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                                                                                                                                                             EMPLOYMENT APPLICATION

____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________                                                                                                                                               
GBA is an equal opportunity employer and does not discriminate on the basis of age, race, religion, color, sex, natural origin, marital status, physical or mental disability or veteran status. In compliance with the Immigration Reform and Control Act of 1986, GBA will hire only U.S. citizens and aliens lawfully authorized to work in the United States. All new employees will be required to complete Form I-9 Employment Eligibility Verification which will be confirmed with the E-Verify process.

	Personal Information 
Date: Enter Today's Date
(Please double click and fill in blanks)
Name:  Click to Enter Your Last Name   Enter Your First Name                    Middle Initial                                      
Present Address: Click Here to Enter your Present Address                             City                                      State                                                          Zip Code
Permanent Address:  Enter Your Permanent Street Address                                    City                                                   State                                                          Zip Code
Telephone Number:  Enter Home Telephone Number___Enter Work Telephone Number___Enter Cell Phone Number____Enter Email Address_
Secondary Contact:  ________Enter Secondary Contact Name_________________________________________Telephone Number_________________
                                           ___________Enter Street Address                             City                             State                                 Zip Code_____________________
Are you a U. S. citizen or authorized to work full-time in the United States?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Do you require sponsorship to work in the United States?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Employment desired    FORMCHECKBOX 
 Full-Time   FORMCHECKBOX 
 Part-Time    FORMCHECKBOX 
 Temporary    FORMCHECKBOX 
 Summer

Position applied for Enter Position Applying For Date Available Mo/Day/Year Salary Expectations Enter salary here 

Have you ever made application to GBA?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, when? Enter Date 

Have you ever been employed by GBA?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If yes, when? Enter Date 

Name at time employed? Name at time of Employment
Would you consider a field assignment?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Possibly 

What type of work do you wish to do? Type of Work Desired 

Have you ever been convicted of a felony under any jurisdiction?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

(Answering yes to this question will not necessarily preclude you from employment.)

How were you referred to GBA?  Referred By


	


	Education Background

High School Completed (Check one)              High School Last Attended    
                                                                         Name of High School Last Attended

 FORMCHECKBOX 
 9  FORMCHECKBOX 
 10  FORMCHECKBOX 
 11  FORMCHECKBOX 
 12

                                                           High School Address City/State
                                                                         Address/City/State



	College/University/Technical School
1.   
Name/City/State

Enter Name of College City/State
Major/Minor
Credits Completed/Required
GPA Overall/Major
Graduation Date
        Degree Received       Degree Received                                                        Major/Minor                                     Hours or Credits  Completed/Required       GPA (Overall/Major)               Graduation Date

2.   
Name/City/State

Enter Name of College City/State
Major/Minor
Credits Completed/Required
GPA Overall/Major
Graduation Date
        Degree Received          Degree Received                                                    Major/Minor                                      Hours or Credits  Completed/Required         GPA (Overall/Major)              Graduation Date

3.   
Name/City/State

Enter Name of College City/State
Major/Minor
Credits Completed/Required
GPA Overall/Major
Graduation Date
        Degree Received    Degree Received                                                          Major/Minor                                     Hours or Credits  Completed/Required         GPA (Overall/Major)                Graduation Date

Professional Registration

 FORMCHECKBOX 
 EIT
State
Date
Registration Number
Discipline_____
                      State                                                                             Date                                                                                         No.                                                                                                             Discipline    

 FORMCHECKBOX 
 PE
State
Date
Registration Number
Discipline_____
                      State                                                                             Date                                                                                         No.                                                                                                              Discipline                                                           
 FORMCHECKBOX 
 AIA
State
Date
Registration Number
Discipline_____
                      State                                                                             Date                                                                                         No.                                                                                                                Discipline                                                            
 FORMCHECKBOX 
 Other
State
Date
Registration Number
Discipline_____
                      State                                                                             Date                                                                                         No.                                                                                                                Discipline   

Software Skills                                                                                                                                               Office Skills  

Proficient user of:

 FORMCHECKBOX 
 Corel Draw        
 FORMCHECKBOX 
 Microsoft Publisher 
 FORMCHECKBOX 
 MicroStation     



 FORMCHECKBOX 
 Typing      WPM 
 FORMCHECKBOX 
 Microsoft Word                       
 FORMCHECKBOX 
 Microsoft Access
 FORMCHECKBOX 
 Civil 3D


            


 FORMCHECKBOX 
 Microsoft Excel  
 FORMCHECKBOX 
AutoCAD Version Number





 
 FORMCHECKBOX 
 Microsoft Power Point
Others Type Other Applications Here
Type Other Applications Here  

References List Professional/Academic, not relatives.  Please list those we may contact.

     Name of Reference___________________Address____________________Home & Work Telephone Number______________Occupation___      

                    Name                                                                                   Address                                                                             Home & Work Telephone                                                                           Occupation

     Name of Reference___________________Address____________________Home & Work Telephone Number______________Occupation___      

                    Name                                                                                   Address                                                                             Home & Work Telephone                                                                           Occupation

     Name of Reference___________________Address____________________Home & Work Telephone Number______________Occupation___      

                    Name                                                                                   Address                                                                             Home & Work Telephone                                                                           Occupation



	Experience

This portion of the application must be completed even if supplemented by a resume.  List jobs in order with present or most recent first.  For periods of self-employment or unemployment, list dates and locations.

Present or Most Recent Employment

	Employer____Employer Name________________________________________________________
Address  ___Employer Address_________________________Phone____Phone Number_______
Name & Title of Supervisor  _____Name &Title of Supervisor______________________________
Your Position & Duties  ______Your Position and Duties___________________________________

______________________________________________________________________________________

______________________________________________________________________________________
	Employed From  Mo/Day/Year____To__Mo/Day/Year_____
Full-Time  FORMCHECKBOX 
    Part-Time  FORMCHECKBOX 

Starting Salary:  $           Ending  $             
Amount & Date of Last Increase:  

Amount of Last Increase/ ____Mo/Day/Year
Reason for Leaving   Enter your reason for leaving


	Employer____Employer Name________________________________________________________
Address  ___Employer Address_________________________Phone____Phone Number_______
Name & Title of Supervisor  _____Name &Title of Supervisor______________________________
Your Position & Duties  ______Your Position and Duties___________________________________

______________________________________________________________________________________

______________________________________________________________________________________
	Employed From  __Mo/Day/Year___To__Mo/Day/Year______
Full-Time   FORMCHECKBOX 
   Part-Time  FORMCHECKBOX 

Starting Salary:  $          Ending  $      
Amount & Date of Last Increase: 
Amount of Last Increase/_____Mo/Day/Year__
Reason for Leaving   Enter your reason for leaving

	Employer____Employer Name________________________________________________________
Address  ___Employer Address_________________________Phone____Phone Number_______
Name & Title of Supervisor  _____Name &Title of Supervisor______________________________
Your Position & Duties  ______Your Position and Duties___________________________________

______________________________________________________________________________________

______________________________________________________________________________________
	Employed From  _Mo/Day/Year____To_____Mo/Day/Year___
Full-Time   FORMCHECKBOX 
   Part-Time   FORMCHECKBOX 

Starting Salary:  $           Ending  $      
Amount & Date of Last Increase:  

Amount of Last Increase___/____Mo/Day/Year
Reason for Leaving   Enter your reason for leaving

	Employer____Employer Name________________________________________________________
Address  ___Employer Address_________________________Phone____Phone Number_______
Name & Title of Supervisor  _____Name &Title of Supervisor______________________________
Your Position & Duties  ______Your Position and Duties___________________________________

______________________________________________________________________________________

______________________________________________________________________________________
	Employed From 

 Mo/Day/Year  To    Mo/Day/Year___
Full-Time   FORMCHECKBOX 
  Part-Time  FORMCHECKBOX 

Starting Salary:  $          Ending  $      
Amount & Date of Last Increase:  

Amount of Last Increase/___Mo/Day/Year___
Reason for Leaving   Enter your reason for leaving

	Other Employment

Company – Name and Address                                                Position Held                                           Employment Dates  
Company – Name and Address                                                Position Held                                           Employment Dates  
Company – Name and Address                                                Position Held                                           Employment Dates  
May we contact the above employers? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
 

 If No, which ones?Name of Employer



Please read and sign the following: 

If hired, I understand I will be required to conform to the policies and procedures of GBA. I also understand my employment and compensation can be terminated at will (i.e., with or without cause, and with or without notice, at any time, at the option of either the firm or myself). 

I certify that the facts contained in this application are true and complete to the best of my knowledge. I understand that, if employed, misrepresentation or omission of facts called for is cause for dismissal. 

I do hereby authorize the furnishing, without liability, of records and other information that GBA may request from other parties in its evaluation of my qualifications for employment. 

I understand that, in accordance with GBA's policy to maintain a drug free workplace, applicants who have been made a conditional offer will submit to a post-offer physical, drug screen and a background check. 

I understand that, to provide a healthy and safe working environment for all personnel, GBA has adopted a policy that prohibits smoking in all GBA offices and facilities.





    ______________________________________________________________________
                                                                     Signature                                                                                          Date
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PRE-EMPLOYMENT
APPLICANT DATA FORM
To All Applicants:

In support of GBA’s long lasting commitment to Equal Employment Opportunity, the information requested below will be used to assist us in our compliance with Federal, State, and Municipal EEO record keeping and reporting.  It will be kept separate from your application, in a limited access file, and will be used for statistical compliance and analyses only.  Your response is entirely voluntary and will not be used in any way to determine eligibility for employment.  You will not be subjected to any adverse treatment if you do not provide the requested information.  Thank you for your assistance.

	Name


	Application Date




	 Position Desired


	 Sex

   FORMCHECKBOX 
 Male           FORMCHECKBOX 
 Female


RACE (Please check the appropriate box.)

 FORMCHECKBOX 
 
Hispanic or Latino:  A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin regardless of race.

 FORMCHECKBOX 
      
White (Not Hispanic or Latino):  A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.
 FORMCHECKBOX 
   
Black or African American (Not Hispanic or Latino):  A person having origins in any of the black racial groups of Africa.
 FORMCHECKBOX 
   
Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino):  A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
 FORMCHECKBOX 
   
Asian (Not Hispanic or Latino):  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

 FORMCHECKBOX 

American Indian or Alaska Native (Not Hispanic or Latino):  A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.
 FORMCHECKBOX 

Two or More Races (Not Hispanic or Latino):  All persons who identify with more than one of the above five races.
Human Resource Instructions:  Separate this “Pre-Employment Applicant Data Form” from completed application immediately upon receipt.  Place in a separate file and use it for record keeping only.

