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FOR EMPLOYER’S USE ONLY
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Last Name

Street Address

City, State, Zip

Have you ever applied for employment with us?

Position applying for:

Which facility / department?

Who referred you to this company or how did you learn of our organization?

If you are applying for a position that requires registration, license or certificate, please complete the following:

First Middle Date

Home Phone

Business Phone (May we contact you at work?)

Social Security No.

Pay Expected Hours Desired

When will you be available to begin work?

( ) —

( ) —

q qYes No If Yes: Month and Year Location

q q qFull Time Part Time PRN - on call

Type State Issued

License Number Expiration Date Application in Process q

E
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SCHOOL NAME AND LOCATION OF SCHOOL COURSE
OF STUDY

YEARS
COM-

PLETED

DID YOU
GRADUATE?

DEGREE OR
DIPLOMA

College

High

Other

APPLICATION FOR EMPLOYMENT

Derby - Mulvane - Rose Hill - Wichita

q

q

Yes

No

q

q

Yes

No

q

q

Yes

No
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REFERENCES
Give below the names of three persons not
related to you, whom you have known at
least one year.

Name Address & Phone Business Yrs. Acquainted

1

2

3

4

Company Name

Company Name

Company Name

Company Name

Address

Address

Address

Address

Name of Supervisor or Work Reference

Name of Supervisor or Work Reference

Name of Supervisor or Work Reference

Name of Supervisor or Work Reference

State Job Title and Describe Your Work Duties

State Job Title and Describe Your Work Duties

State Job Title and Describe Your Work Duties

State Job Title and Describe Your Work Duties

Telephone

Telephone

Telephone

Telephone

Employed (State Month and Year)

Employed (State Month and Year)

Employed (State Month and Year)

Employed (State Month and Year)

Weekly Pay

Weekly Pay

Weekly Pay

Weekly Pay

Reason for Leaving

Reason for Leaving

Reason for Leaving

Reason for Leaving

( ) —

( ) —

( ) —

( ) —

From To

From To

From To

From To

Start

Start

Start

Start

Last

Last

Last

Last

Under what other names have you been employed?

PERSONAL DATA

Have you ever been convicted of breaking any federal,
state, county, or municipal law, regulation or ordinance?
Do not include minor traffic violations.

Yes Noq q

Are you 16 years or older? If no, state your date of birth.

q qYes No / /

If you answered “yes” on the shaded area above, please explain. (If explaining conviction(s), please indicate date and reason.) A conviction, plea of guilty, or
nolo contendere will not necessarily exclude you from consideration for employment.

Have you ever been employed at FMC?

q qYes No Position held

Name at time of employment

Dates employed Facility

List names of any relatives (and their relationship to you) currently employed at FMC (Designate location/facility).

SIGNATURE

EMPLOYMENT HISTORY
Must be completed even if resume is included

FMC is an and in employment because of any unlawful reason, such as race,

color, religion, national origin, age, sex, handicap or disability, marital status or ancestry.

In compliance with the Federal Immigration and Reform Act of 1986, all individuals who have been hired must complete an

employment eligibility form and verify IDENTITY and EMPLOYMENTAUTHORIZATION prior to employment.

I authorize any educational institution and my current and former employers to provide any information they may have concerning me

in their records. I hereby release them, their employees and FMC from all liability for any damage whatsoever for providing and

obtaining same.

I agree to be paid in accordance with the Fair Labor Standards Act adopted by my department. The law allows two options for non-

exempt employees: (1) time and one half after 40 hours of work in a work week or (2) the payment of overtime for all hours worked in

excess of 80 hours in a 14 day work period or hours in excess of 8 hours a day, not on both. The law provides that an employee may be

paid every two weeks. I understand that working hours and assignments, including overtime and/or reduction in scheduled work

hours, may be changed at any time as necessitated by staffing and workload requirements.

I agree to conform to the policies and procedures of FMC and understand that FMC or its employees have a right to freely enter into

the employment relationship and sever this relationship at any time for any reason. I understand that no management representative

of FMC has any authority to enter into any agreement for employment.

I certify that the information in this application is complete and correct to the best of my knowledge and I understand that FMC shall

not be liable in any respect if my employment is terminated because of false statements, answers or omissons made by me on this

application.

Equal Opportunity Employer does not discriminate

I authorize you to obtain an investigative consumer report containing information through personal interviews with my neighbors,

friends and acquaintances. This report, if obtained, may include information as to my character, general reputation, personal

characteristics and mode of living. I understand I have the right to make a written request within a reasonable period to receive

additional detailed information about the nature and scope of any such investigation.

RELEASE / AGREEMENT (Read before signing the application.)

SIGNATURE DATE

Are you presently employed? Yes Noo o

May we contact your present employer as a reference? Yes No Past Employers? Yes No

List employment history starting with most recent employer.

o o o o


