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Facilities Services Group, Inc.
1111 Main Street, Suite 600
 2701 NW Vaughn, Suite 333
                  Vancouver, WA  98660
      Portland, OR  97210



360.696.6686


503.680.2865




Employment Application

We are an equal opportunity employer
Position applied for:                                           


Referred by:                                                           Date of application:                                   
Name:                                                                                                                                            
Address:                                                                                                                                         
Phone:                         Mobile:                         Social Security#:                                        
Type of employment desired:   FORMCHECKBOX 
 Full-Time
 FORMCHECKBOX 
  Part-Time
 FORMCHECKBOX 
 On-Call
 FORMCHECKBOX 
  Temporary

Date available to start:                         
Have you been convicted of a crime?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 
(Please circle one; convictions will NOT necessarily exclude you from employment.)
If yes, please list any convictions with explanation:                                                                      
(If you need more room, please attach a piece of paper describing any incidents)
Have you employed here before?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No     If yes, please list date last worked:             
Are you eligible for employment in the country?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 
Please indicate any shift you would be AVAILABLE to work.
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	 FORMCHECKBOX 
 Day
	 FORMCHECKBOX 
 Day
	 FORMCHECKBOX 
 Day
	 FORMCHECKBOX 
 Day
	 FORMCHECKBOX 
 Day
	 FORMCHECKBOX 
 Day
	 FORMCHECKBOX 
 Day

	 FORMCHECKBOX 
 Night
	 FORMCHECKBOX 
 Night
	 FORMCHECKBOX 
 Night
	 FORMCHECKBOX 
 Night
	 FORMCHECKBOX 
 Night
	 FORMCHECKBOX 
 Night
	 FORMCHECKBOX 
 Night




Work Experience {please list most current history first}
From
  To
  Employer





      
            Phone

	
	
	
	


Job Title 

                           Address
	
	


Immediate supervisor & title                 Reason for leaving                                                                                Hourly Pay-rate 
	
	
	


Nature of work and responsibilities
	




From
  To
  Employer





      
            Phone

	
	
	
	


Job Title 

                           Address

	
	


Immediate supervisor & title                 Reason for leaving                                                                                Hourly Pay-rate 

	
	
	


Nature of work and responsibilities

	




From
  To
  Employer





      
            Phone

	
	
	
	


Job Title 

                           Address

	
	


Immediate supervisor & title                 Reason for leaving                                                                                Hourly Pay-rate 

	
	
	


Nature of work and responsibilities

	


Education
School                                                              Years Attended        Certificates Obtained

	
	
	


School                                                              Years Attended        Certificates Obtained

	
	
	


School                                                              Years Attended        Certificates Obtained

	
	
	


School                                                              Years Attended        Certificates Obtained

	
	
	


Please list any special training or certificates and year obtained.

	

	

	

	


Work Related References 
(REQUIRED)

Name                                            Affiliation                                   Years               Complete Mailing Address / Phone Number





                Acquainted





	
	
	
	


Name                                            Affiliation                                   Years               Complete Mailing Address/ Phone Number





                Acquainted





	
	
	
	


Name                                            Affiliation                                   Years               Complete Mailing Address/ Phone Number





                Acquainted





	
	
	
	


Name                                            Affiliation                                   Years               Complete Mailing Address/ Phone Number





                Acquainted





	
	
	
	




EMPLOYER USE ONLY











Initial for 

Interview              Conducted By                           Date                    Comments                                                           Interview Questions
	1st Interview
	
	
	
	


	2nd Interview
	
	
	
	


References              Conducted By                                                 Person Contacted                                    Position
	1st Reference
	
	
	


	2nd Reference
	
	
	


	3rd Reference
	
	
	


	4th Reference
	
	
	


This Employment Application is used to notify me that the nature and scope of an investigation, if one is conducted, could include such general identification information as residence verification, and, as applicable, information concerning my employment, education, general reputation, character, personal characteristics, and habits, and that such information may be developed through personal interview with third parties such as family members, neighbors, friends, associates, former employers, educational institutions, custodians of official records or other sources. Only job-related information developed from such a report will be considered in evaluating my employment application or continued employment. I hereby authorize these persons, companies, organizations or corporations to answer all questions or release any information regarding the items listed in this paragraph; I hereby release them from any liability and hold them harmless form any claim for releasing any truthful information within their knowledge and/or records.

I authorize Facilities Services Group, Inc. to release to any person, firm entity or organization with which I may seek employment in the future, any truthful information concerning my work experience with Facilities Services Group, Inc., I hereby release and hold Facilities Services Group, Inc. harmless from any claim for releasing any truthful information within its knowledge and/or records.

I certify that the answers given by to the foregoing questions and during any interviews are true and correct without consequential omissions, and understand that, if employed, omissions and/or false statements on this application or during any interviews may result in dismissal. I understand and acknowledge that, if hire, my employment is for no definite period and either the Employer or I may terminate our relationship at will at any tie, without notice or any reason, and that this employment application does not constitute an employment contract. I have had an opportunity to have my questions about this statement’s content and intent answered and understand its terms.

This application is current only for thirty (30) days, at the conclusion of which time, if you have not heard from us and still wish to be considered for employment, it will be necessary for you to fill out a new application.
Upon my application submission, I hereby authorize Facilities Services Group, Inc. to verify my social security number and to run a criminal background check.  Upon hire I am willing to submit to urine analysis testing.
I understand this is not a contract between me and Facilities Services Group, Inc.
Signature of Applicant





Date

1. Tell me about yourself.

                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
2. What do you look for in a job?

                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
3. Can you work well under deadlines and pressure?  Please explain.

                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
4. What experience do you have for this position?  Please give example(s).

                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
5. Where do you see yourself in five years?  Please explain.

                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
6. What would your past employer say about you?

                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
7. Are you a team player?  Please give example(s).

                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
                                                                                                                                     
[image: image1.jpg]SCAN/‘SCREENER



by RTI, Inc.
RELEASE AUTHORIZATION

I hereby give my permission for Facilities Services Group, Inc. and RTI Inc., through its ScanScreener online background checking software to obtain information relating to my Social Security Number and criminal history record.  The criminal history record, as received from the reporting agencies, may include arrest and conviction data as well as plea bargains and deferred adjudications and delinquent conduct.  I understand that information may be gathered or obtained on electronic database through a potentially fallible source and I assume full responsibility for any inaccurate or incomplete identifying information submitted or received as a result of inaccurate or incomplete identifying information provided from reporting agencies.  I understand that information regarding sex, race and date of birth is requested for the sole purpose of gathering the above information as accurately as possible, and will not be used to discriminate against me in violation of any law.  A telephonic facsimile (FAX) or a photographic copy of this authorization shall be valid as the original.  I also understand that as long as I remain an employee of a firm utilizing ScanScreener, the criminal history records check may be repeated at any time.  I understand that I will have the right to review the criminal history as received if I request it, and a procedure is available for clarification if I dispute the record as received.

By this Release Authorization, I hereby forever release, discharge, exonerate, hold harmless and indemnify, Facilities Services Group, Inc. and RTI, Inc., its officers, employees, representatives, agents, subcontractors and independent contractors and any other person entity, organization or institution furnishing information to them or utilizing ScanScreener technology from any and all liabilities, of every nature and kind, including but not limited to claims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from reporting agencies and any other claim or cause of action arising out of the furnishing, inspecting, or copying of any documents, files, records and other information.
                                                                                    
PLEASE PRINT YOUR FULL NAME

                                                                                    
PLEASE PRINT OTHER NAMES YOU HAVE USED

                                                                                    
HOME ADDRESS

                                                                                               
CITY


                        STATE         ZIP CODE

                                                                                                                       
      SOCIAL SECURITY NUMBER
                        DATE OF BIRTH
PLEASE CHECK THE FOLLOWING THAT APPLY: (not mandatory, voluntary only)
 FORMCHECKBOX 
 MALE      FORMCHECKBOX 
 FEMALE

 FORMCHECKBOX 
 ASIAN       FORMCHECKBOX 
 BLACK      FORMCHECKBOX 
 HISPANIC     FORMCHECKBOX 
 NATIVE AMERICAN    FORMCHECKBOX 
 WHITE   FORMCHECKBOX 
 OTHER

                                                                                                                             
DRIVERS LICENSE NUMBER                      STATE ISSUING LICENSE

                                                                      _______________________________________________  
NAME ON LICENSE                                       SIGNATURE                                                 DATE
Incomplete applications will not be considered for employment








