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 SEQ CHAPTER \h \r 1
Application for Employment
	Personal Information

	Position Applied For:
	
	Date:
	

	Full Name:
	

	Address:
	

	Number/Street
	City
	State
	Zip Code

	Home Phone:
	(            )
	Work Phone:
	(            )
	Cell Phone:
	(            )

	

	General Background Information

	Date available for work:
	         /            /
	Annual Salary Expectations:________________


	Are you legally eligible for employment in the United States?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you ever been employed by Williams Mullen or a merged firm?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     If yes, please give dates of employment:
	From:
	
	To:
	
	Position Held:
	

	Do you have any relatives currently employed by Williams Mullen?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     If yes:
	Name of relative:
	
	Relationship:
	

	Department:  
	
	Position:
	

	Do you have any pending criminal charges against you (including driving-related misdemeanors,
such as driving under the influence, reckless driving and driving on a suspended license)?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     If yes,    FORMCHECKBOX 

	Felony
	 FORMCHECKBOX 

	Misdemeanor.  Please explain and give city, state and dates.
	

	

	

	Have you ever been convicted of a felony or misdemeanor (including driving-related misdemeanors such as driving under the influence, reckless driving and driving on a suspended license)?  An
affirmative response will not in and of itself disqualify you from employment with Williams Mullen.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     If yes, please explain and give city, state, and dates and results:
	

	

	

	If you are under 18, can you furnish a work permit?
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	

	Education

	
	Name of School and Address
	Course of Study
	No. of Years Completed
	List Diploma
or Degree

	High School
	
	
	
	

	Vocational or Trade
	
	
	
	

	Professional or Diploma
	
	
	
	

	Undergraduate
	
	
	
	

	Graduate
	
	
	
	


	Computer Skills

	Indicate computer skills:

	
	Beginner
	Intermediate
	Advanced
	
	Beginner
	Intermediate
	Advanced

	Word
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Outlook
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Excel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	IManage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Access
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Elite
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PowerPoint
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dictaphone
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DeltaView
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Typing Speed
	
	w.p.m.
	

	List any additional software experience:
	

	

	

	

	Employment Experience

	May we contact your current and/or former employer(s)?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  

	If no, indicate who we may not contact:
	

	The Application for Employment must be completed.  A resume may be attached.  Starting with your most recent position, describe all paid, military, and applicable volunteer experience.  Describe those duties and responsibilities which best demonstrate your qualifications for this position.  A resume may be attached.  If so, please indicate number of attachments:___________.

	Job Title:
	
	Immediate Supervisor:
	

	Employer:
	
	Address:
	

	Phone:
	(              )
	Type of Business:
	

	Dates of Employment (Include Month/Year) –
	From:
	  /
	To:
	  /
	Hours/Week:
	
	 FORMCHECKBOX 

	 Full-time
	  FORMCHECKBOX 

	 Part-time

	Reason for leaving:
	
	Salary:
	$
	
	 FORMCHECKBOX 

	 Volunteer

	Job Duties:

	Job Title:
	
	Immediate Supervisor:
	

	Employer:
	
	Address:
	

	Phone:
	(              )
	Type of Business:
	

	Dates of Employment (Include Month/Year) –
	From:
	  / 
	To:
	  /
	Hours/Week:
	
	 FORMCHECKBOX 

	 Full-time
	  FORMCHECKBOX 

	 Part-time

	Reason for leaving:
	
	Salary:
	$
	
	 FORMCHECKBOX 

	 Volunteer

	Job Duties:


	Job Title:
	
	Immediate Supervisor:
	

	Employer:
	
	Address:
	

	Phone:
	(              )
	Type of Business:
	

	Dates of Employment (Include Month/Year) –
	From:
	  /
	To:
	  /
	Hours/Week:
	
	 FORMCHECKBOX 

	 Full-time
	  FORMCHECKBOX 

	 Part-time

	Reason for leaving:
	
	Salary:
	$
	
	 FORMCHECKBOX 

	 Volunteer

	Job Duties:

	Job Title:
	
	Immediate Supervisor:
	

	Employer:
	
	Address:
	

	Phone:
	(              )
	Type of Business:
	

	Dates of Employment (Include Month/Year) –
	From:
	  /
	To:
	  /
	Hours/Week:
	
	 FORMCHECKBOX 

	 Full-time
	  FORMCHECKBOX 

	 Part-time

	Reason for leaving:
	
	Salary:
	$
	
	 FORMCHECKBOX 

	 Volunteer

	Job Duties:

	References

	May we conduct a reference check?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.
	If no, please any reasons.

	

	Provide three references who are not related to you and are not previous employers.  

	1.
	
	(            )

	NAME
	ADDRESS
	State
	Zip Code
	TELEPHONE NUMBER

	2.
	
	(            )

	NAME
	ADDRESS
	State
	Zip Code
	TELEPHONE NUMBER

	3.
	
	(            )

	NAME
	ADDRESS
	State
	Zisp Code
	TELEPHONE NUMBER

	Applicant’s Certification and Agreement

	I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge and I authorize Williams Mullen, and its subsidiaries to verify their accuracy and to obtain reference information on my work performance.  I hereby agree not to sue Wililams Mullen, any of its agents or affiliates, or any previous employer who responds to a request for employment information on behalf of Williams Mullen, and I hereby release all such entities and persons from any and all liability which, at any time, could result from obtaining and basing an employment decision on such information.  I understand that, if employed, false statements of any kind (whether intentionally misrepresented or not) or omission of facts called for on this application will be considered sufficient basis for dismissal.  I understand that should an employment offer be extended to me and accepted that I will fully adhere to the policies, rules and regulations of employment of Williams Mullen, and/or its subsidiaries.  However, I further understand that neither the policies, rules, regulations of employment or anything said during the interview process will be deemed to constitute the terms of an implied employment contract.  I understand that any employment offered is for an indefinite duration and is at will.  I further understand that either I or Williams Mullen, or its subsidiaries may terminate my employment at any time with or without notice or cause.  I also understand that this application for employment will be valid only for 30 days from the date of the application, and that consideration for employment after 30 days requires a new application.  

	

	Signature of Applicant:
	
	Date:
	


AN EQUAL OPPORTUNITY EMPLOYER
PAGE  

3
1084776v1
AN EQUAL OPPORTUNITY EMPLOYER


[image: image2.jpg][image: image3.jpg]WILLIAMS MULLEN



