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Application for Employment
305 Prince Frederick Blvd

Prince Frederick, MD 20678
410-535-4787

READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE FILLING OUT YOUR APPLICATION.

It is important that you answer all items on this application. Take time to list pertinent information carefully and completely.
Your ability to write clearly and effectively on this application will be considered if it is a requirement for the job for which
you are applying. It is your responsibility to inform us of all education and experience related to the job for which you are
applying. If additional space is needed, supplemental forms are available from the Employment Office, or you may
continue in the same format on a blank sheet of paper. All information provided by the applicant on this form is subject to
verification. Inability on our part to confirm statements made by you prevent consideration for employment. It is the policy
of SMCN, Inc. to make all employment decisions in accordance with federal, state and local laws. These statues prohibit
discrimination in employment based on race, creed, color, sex, age, national origin, marital status, or physical or mental
impairment or medical condition unrelated to job performance. If, at any point during the employment process, you feel
that you have not been given due consideration for a position for which you are qualified, you are entitled to contact the
Human Resources Department for an explanation. Assistance will be provided should you be unable to complete the
application due to a disability

Personal Data: (Please Print Clearly In Ink) Today’s Date:
Name:
Last First Middle
Address:
City State Zip Telephone: 1.
2.

Social Security Number:

Are you under the age of 18? Yes No If Yes, a work permit will be required
Any other name under which you were previously employed:

In case of emergency, notify:
Relationship:

Address:
Telephone:

Are you either a U.S. Citizen or an alien who has the legal right to work in the job for which your are
applying? Yes No

Pursuant to the immigration Reform and Control Act of 1986, all applicants, upon being made an offer of employment,
must produce documents, which are specified by the federal government, establishing their identity and authorization for
employment in the United States. These documents must be produced no later than seventy-two (72) hours after
commencement of employment. You will also be required to sign Form 1-9 (issued by the federal government) verifying,
under oath, your employment authorization

Have you ever been convicted of a felony? Yes No
Can you perform the essential functions of the job applied for with or without accommodation?
Yes No

Were you in the United States Armed Forces? Yes No If yes, what branch?
List duties in the service, including special training, and length of service.
Date Discharged:




Job Applied For:
Prefer: Full Time Part Time Weekend Other
| am willing to work: Day Evening Night Any Shift

How were you referred to us?

When are you available to start? What salary do you expect?
Have you been employed here before? If so, when and what position?
Job Skills:

(Typing wpm Medical Terms Dictaphone Shorthand wpm Word Processing, Other)

Work Experience:

Please complete all information including current addresses and phone numbers with area code for all references and
Failure to do so may prevent consideration of your application.

A resume may be included giving a more detailed description of work performed or a listing of additional jobs. If you
submit a resume to supplement your work history, you must still answer the questions on this form about dates, salaries
and reason for leaving. List below your past four (4) jobs, beginning with the most recent and working back. Summarize all
other jobs on the last page or a separate sheet. Accurate information about where to locate references is the responsibility
of the applicant.

1. Name and address of business: Your Title:

Employed From: To: Telephone no.:
mo./datelyr. mo./day/yr.

Last Salary:

Name, title and department of immediate superior:
Reason for leaving:

2. Name and address of business: Your Title:

Employed From: To: Telephone no.:
mo./datelyr. mo./dayl/yr.

Last Salary:

Name, title and department of immediate superior:
Reason for leaving:

3. Name and address of business: Your Title:

Employed From:; To: Telephone no.:
mo./datelyr. mo./dayl/yr.

Last Salary:

Name, title and department of immediate superior:
Reason for leaving:




Record of Education:

School Name Address Course of Study | Completed Awarded
Diploma
1/2/3/4
High School GED
College
College
Technical

Professional

Personal References: (Other than relatives or past employers)

Name

Address

Telephone

Occupation
How long you have
known him/her?

List relatives that are currently working for the SMCN, inc.

Summarize all other experience here. Describe your skills and your ability to apply them to the
job(s) you are applying for:




UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A
CONDITION OF EMPLOYMENT, PROSPECTIVE EMPLOYMENT, OR CONTINUED
EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR OR SIMILAR
TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND
SUBJECT TO A FINENOT EXCEEDING $100.

I, certify that the information contained in this application or in support thereof is and will be true
and complete to the best of my knowledge. | understand that any misrepresentations or
omissions may be cause for rejection, or, if employed, may be grounds for dismissal. | hereby
authorize any former employer, person, firm, corporation, or government agency to answer any
and all questions and to release or provide any information within their knowledge or records and
| agree to hold any or all of them blameless and free of any liability for releasing any information
that is within their knowledge or records. SMCN, Inc is hereby authorized to release to any other
firm or person with whom | may seek employment, any and all information concerning my
employment or application. | understand that any offer of employment will be conditional upon the
passing of a health assessment, a drug/alcohol test and a criminal background check. In the
event of my employment with SMCN, Inc, | will comply with all rules, regulations, and policies set
forth in SMCN, Inc’s policy manual or other communications distributed by the SMCN, Inc.

| understand that nothing in this employment application, in SMCN, Inc’s policy statements or
personnel guidelines, or in my communications with any SMCN, Inc officials is intended to create
or constitute an employment contract between SMCN, Inc and me. | hereby acknowledge that |
have read and understand the preceding statements.

Date: Signature:

WE ARE AN EQUAL OPPORTUNITY EMPLOYER - A COPY OF THIS APPLICATION IS AVAILABLE TO
YOU ON REQUEST.

APPLICANTS - DO NOT WRITE BELOW THIS LINE

Department Comments:
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VOLUNTARY AFFIRMATIVE ACTION INFORMATION
(Completion of information below is voluntary)

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age,
disability, veteran status or any other legally protected status.

Date: Position(s) applied for:
Referral Source
[ ] Advertisement []1 Employee [] Reative [ 1 Walk-in [ ] School
[ 1 Government Employment Agency [ ] Private Employment Agency [ ] Other
Applicant’s name:
(LAST) (FIRST) (MIDDLE)

Phone number: home cell
Address:

Street City State ZIP

Asrequired, we comply with government regulations including Affirmative Action obligations where they
apply. In an effort to comply with requirements regarding government recordkeeping, reporting and other
legal obligations, we ask that you compl ete this application data survey. Y our corporation is appreciated.
Please be advised that your survey isnot a part of your official application for employment. Itis
considered confidential information that will not be used in any hiring decision.

Check one: [ ] Mde [] Femde

Check one of the following Race/Ethic Group
[1Hispanic []Black []White []AmericanIndian/Alaskan Native [] Asian/Pacific |slander

SPECIAL NOTICE TO VIETNAM ERA VETERANS, DISABLED VETERANS AND INDIVIDUALSWITH
PHYSICAL OR MENTAL HANDICAPS OR DISABILITIES:

Government contractors subject to the Vietnam Era V eterans Readjustment Act of 1974 and the
Rehabilitation Act of 1973 are required to take affirmative action to employ and advance in employment
qualified disabled veterans and veteran and of the Vietnam Era, and qualified handicapped individuals.

Y ou are invited to volunteer thisinformation, if you qualify, to assist in proper placement and determining
reasonable accommodation. Thisinformation will be considered confidential, and refusal to provide this
information will not adversely affect your consideration for employment.

IFYOU SOWISH TO BE IDENTIFIED, PLEASE CHECK ISANY OF THE FOLLOWING ARE
APPLICABLE:

[1VIETNAM ERA VETERAN [] DISABLED VETERAN []1INDIVIDUAL WITH
DISABILITY




DO NOT WRITEIN THISBOX. OFFICIAL USE ONLY
Position applied for: [ ] Available [ ] Not available

Other positions considered for:

Date acknowledgement postcard was sent:

Hired: [ ] Yes [ 1No

If yes, date of hire: Position:

If no, datethank you letter was sent:

Notes.

Department:




