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APPLICATION FOR EMPLOYMENT

MUST BE COMPLETED AND SIGNED EVEN IF ATTACHING A PERSONAL RESUME

Thank you for your interest in APS2000. Please fill in the gray highlighted areas and type ALL of your information (Size of highlighted areas does not indicate how much information you can type, highlighted areas will expand to your information size).  When you are finished, please save the document to your computer and then email the document along with your resume, as attachments.
An Equal Opportunity Employer

APS 2000, Inc. is an affirmative action employer and is committed to equal employment opportunity regardless of race, color, religion, sex, Vietnam era Veteran status, age, national origin, disability, marital status, or sexual orientation.  We also seek ways in which positive actions can help to reinforce this commitment.  In recruiting hiring, and promoting personnel, qualifications for the position being filled continue to be the determining factor.  Compensation, benefits, transfers, layoffs, and training practices are guided by the company’s Equal Employment Opportunity Policy.
	PERSONAL DATA

	Name: Last, First, Middle Initial

     

	Other names which you have been employed or attended school.

     


	Address: Street, City, State, and Zip

     


	Home Phone Number

     
Email Address

     
Business Phone Number

     



	SECURITY

	Social Security Number:

     
	Can you, upon employment, furnish documents in original form, which prove your identity and that you have the legal right to work in the U.S.?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO



	Have you ever convicted of a felony? (Conviction will not necessary disqualify applicant from consideration for employment.)
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO


	If yes, please give details
Offense/Date/Disposition of Case

     



	EMPLOYMENT INTEREST

	Type of Position Desired:

     
Date Available:

     


	 FORMCHECKBOX 
 Full-Time
 FORMCHECKBOX 
 Part-Time
Have you ever applied to APS before or Smith & Wesson?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No




	EDUCATION AND TRAINING  

	      

     
     

	     
     
     


	Additional education, vocational and/or professional information:

     
Please list any equipment you are qualified to operate:

     



	EMPLOYMENT HISTORY

List present or most recent employers first.  Account for at least the last ten years of employment, if applicable.

	Employer:

     
Employment Dates:

From:       To:     


	Address: (Street Number and Name, City, State, Zip)

     
Phone Number: (     )     


	Job Title:

     
Supervisor’s Name:

     


	Beginning Salary:

     
Ending Salary:

     


	Description of duties:

     


	Reason for leaving:

     




	EMPLOYMENT HISTORY

List present or most recent employers first.  Account for at least the last ten years of employment, if applicable.

	Employer:

     
Employment Dates:

From:       To:     


	Address: (Street Number and Name, City, State, Zip)

     
Phone Number: (     )     


	Job Title:

     
Supervisor’s Name:

     


	Beginning Salary:

     
Ending Salary:

     


	Description of duties:

     


	Reason for leaving:

     



	EMPLOYMENT HISTORY

List present or most recent employers first.  Account for at least the last ten years of employment, if applicable.

	Employer:

     
Employment Dates:

From:       To:     


	Address: (Street Number and Name, City, State, Zip)

     
Phone Number: (     )     


	Job Title:

     
Supervisor’s Name:

     


	Beginning Salary:

     
Ending Salary:

     


	Description of duties:

     


	Reason for leaving:

     



	EMPLOYMENT HISTORY

List present or most recent employers first.  Account for at least the last ten years of employment, if applicable.

	Employer:

     
Employment Dates:

From:       To:     


	Address: (Street Number and Name, City, State, Zip)

     
Phone Number: (     )     


	Job Title:

     
Supervisor’s Name:

     


	Beginning Salary:

     
Ending Salary:

     


	Description of duties:

     


	Reason for leaving:

     



	ADDITIONAL EMPLOYERS

	Name and Address


From
To

Job Title

Reason for Leaving



	     
     
     



	REFERENCES

List  three business or professional references that we may contact.

	May we contact your present employer?             FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



	Name:


Relationship:

Address


Phone Number

	     
     
     



	U.S. MILITARY SERVICE

	Indicate branch in which you served.

     
From       To      


	Duties and training during service.

     


	Rank at discharge.

     
 FORMCHECKBOX 
 Honorable               FORMCHECKBOX 
 Dishonorable               FORMCHECKBOX 
 Medical




	APPLICANT’S STATEMENT

	I certify that the information provided in this application is accurate.  I understand that the withholding of information or the giving of false information on this application or my resume will result in a refusal to hire or in disciplinary action up to and including the termination of my employment.

I hereby grant permission to any person, firm or corporation to release to APS 2000, Inc. or its representative any and all information regarding my past work or employment and my background.  I waive any and all claims I might have with respect to the providing of such information.

I understand and agree that if I am offered employment by APS, it will be for an indefinite term and on an at-will basis.  This means that either APS or I may terminate the employment relationship at any time, with or without cause.  I understand that this “at-will” relationship may be changed only by a written agreement entered into for this purpose and signed by APS’ Chief Executive Officer.  I also understand that other terms and conditions of my employment will be governed by various policies and programs of APS, in writing and otherwise, and that those policies and programs may be changed from time to time by APS at its discretion without affecting the “at-will” nature of employment.

If I am offered employment, I agree that on or before my hire date, I will provide original documents to APS, which verify my identity and right to work in the United States.  

I understand that neither this document nor any offer of employment from the employer constitute an employment contract unless a specific document to that effect is executed by the employer and employee in writing.

I HAVE READ THE ABOVE PRIOR TO SIGNING THIS APPLICATION.

Signature      
Date      































































































































































APPLICANT’S STATEMENT





I certify that the information provided in this application is accurate.  I understand that the withholding of information or the giving of false information on this application or my resume will result in a refusal to hire or in disciplinary action up to and including the termination of my employment.





I hereby grant permission to any person, firm or corporation to release to APS 2000, Inc. or its representative any and all information regarding my past work or employment and my background.  I waive any and all claims I might have with respect to the providing of such information.





I understand and agree that if I am offered employment by APS, it will be for an indefinite term and on an at-will basis.  This means that either APS or I may terminate the employment relationship at any time, with or without cause.  I understand that this “at-will” relationship may be changed only by a written agreement entered into for this purpose and signed by APS’ Chief Executive Officer.  I also understand that other terms and conditions of my employment will be governed by various policies and programs of APS, in writing and otherwise, and that those policies and programs may be changed from time to time by APS at its discretion without affecting the “at-will” nature of employment.





If I am offered employment, I agree that on or before my hire date, I will provide original documents to APS, which verify my identity and right to work in the United States.  





I understand that neither this document nor any offer of employment from the employer constitute an employment contract unless a specific document to that effect is executed by the employer and employee in writing.





I HAVE READ THE ABOVE PRIOR TO SIGNING THIS APPLICATION.








Signature ___________________________________	Date _______________________________























