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APPLICATION

FOR

EMPLOYMENT

An Equal Opportunity Employer

We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, religion, creed, color, national origin, ancestry, sex, age, physical handicap, medical condition, marital status, sexual orientation, or status as a disabled veteran or Vietnam-era veteran or any other basis protected by federal, state or local law, ordinance or regulations.

Mail or return this application to:





Adventa Control Technologies, Inc.





3001 East Plano Parkway, Suite 100





Plano, TX. 75074





Attention:  Lynn Weir, Human Resources

or fax to:


FAX:  (972) 543-1741





Attention:  Human Resources

	Personal

	First Name


Middle


Last Name

	Social Security Number (Optional)

	Present Address-Number and Street
	City/State/Zip Code
	How long?

	Resident Phone Number
	Work Phone Number
	
	

	Job Interest

	Are you seeking:    FORMCHECKBOX 
  Full-time Position      FORMCHECKBOX 
   Part-time Position

Date Available____________   Expected Salary_____________ 



	Position desired:
	
	
	Company or division preferred (if any):
	
	

	Have you previously been employed by Adventa Control Technologies, Inc. or any affiliated company?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
   No    If Yes which affiliate:



	Dates of Employment
	Location
	Position

	
	
	

	Are you related to anyone employed by Adventa Control Technologies, Inc. (To be used for assignment purposes only)    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
   No

If yes list  name and relationship:

	Miscellaneous

	Have you ever been convicted of a criminal offense (felony or serious misdemeanor)?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
   No

If yes, explain:  (A conviction record will not necessarily bar you from employment)

	

	Do you have any physical, emotional or mental conditions which would affect your ability to perform the essential functions of the job for which you are applying?  FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No

If yes, explain:

	

	Is there any reason you may not be able to attend work on a regular basis in accordance with your work schedule?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No

If yes, explain:

	

	Do you have any commitment to or interest with another employer or business which might affect your employment with us?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
   No

If yes, explain:

	What foreign languages do you speak? (Respond if you believe this information is relevant to the position applied for):

	Pursuant to the Immigration Reform and Control Act of 1986, if you are made an offer of employment, you must produce original documents which are specified by the federal government, establishing your identity and authorization for employment in the United states.  These documents must be produced no later than seventy-two hours after commencement of employment.  You also will be required to complete and sign Federal Form I-9, verifying under oath, your employment authorization.

	If you are under 18 years of age, do you have the necessary work permits?                                                                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
   No
	Are you either a US Citizen or a legal alien who has the right to work in the job for which you are applying?                               FORMCHECKBOX 
 Yes    FORMCHECKBOX 
   No


	Education History

	Name of Institution
	Location

(City,State)
	Major Course or Subject
	Number of Years Completed
	Graduated

Yes     No
	Degree/Diploma

	High School
	
	
	
	
	
	

	
	
	
	
	
	
	

	Technical/Trade

(after high school)
	
	
	
	
	
	

	
	
	
	
	
	
	

	College (List all attended)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Education/Training

(Licenses,Certificates,etc.)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Employment History

	Please list your employment history for the last 10 years starting with your current or most recent position.  Include any self-employment, periods of unemployment, and summer and part-time jobs.  If more space is required, please continue on a separate sheet.  You may attach your resume, but complete this section as well.

	Last or Present Company
	Type of  Business
	Title or Job Classification

	Street Address, City, State & Zip
	Phone Number
	Supervisor’s Name and Title
	Phone Number

	Base Salary Start
	Dates Worked From
	Brief Description of Job Duties

	Base Salary End
	To
	

	Reason for Leaving

	
	
	

	Last or Present Company
	Type of  Business
	Title or Job Classification

	Street Address, City, State & Zip
	Phone Number
	Supervisor’s Name and Title
	Phone Number

	Base Salary Start
	Dates Worked From
	Brief Description of Job Duties

	Base Salary End
	To
	

	Reason for Leaving

	Last or Present Company
	Type of  Business
	Title or Job Classification

	Street Address, City, State & Zip
	Phone Number
	Supervisor’s Name and Title
	Phone Number

	Base Salary Start
	Dates Worked From
	Brief Description of Job Duties

	Base Salary End
	To
	

	Reason for Leaving

	

	Last or Present Company
	Type of  Business
	Title or Job Classification

	Street Address, City, State & Zip
	Phone Number
	Supervisor’s Name and Title
	Phone Number

	Base Salary Start
	Dates Worked From
	Brief Description of Job Duties

	Base Salary End
	To
	

	Reason for Leaving

	

	Professional/Work References

	List three past supervisors, not related to you, who have knowledge of your qualifications for the position for which you are applying and who are willing to provide professional references for you.

	Name
	Title / Relationship
	Address (City,State,Zip)
	Phone Number (w/area code)

	
	
	
	

	
	
	
	

	
	
	
	


Please read carefully, and sign below:

I understand and acknowledge the following:


If I am offered employment, I will, as a condition of employment, be required to submit proof of my identity and legal right to work in the United States within three (3) business days of my hire date.


I understand that, if I am employed, any false statement, misrepresentation, or omission of facts on this application or on any supporting documents, regardless of when discovered to be false, may result in my immediate dismissal. I understand I have a continuing obligation to ensure that the statements in my application are accurate.


I authorize the investigation of all statements contained in this application and any supporting documents.  I authorize AdventaTechnology Group to secure information about my experience from former employers, educational institutions, government agencies, or any references I have provided, and for those parties to provide information concerning my experience, and I hereby release all parties from any liability arising from such an investigation.


I understand that employment by Adventa Control Technologies, Inc.  is at-will and can be terminated by me or Adventa for any reason at any time, and that there will be no agreement, express or implied, between Adventa and me for any specific period of employment, nor for continuing or long-term employment.  At-will employment is expressly intended as the entire agreement as to the nature of my employment at  Adventa.


I understand that this employment application sets forth fully and completely the terms of employment between me and Gores.  I understand that no employee or other representative of Adventa may alter or amend these conditions except in writing and signed by the President.

	Date
	
	Applicant’s Signature
	


