
        APPLICATION FOR EMPLOYMENT     
                          
Candidate Full Name:       
Mailing Address:       
City:       State:       ZipCode:       
Home Phone Number:       Email:       
PERSONAL INFORMATION.  

EDUCATION NAME & LOCATION OF 
SCHOOL 

DATE 
GRADUATED 

SUBJECTS STUDIED 

HIGH SCHOOL    
                   

COLLEGE    
                   

GRAD. SCHOOL    
                   

TRADE SCHOOL    
                   

FORMER EMPLOYERS.  attach additional sheet if necessary to cover the last the two years.                                                
DATE OF 

EMPLOYMENT 
NAME & ADDRESS OF 

EMPLOYER 
ENDING 
SALARY 

POSITION REASON FOR 
LEAVING 

                              
     

                              
     

                              
     

                              
     

PROFESSIONAL REFERENCES.  Give the names of three persons not related to you who have known you 
at least one year and have knowledge of your professional abilities and past job performance. 

NAME  ADDRESS/PHONE RELATIONSHIP YEARS KNOWN 
                        

    
                        

    
                        

    
CANDIDATE CERTIFICATION, RELEASE & AUTHORIZATION 
I hereby certify that the information provided in this application for employment and/or resume is true, complete 
and accurate.  I understand that ECS relies on this information in their consideration of employing me.  I 
authorize ECS to conduct inquiries into my career and employment history by contacting past employers.  I 
understand that providing false and/or misleading information in this application is illegal.  I also understand 
that the decision to offer me employment is ECS’s decision only. I certify that I do not have any illness, mental 
or physical condition, or chemical/substance abuse problem that would prevent me from, or impair me in 
properly and safely performing the duties required for the work assignment for which I am being considered. 

 
SIGNATURE:  ____________________________________________________   Date:_____________ 

ECS is an Equal Opportunity Employer 



        CRIMINAL RECORD AFFADAVIT     
______________________________________________________________ 
                          
 
This Criminal Record Affadavit is required to determine whether you have ever been convicted of a felony.  
Please complete this affadavit by signing in the appropriate area below.  If you have any questions about 
completion of this document, please contact ECS at (866) 233-8851. 
 
If you have been convicted of a felony please complete and sign the following affidavit: 
I hereby certify that I have been convicted of a felony. I understand that it is a crime to provide false information 
in this affidavit.  I further understand that if I have provided false and/or misleading information in this 
document, I will be dismissed from my assignment.   
 
Specify the crime(s) of which you were convicted, the date of conviction(s), the criminal jurisdiction(s), and the 
penalties resulting from your conviction(s).  Include any other pertinent information.  Use an additional sheet if 
necessary.     
 
 
__________________________________________________________________________________________ 
 
 
 
FULL NAME:    
 
SIGNATURE: 

  
DATE: 

 
 

 
========================================================================= 
 
If you have never been convicted of a felony crime please sign the following affidavit: 
I hereby certify that I have never been convicted of a felony.  I understand that it is a crime to provide false 
information in this affidavit.  I further understand that if I have provided false and/or misleading information in 
this document, I will be dismissed from my assignment.   
 
FULL NAME:    
 
SIGNATURE: 

  
DATE: 

 
 

------------------------------------------------------------------------------------------------------------------------------- 
 

ECS is an Equal Opportunity Employer 




