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Information Technology Services
640 Kreag Road, Suite 300,  Pittsford,  NY  14534

Tel.: (585) 385-2310   Fax: (585) 385-2319
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Application for Employment

Name:  











Last
First
M.I.

Permanent Address

Temporary Address (if any)


City
State, Zip


City
State, Zip

Social Security #:  



Home Phone: (      )


Cell:  (     )





Work Phone: (     )


Email: 








 Citizenship:    

[image: image19.wmf] U.S.       Other        If other, state your Visa: 





Security Clearance:    
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 Yes       
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 No

If Yes, what Kind? 





Are you willing to travel?    
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 Yes       
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  No
If Yes, How Much? 





Are you currently restrained under a non-compete?    
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 Yes     
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 No

If Yes, please explain:  












Do you have any physical or mental limitations which could hinder your performance in the positions applied for?  
[image: image9.png]


 Yes      
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 No

If Yes, please explain:  













Have you ever been convicted of a crime?  
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 Yes    
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 No

If Yes, please explain:  












Are you currently employed?  
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 Yes    
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 No
   Referred by: 





If Yes, may we contact your current employer?  
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 Yes    
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 No

Salary desired: 




Availability: 





Employment History
(Please start with current or most recent position)

Employer Name & Address: 









Position: 


Employment dates: from:
 to:



Ending Salary: 

  Reason for Leaving: 





Supervisor’s Name: 





Phone: 




Employer Name & Address: 









Position: 


Employment dates: from:
 to:



Ending Salary: 

  Reason for Leaving: 





Supervisor’s Name: 





Phone: 




Employer Name & Address: 









Position: 


Employment dates: from:
 to:



Ending Salary: 

  Reason for Leaving: 





Supervisor’s Name: 





Phone: 




Employer Name & Address: 









Position: 


Employment dates: from:
 to:



Ending Salary: 

  Reason for Leaving: 





Supervisor’s Name: 





Phone: 




Professional References

Please list at least one supervisor and one co-worker you have worked with for at least one year.


Name
Title
Company
Phone #
Relationship

(1) 














(2) 














(3) 














(4) 














Education
Please start with the highest degree


Years


School
Address
Degree
Attended

(1) 














(2) 














(3) 














(4) 














(5) 








Emergency
In case of emergency, please notify:


Name

Phone #

Relationship

(1) 














(2) 














(3) 














I authorize investigations of all statements contained in this application and I understand that misrepresentation or omission of facts could be cause for dismissal. I authorize SophiTEC to disclose this information to SophiTEC’s customers or prospective customers for the purpose of finding contracting or direct placement opportunities.

During the process of finding employment, I understand that SophiTEC will disclose to me potential or actual employment opportunities.  I will keep confidential and I will not disclose these employment opportunities regardless of the conclusion of this employment search.

Signature: 



Date: 
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