECT?

	HIGH SCHOOL


	
	
	

	COLLEGE


	
	
	

	OTHER


	
	
	

	OTHER


	
	
	


EMPLOYMENT REFERENCES

PLEASE NOTE:  Your application will not be considered unless every question in this section is answered.  Since we will make every effort to contact previous employers, the correct telephone numbers of past employers are critical.  Ask for a phone book or call information if necessary.


CURRENT OR MOST RECENT EMPLOYER
Are you currently working for this employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No






If yes, may we contact now?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No






(Current or Most Recent Employer  will be contacted once you become a TechAnax employee)



COMPANY NAME




CITY



STATE

PHONE NUMBER

FROM

TO



DATES EMPLOYED



JOB TITLE



SUPERVISOR’S NAME


DUTIES


      PER


SALARY

(HOUR, WEEK, MONTH)

REASON FOR LEAVING

SECOND MOST RECENT EMPLOYER




COMPANY NAME




CITY



STATE

PHONE NUMBER

FROM

TO



DATES EMPLOYED



JOB TITLE



SUPERVISOR’S NAME


DUTIES


      PER


SALARY

(HOUR, WEEK, MONTH)

REASON FOR LEAVING

THIRD MOST RECENT EMPLOYER




COMPANY NAME




CITY



STATE

PHONE NUMBER

FROM

TO



DATES EMPLOYED



JOB TITLE



SUPERVISOR’S NAME


DUTIES


      PER


SALARY

(HOUR, WEEK, MONTH)

REASON FOR LEAVING

FOURTH MOST RECENT EMPLOYER




COMPANY NAME




CITY



STATE

PHONE NUMBER

FROM

TO



DATES EMPLOYED



JOB TITLE



SUPERVISOR’S NAME


DUTIES


      PER


SALARY

(HOUR, WEEK, MONTH)

REASON FOR LEAVING


PERSONAL REFERENCES  Include only individuals familiar with your work ability.  Do not include relatives.

NAME






ADDRESS/PHONE


     YEARS KNOWN/RELATIONSHIP

	
	
	

	
	
	

	
	
	



SECURITY (You must complete this section if applying for a position that requires a security clearance.  If no clearance is required, continue with the next section.)  Check with your TechAnax Recruiter if you are not sure.

Have you ever been granted a security clearance?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No          Level of Clearance issued:  FORMCHECKBOX 
 Secret   FORMCHECKBOX 
 Top Secret

Was this clearance held within the last 24 months?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No          Current Status:  FORMCHECKBOX 
 Active   FORMCHECKBOX 
 Inactive

What employer held your last security clearance?

Military: 
 FORMCHECKBOX 
 Army
 FORMCHECKBOX 
 Navy

 FORMCHECKBOX 
 Air Force
 FORMCHECKBOX 
 Marines
 FORMCHECKBOX 
 Coast Guard

Agency:

 FORMCHECKBOX 
 DIA

 FORMCHECKBOX 
 CIA

 FORMCHECKBOX 
 NSA

 FORMCHECKBOX 
 Other _____________ (Specify)
Contractor:
 FORMCHECKBOX 
 Name & Address: __________________________________________________________________________

Date of Clearance: ____/____/____

Date of Debrief: ____/____/____




      (MM/DD/YY)


                

  (MM/DD/YY)

Who can verify this clearance? ________________________________________________________________________________






             (Name, Address & Phone Number)
Date of Birth: : ____/____/____
Place of Birth: ________________________________________________________________



(MM/DD/YY)



(City, County, State) or (City, Country)

Citizenship: 
   FORMCHECKBOX 
 U. S. (By birth)          FORMCHECKBOX 
 U. S. (Naturalized)        FORMCHECKBOX 
 Registered Foreign National

Documentation:   ________________         _________________           ________________________



(Birth Cert./Passport No.)           (Naturalization Cert. No.)          (Country of Birth  & U. S. Registration No.)

Have you used any names, aliases, or Social Security Numbers other than those on this application?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, please list with dates used:  













NOTE:  A complete response to this question is required.  Please request clarification when in doubt.

Have you ever been charged with, or convicted of a criminal offense, misdemeanor, or felony, including, but not limited to domestic incidents, which has not been expunged from your record?  Include offenses for which you served probation, paid a fine and/or served a jail sentence.  Do not include parking tickets or other non-moving traffic violations.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  

If yes, please describe below (Attach additional pages if necessary):

	MONTH/YR
	OFFENSE
	CITY & STATE
	ACTION TAKEN

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Are you currently on probation or parole for a criminal offense?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   If Yes, please explain below:

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
(In accordance with company policy, the above information will be reviewed for job relevance. A conviction does not automatically mean you cannot be employed.  Factors such as your age at the time of the charge or conviction, how long ago it occurred, what the charge or conviction was for and any rehabilitation you received will all be considered.)  


JOB RELATED SKILLS
HARDWARE EXPERIENCE:  (Identify hardware and indicate level of experience 1 - 3, 1 being beginner and 3 being advanced) ____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

SOFTWARE EXPERIENCE:   (Identify software and indicate level of experience 1 - 3, 1 being beginner and 3 being advanced) ____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

List Foreign languages in which you are fluent:   ____________________________________________________________________

List special accomplishments, publications, awards (exclude information which would reveal sex, race, religion, national origin, age color, disability, or other protected status).  ________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

List any additional information you would like us to consider.    ________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________



APPLICANT’S CERTIFICATION, CONSENT, AND RELEASE

I certify that I have read and understand the Applicant Note on page one of this form and that the answers given by me to the foregoing questions and the statements made by me on this Application for Employment are complete and true to the best of my knowledge and belief.  I understand should any false information, omission or misrepresentation of facts be discovered, my application for employment may be rejected, or if employed, I may be discharged immediately, at any time during my employment.

I hereby authorize this company, its corporate affiliates, its employees, its authorized agents and representatives, including consumer reporting agencies/bureaus,  to verify all information contained in my Application for Employment and to inquire into my character, general reputation, personal characteristics and mode of living. I understand that a background investigation may include, but not be limited to, the checking of sources such as:

*  PREVIOUS EMPLOYERS




*  DRIVING RECORDS

*  CREDIT INFORMATION





*  EDUCATIONAL INSTITUTIONS

*  FEDERAL, STATE & COUNTY CRIMINAL HISTORY RECORDS
*  PROFESSIONAL LICENSING AUTHORITIES

I hereby release this company, its corporate affiliates, its employees, its authorized agents and representatives, including consumer reporting agencies/bureaus, and all others involved in any background investigation conducted from any liability in connection with any information they give or gather and any decisions made concerning my employment based on such information. I understand that any offer of employment I may receive is contingent upon the successful completion of a background investigation. I also understand that the use of illegal drugs is prohibited during employment.  I am willing to submit to drug testing to detect the use of illegal drugs both prior to and during employment.

I authorize all persons, schools, companies and law enforcement authorities to release any information concerning my background and hereby release any said persons, schools, companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information.  

I further understand that I have a right, under Section 606(B) of the Fair Credit Reporting Act, to make a written request to this company, within a reasonable period of time, for a complete and accurate disclosure of the nature and scope of the investigation requested.

Please sign and date below:



(Signature)







    (Date)
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