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	Application for Employment for
	In compliance with Federal and State equal employment
opportunity laws, qualified applicants are considered for
all positions without regard to race, color, religion, sex,
national origin, age, martial status, veteran status, no-job
related disability, or any other protected group status.

	Futron Incorporated
	

	14073 Crown Ct.
	

	Woodbridge, VA 22193
	

	
	


	Applicant to Complete all Information Request (Please Print)

	Name:
	     
	     
	     
	Social Security No.:
	     

	
	First
	Middle
	Last
	
	

	Present Address:
	      
	      
	      
	      
	      

	
	No.
	Street
	City
	State
	Zip

	Previous Address:
	      
	      
	      
	      
	      

	
	No.
	Street
	City
	State
	Zip

	Do you have a legal right to be employed in the United States?
	Yes (Proof Provided)  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Are you over 18 Years of Age?
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 



	
	Emergency Contact  Information
	

	
	Name:
	     
	Address:
	     
	Phone:
	     
	Relationship:
	     
	

	
	
	
	
	
	


	Company Experience

	Have you worked for Futron before?
	      
	Dates:
	From:
	      
	To:
	      

	
	Yes/No
	
	
	Month/Year
	
	Month/Year

	Where?
	      
	Rate of Pay
	      
	Position/Title
	      

	Reason for leaving:
	      

	      


	General

	Are your currently employed?
	      
	If not, when was your last day employed?
	      

	
	Yes/No
	
	Month/Year

	Position Applying For:
	      
	Full Time  FORMCHECKBOX 

	Part Time  FORMCHECKBOX 

	Temporary  FORMCHECKBOX 

	Seasonal  FORMCHECKBOX 


	Who referred you?
	      
	Rate of pay expected
	      


	Education

	Type of School
	Name and City/State
	Graduate- Yes/No
	Course/Major

	College
	      
	      
	      

	Technical School
	      
	      
	      

	High School
	      
	      
	      

	Other
	      
	      
	      


	Previous Employment

	Current or Most Recent

	      
	      
	      
	      
	      

	Company Name
	Address
	City
	State
	Zip

	      
	
	      
	
	      

	Type of Business
	
	Telephone #
	
	Supervisor

	
	Dates

	Position
	From
	To
	Duties/Responsibilities
	Work Hrs 

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	Wages

	Starting
	Hr/Yr
	Ending
	Hr/Yr
	Bonus/Incentives
	Amount
	Hr/Yr

	      
	      
	      
	      
	      
	      
	      

	Next Most Recent

	      
	      
	      
	      
	      

	Company Name
	Address
	City
	State
	Zip

	      
	
	      
	
	      

	Type of Business
	
	Telephone #
	
	Supervisor

	
	Dates

	Position
	From
	To
	Duties/Responsibilities
	Work Hrs 

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	Wages

	Starting
	Hr/Yr
	Ending
	Hr/Yr
	Bonus/Incentives
	Amount
	Hr/Yr

	      
	      
	      
	      
	      
	      
	      

	Next Most Recent

	      
	      
	      
	      
	      

	Company Name
	Address
	City
	State
	Zip

	      
	
	      
	
	      

	Type of Business
	
	Telephone #
	
	Supervisor

	
	Dates

	Position
	From
	To
	Duties/Responsibilities
	Work Hrs 

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	Wages

	Starting
	Hr/Yr
	Ending
	Hr/Yr
	Bonus/Incentives
	Amount
	Hr/Yr

	      
	      
	      
	      
	      
	      
	      


	Work References


	Individual’s Name
	      
	Home Phone
	      
	Work Phone
	      

	Relationship/Title
	      

	Company Name/Address
	      


	Individual’s Name
	      
	Home Phone
	      
	Work Phone
	      

	Relationship/Title
	      

	Company Name/Address
	      


	Individual’s Name
	      
	Home Phone
	      
	Work Phone
	      

	Relationship/Title
	      

	Company Name/Address
	      


	Individual’s Name
	      
	Home Phone
	      
	Work Phone
	      

	Relationship/Title
	      

	Company Name/Address
	      


	Special Skills


Check the appropriate boxes and complete the related information:

	 FORMCHECKBOX 

	Word Processing – WPM
	      
	
	 FORMCHECKBOX 

	Data Entry
	 FORMCHECKBOX 

	10-Key Calculator


	 FORMCHECKBOX 

	Software Packages:
	      

	
	
	

	 FORMCHECKBOX 

	Programming Languages:
	      

	
	
	

	 FORMCHECKBOX 

	Database:
	      

	
	
	

	 FORMCHECKBOX 

	Manufacturing Equipment:
	      

	
	
	

	 FORMCHECKBOX 

	Languages Spoken/Written:
	      

	
	
	

	 FORMCHECKBOX 

	Other:
	      


	Applicant Must Read and Sign


I certify that I have read and understood all of this employment application. It is agreed and understood that the employer or his agents may investigate my background to ascertain any and all information of concern to my employment history, whether same is of record or not, and I release employers and other persons named herein from all liability for any damages on account of furnishing such information. I understand that, as an applicant for a position with this company, I may be asked to demonstrate that I am capable of performing tasks which are pertinent to the job. I also understand that if offered a job, it may be conditioned on the results of a physical examination and drug test.

I further certify that I am a genuine applicant for employment and this application is being submitted solely for the purpose of seeking employment with the employer and for no other reason.

I agree to furnish such additional information and complete such examinations as may be required to complete my employment file.

I also understand that misrepresentation or omission of information or facts may result in my rejection or dismissal.

If hired, I agree to abide by all the rules and policies of the employer.

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.
	      
	
	      

	Applicant Signature
	
	Date


As an equal opportunity employer, Futron Incorporated does not discriminate in employment opportunities or practices on the basis of race, color, religion, sex, sexual orientation, national origin, age, disability, veteran status, or any other characteristic protected by law. Futron Incorporated conducts all personnel practices in compliance with all federal, state, and local civil rights and employment legislation.

As a federal contractor, Futron Incorporated is required by the U.S. Department of Labor to request and maintain the following data on all applicants for employment. This information will be used to fulfill reporting requirements, to compile statistical summaries of employment practices, and to monitor compliance with equal employment opportunity requirements.

The data collected will be used solely for research and statistical purposes. It will not be used in the employment decision process. It will be kept confidential and maintained separate from your application for employment.

	 FORMCHECKBOX 

	I agree to provide the information requested on the following page

	
	

	 FORMCHECKBOX 

	I prefer not to provide the information requested on the following page


	Position(s) applied for:
	      

	PRINTED Name:
	      

	Signature:
	      

	Date:
	      


	To be completed by Futron Incorporated Human Relations Office


	Action:
	      

	Reason:
	      

	Hiring Official:
	      

	Date:
	      


	Submission of this information is completely voluntary.
Please mark the box next to the information that applies to you.


VETERANS

The request for this information is in accordance with the Vietnam Era Veterans Readjustment Assistance Act of 1974 (38) U.S.C. 2012) and its impending regulations and amendments (Section 4212, 41 C.F.R. 60-250, 41 CFR Part 60-300). 
	 FORMCHECKBOX 

	Recently Separated Veteran


Definition: With respect to federal contracts and subcontracts entered into on or after December 1, 2003, “recently separated veterans” means any veteran who served on active duty during the three-year period beginning on the date of such veteran’s discharge or release from active duty.

	Date:
	      


	 FORMCHECKBOX 

	Armed Force Service Medal Veteran


Definition: An “Armed Forces Service Medal veteran” means a veteran who, while serving on active duty in the U.S. military ground, naval, or air service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985 (61 Fed. Reg. 1209).
	 FORMCHECKBOX 

	Other Protected Veteran


Definition: An “other protected veteran” means any other veteran who served on active duty in the U.S. military ground, naval, or air service during a war or in a campaign or expedition for which a campaign badge has been authorized.  

	Campaign:
	      


	 FORMCHECKBOX 

	Not a Veteran


SEX

	 FORMCHECKBOX 

	Male


	 FORMCHECKBOX 

	Female


RACE
	 FORMCHECKBOX 

	Black or African American 

	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander

	 FORMCHECKBOX 

	Asian

	 FORMCHECKBOX 

	American Indian or Alaska Native


Definition: A person having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition.
	 FORMCHECKBOX 

	Hispanic or Latino

	 FORMCHECKBOX 

	White 

	 FORMCHECKBOX 

	Two or More Races (Not Hispanic or Latino)
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