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P.O. Box 7554

Savannah, GA 31418

(912) 341-8800 Phone

(912) 341-8220 Fax

ITCAdmin@IndTechCoatings.com
EMPLOYMENT APPLICATION

Equal Opportunity Employer
This application will be considered invalid after a period of one year from the date applied.  After that date, a new application must be submitted for future employment consideration.


	HIGH SCHOOL
ADDRESS
	FROM
	TO
	
	YES______
NO  ______

	COLLEGE

ADDRESS
	FROM
	TO
	
	YES______

NO  ______

	TRADE SCHOOL

ADDRESS
	FROM
	TO
	
	YES______

NO  ______

	OTHER

ADDRESS
	FROM
	TO
	
	YES______

NO  ______




APPLICANT SIGNATURE ___________________________________________________________
       DATE

POSITION DESIRED ___________________________________ 	SALARY/RATE EXPECTED_____________________





DATE YOU CAN START WORK __________________________________________________________________________





DATE	_______________________	DOB __________________		SSN_________________________





NAME _______________________________________________________________________________________________


		LAST					FIRST				MIDDLE INITIAL





ADDRESS____________________________________________________________________________________________





CITY__________________________		STATE___________________		ZIP___________________





PHONE NUMBER___________________________________		ALTERNATE NO._____________________________





EMERGENCY CONTACT


NAME_______________________________________________	RELATIONSHIP______________________________





ADDRESS____________________________________________	PHONE NUMBER_____________________________





PERSONAL DATA





EMPLOYMENT HISTORY





PRESENT/MOST RECENT EMPLOYER_____________________________________	PHONE______________________





ADDRESS____________________________________________________________	SUPERVISOR_________________





DATE HIRED___/___/___		TERMINATION DATE___/___/___		WAGE/SALARY:______________________





JOB DESCRIPTION ____________________________________________________________________________________





REASON FOR LEAVING ________________________________________________________________________________








EMPLOYER____________________________________________________________	PHONE______________________





ADDRESS_____________________________________________________________	SUPERVISOR_________________





DATE HIRED___/___/___		TERMINATION DATE___/___/___		WAGE/SALARY:______________________





JOB DESCRIPTION ____________________________________________________________________________________





REASON FOR LEAVING ________________________________________________________________________________








EMPLOYER____________________________________________________________	PHONE______________________





ADDRESS_____________________________________________________________	SUPERVISOR_________________





DATE HIRED___/___/___		TERMINATION DATE___/___/___		WAGE/SALARY:______________________





JOB DESCRIPTION ____________________________________________________________________________________





REASON FOR LEAVING ________________________________________________________________________________








EDUCATIONAL BACKGROUND				         DATES ATTENDED	     COURSE  OF  STUDY		GRADUATE





		NAME				OCCUPATION				PHONE NUMBER





1)  _______________________________________________________________________________________________________________





2)  _______________________________________________________________________________________________________________





3)  _______________________________________________________________________________________________________________





Have you ever been employed by ITC, Inc?  If so, list supervisor name & approximate dates: _______________________________________


Indicate any days or shifts you cannot, or will not work & give reason: __________________________________________________________


Do you have reliable transportation?   YES   or    NO   Explain: _______________________________________________________________


Do you have a valid driver’s license?   YES   or   NO 			State: ____________	DL #_____________________


Are you willing to locate or work out of town if necessary? ___________________________________________________________________


In which trade have you been trained? ____________________________	Years of experience in trade: _________________________


Have you ever served in an apprenticeship program?  YES  or   NO   Which type of experience?:   Residential,   Commercial,   Industrial 


Do you have any limitations, physical or otherwise, that would keep you from performing the duties of your job?   YES   or   NO


	If yes, please explain: ________________________________________________________________________________________


Are you able to consistently lift up to 50 pounds?  YES   NO       Are you able to occasionally lift up to 85 pounds?   YES   NO


Can you spend up to 90% of your working day on your feet?  YES    NO    


Have you ever been convicted of a felony?   YES   or   NO   If yes, please explain: ________________________________________________


Can you provide proof of your right to legally work in the U.S.? ____________________________


Do you believe you can perform all job duties as described for your job description? _______________________________________________








REFERENCES





RELEASE





I hereby certify that the answers given by me to the foregoing questions and statements are true and complete to the best of my knowledge. I authorize ITC, Inc. to investigate all statements made in the application process, and I authorize my former employers, educational institutes, and references to provide any and all information they have regarding me, and I hold them harmless for any real or perceived damage that information may cause me.  I understand that consideration for employment is contingent on the completion of a satisfactory background check, Social Security number verification, application check, drug screen, and my ability to prove citizenship or immigration status.  If upon investigation, anything contained in this application is found to be untrue, misrepresented, or omitted, withdrawal of an employment offer may occur, and/or I may be subject to immediate dismissal and unemployment benefits will be denied.  I further understand that employment with ITC, Inc. is at will and the employment relationship may be ended by either party at any time, with or without notice, with or without cause.  By signature of the Employment Application, I affirm that I have read, understand, and agree to the terms of this document.





ALCOHOL & DRUG POLICY





I hereby certify that I am aware that this prospective employer maintains an alcohol-free and drug-free workplace and that if offered a position with this employer, I may be required to take a pre-employment alcohol and drug test.  I am also aware that on a random basis I may be required to submit to alcohol and drug testing, and that it is the policy of this employer to test all employees involved in an on-the-job accident for the presence of alcohol and drugs.  By signature of this Employment Application, I affirm my consent to be tested at any time for alcohol and drug use as described above.





OFFICE USE ONLY





INTERVIEWED BY: _________________________________________________________________	DATE: ___________________





COMMENTS:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








