
 

 

1. PERSONAL INFORMATION 

Your full name _________________________________________________________________________________________ 
                                    LAST                                     FIRST                          INITIAL 

Your address ___________________________________________________________________________________________ 
                         STREET                                   CITY                                  STATE             ZIP  
Home  phone  ______________                                                   Cell phone _______________ 
 

Email address _________________________________  
 

Have you  been convicted of a crime?  For purposes of answering this question, a conviction includes a finding of guilty, a plea of 
guilty, a plea of “no contest” or its equivalent, or a forfeiture of bond.  A crime includes any criminal offense, with the exception of 
parking tickets and traffic offenses if:  (1) the traffic offense was committed more than three years before the date of this application; 
and  (2) the penalty imposed for the traffic offense was a monetary fine of less than $100.00. 

 No    Yes      If yes, explain (a conviction does not automatically disqualify you from employment).   _______________ 

_______________________________________________________________________________________________________ 

2. EMPLOYMENT DESIRED Position_________________________ When can you report to work? _________________ 

 If you are presently employed, may we contact your employer?   Yes   No 

 Wage Desired _________________  How did you hear about us?  ________________________________________ 

 PART TIME APPLICANTS list days/hours available:  _____________________________________________________ 

3. WORK EXPERIENCE  Start with your current or most recent employment: You may attach your resume instead of completing  
             this section. (Indicate any employer you do NOT want us to contact.) 

Summit Aeronautics Group 
Application for Employment 

Applying for: Full Time [     ] 
Part Time [     ] 
Seasonal [     ] 

Please answer all questions completely and legibly. Illegible or 
missing  information may cause your application to be rejected. 
If you have a resume, attach it to the application. You do not 
need to complete the Work Experience section. 

PREVIOUS EMPLOYMENT From       To Reason for Leaving 

Phone #   

Company   

Phone #   

Company   

Position and Wage 

 

 

 

 

Company    

Phone #    

DATE:  ____________________ 
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6. PLEASE READ VERY CAREFULLY   

If employed, I agree to hold in strictest confidence any information concerning the Company which may come to my 
knowledge. 

In consideration of my employment, if I am employed, I agree to conform to the employment policies of the Com-
pany, and I understand that my employment and compensation can be terminated, with or without notice, at any 
time, at the option of either the Company or myself during the first twelve months of employment. I understand that 
completion of this Application For Employment does not guarantee that I have been employed by this Company. 

I understand that any misrepresentation, deception, or false statement made in this Employment Application may 
result in my not being considered for employment, and if not discovered by the Company until after my becoming 
employed, is grounds for, and may result in, my immediate termination. 

I understand that by signing this document I am not authorizing the release or use of medical information in a man-
ner prohibited by the Americans with Disabilities Act or HIPPA regulations. 

I understand that the Company requires the successful completion of a urinalysis for drug testing pur-
poses and/or a blood alcohol test as a condition of employment. By submitting this Application for Em-
ployment, I hereby consent to either or both of said tests, at the Company's discretion. 

I hereby affirm that my answers to these statements and questions are true and correct to the best of my knowl-
edge. I have not knowingly withheld any fact or circumstance that would, if disclosed, affect my application unfa-
vorably. 

SIGNED ____________________________________________________________ DATE _________________________ 

44444444444444444444DO NOT WRITE BELOW THIS LINE 444444444444444444444444 

 

Name of School School Address Grade Completed 
Or Degree 

Subjects Studied 

    

    

    

    

REMARKS 
 
 
 
 
 
 
 
 
DISPOSITION: Rejected  Hired  Made Offer  Under Review 
 

 Forwarded to: ________________________  Date:  ____________ 

4.  EDUCATION.  List all High Schools, Colleges, Universities and Trade Schools you have attended. 

5. SPECIAL SKILLS  List any skills that might benefit you in the position for which you are applying. 
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