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Employment Application

	Enhanced IP Solutions LLC. Is an equal opportunity employer.  We are dedicated to a policy of non-discrimination in employment on the basis of race, religion, color, sex, national origin, age, marital status, citizenship, veterans’ status, physical or mental disability, that does not prohibit performance of essential job functions or any other basis protected by federal, or applicable state or local law.


GENERAL

	Are you at least 18 years of age?  FORMDROPDOWN 

	Are you lawfully permitted to work in the United States? FORMDROPDOWN 


	List any other name you have used to assist us in checking your reference and background:      

	Have you ever applied for employment with eIPs?  FORMDROPDOWN 
      If yes, Date:      

	Were you referred to this company?  FORMDROPDOWN 
      If so, by whom?

	Have you ever been convicted of a crime?  FORMDROPDOWN 
     If yes, please list the conviction, its date and circumstances.  (Note: List only those convictions that have not been expunged.)     

	Disclosure of a criminal record will not necessarily disqualify you for Employment consideration.  Each conviction will be evaluated on its own merits with respect to time, circumstances and seriousness.  However, failure to disclose such information may result in disqualification of your application or termination of employment.

	Have you ever served in the Armed Forces of the United States?   FORMDROPDOWN 
    

If yes, please indicate which Service,         , Date of Discharge  __/__/__, Type of Discharge      

	Position Applied For

     
	Location Preference

     
	Date Available

     
	Salary Requirement

     


SPECIAL KNOWLEDGE AND SKILLS

	Name(First)                   (Middle)                        (Last)

                                                                       

	Social Security Number

     

	Current Address

      
	Home Phone

     

	City, State and Zip Code

     
	Alternate Telephone

     


	List your special knowledge and skills, and any equipment that you can operate:

     


	What computer applications are you familiar with?

     



AWARDS / SPECIAL RECOGNITION

	List any awards or honors (business, civic, academic) which you have received:
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EDUCATION

	Type of 

School
	Name of School
	Courses 

Majored In
	Last Year Completed
	Graduate?

Degrees Received
	When?

	High School
	     
	     
	     
	 FORMDROPDOWN 

Degree:      
	Do not fill in this date

	College
	     
	     
	     
	 FORMDROPDOWN 

Degree:      
	     

	Post Graduate
	     
	     
	     
	 FORMDROPDOWN 

Degree:      
	     

	Technical and 

Other
	     
	     
	     
	 FORMDROPDOWN 

Degree/Certificate:      
	     


CERTIFICATIONS
	Certification:      
	Date Achieved:       

	Certification:      
	Date Achieved:       

	Certification:      
	Date Achieved:       

	Certification:      
	Date Achieved:       

	Certification:      
	Date Achieved:       



EMPLOYMENT HISTORY

	Employer

     
	Immediate Supervisor

     
	May we Contact

 FORMDROPDOWN 


	Address

     
	Employer Phone

     
	Employed From

     
	Employed To

     

	City, State, Zip

     
	Starting Salary (per year)

     
	Final Salary (per year)

     

	Position Title and Description of Job Duties (If not included in Resume)       
	Reason For Leaving

     

	Employer

     
	Immediate Supervisor

     
	May we Contact

 FORMDROPDOWN 


	Address

     
	Employer Phone

     
	Employed From

     
	Employed To

     

	City, State, Zip

     
	Starting Salary (per year)

     
	Final Salary (per year)

     

	Position Title and Description of Job Duties (If not included in Resume)       
	Reason For Leaving
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EMPLOYMENT CONTINUED

	Employer

     
	Immediate Supervisor

     
	May we Contact

 FORMDROPDOWN 


	Address

     
	Employer Phone

     
	Employed From

     
	Employed To

     

	City, State, Zip

     
	Starting Salary (per year)

     
	Final Salary (per year)

     

	Position Title and Description of Job Duties (If not included in Resume)       
	Reason For Leaving

     


ADDITIONAL EMPLOYMENT            Work history prior to or in addition to employment outlined above.  Include volunteer or 

                                                                                        community service work.

	Name/ Address of Employer/Group
	Employed From
	To
	Job Title
	Reason for Leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Have you entered into any agreements with a former employer (for example, an agreement not to compete or confidentiality agreement) that would impact your ability to do work for eIPs?


DRIVING INFORMATION

	Type of Driver’s License you possess

     

	Drivers License Number:                            State:                     Exp. Date     

	List any Points or Convictions in the Last Five Years.  Please Explain:

     


	Can you travel if required by the position?  Select One   FORMDROPDOWN 


	Do you have a vehicle available for your use if needed by the position?  Select One   FORMDROPDOWN 



REFERENCES       Please list 3 business acquaintances that are qualified to comment on your ability and experience.  In most cases, these

                                            references will be contacted by eIPs.  Do not list any person that you do not want us to contact.

	Name
	Title
	Company & Address
	Telephone
	Relationship to You
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