Your Company Name
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Have you ever worked for the company?  ( No
( Yes
( Permanent   ( Temp:   From _______________to _________________

Please name anyone you know or a relative who works for our affiliates or us? __________________________________________________________

Have you ever been convicted of a Felony or Misdemeanor or are your currently serving probation for any reason? If yes please explain:  

_________________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________________

As part of your background investigation you must complete this form for the last 5-years for both your addresses and your past employers.  This form must have 5-years of addresses and employment.  If you need additional paper please ask.

Residences for the last 5-years:

Address: _________________________________________________________________________________________________________________


Street
City
State

Zip
How Long?
Address: _________________________________________________________________________________________________________________


Street
City
State

Zip
How Long?

Address: _________________________________________________________________________________________________________________


Street
City
State

Zip
How Long?

Address: _________________________________________________________________________________________________________________


Street
City
State

Zip
How Long?

Education:

High School:
___________________________________________________________________
From (month/year) _____/_____ to _____/______



               City
                       State
            Zip
                    ( Graduated    ( GED    ( Did not Graduate

College:
___________________________________________________________________
From (month/year) _____/_____ to _____/______



              City
                        State
            Zip
                    ( Graduated    ( GED    ( Did not Graduate

Professional:



License &
___________________________________________________________________    From (month/year) _____/_____ to _____/______

Certifications
    
                                                                 City                        State                   Zip
                     ( Certified/Licensed   ( Current    ( Expired
Past Employment For the last 5-years.

Employer: _______________________________________________________________________
From (month/year) _____/_____ to _____/_____


City
State
Zip
( Temporary
( Permanent

Employer: _______________________________________________________________________
From (month/year) _____/_____ to _____/_____


City
State
Zip
( Temporary
( Permanent

Employer: _______________________________________________________________________
From (month/year) _____/_____ to _____/_____


City
State
Zip
( Temporary
( Permanent

I hereby authorize the release of any information in regards to verifying my employment and education history and have signed a “General Authorization and Release/Waiver of Information Agreement” that is on file with us.

Page 1 of 2

________________________________________________________       ________________


Signature
Date

Your Name ______________________________ 
Social Security # __ __ __ - __ __- __ __ __ __

General Authorization and Release/Waiver of Information Agreement

In connection with my employment/application for employment with G & H Diversified Manufacturing Inc.
 (its affiliate companies, divisions and joint ventures, hereinafter referred to as the Company), I fully understand this release And acknowledge that the Company may now or at any time while I am employed, conduct a records/search report containing information of prior employment, academic achievement, financial history, use of a motor vehicle, and/or general background and personal character.  In connection with an offer of employment, the Company may request a post job offer medical inquiry and/or examination for purposes of establishing and verifying the performance of the essential job functions.  This release shall include but not be limited to its scope or purpose for reasons of business necessity. 

I authorize and request all persons, schools, businesses, corporations, credit bureaus, law enforcement agencies, armed forces, employment commissions, and all government agencies to release all said information without restriction or qualification, and for the company to obtain such information when requested.

I authorize and request all healthcare providers or hospitals to release said information for verification of a post job offer medical inquiry, if required, to the Company or its healthcare provider.  I authorize a Photostat or facsimile “Fax” of this release to be considered as effective and valid as the original.  I voluntarily waive all recourse and release the requesting parties from liability for complying with this request/release.

All information shall be utilized to assist in the determination of my hire ability and/or my retention as an employee, for verification of the employment application, post job offer medical inquiry, and for any other purpose deemed appropriate by the Company.  I hereby declare that the answers to the questions on my application and related documents which I have been asked to complete, and any attachments to same are true and correct and that any misstatements(s) of fact(s) or omission(s) may form the basis for rejection of my application or for my dismissal after employment.  The company is an Equal Opportunity Employer and does not discriminate as to race, color, gender, national origin, religion, age or Americans with Disabilities.

I authorize YOUR INFORMATION SOURCE, INC…. to provide the results of said information to the Company or its representative(s).  I further release the Company and YOUR INFORMATION SOURCE, INC…., their officers employees, and agents, from any and all liability from the results and preparation of any reports concerning my background or myself.
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____________________________________
___________


Signature
Date

____________________________________
___________


Witness
Date




Your Name:___________________________________________________________Social Security #:___ ___ ___ - ___ ___ - ___ ___ ___ ___





Maiden Name:______________________________________ Other Names Used:__________________________________________________





Drivers License No/ID:______________________________ State:_____  Date of Birth:___________________  Gender:  ( Male       ( Female








