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APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER
PERSONAL DATA

	PRINT NAME IN FULL:
	     
	SS#:
	     

	
	FIRST                              MIDDLE                       LAST
	
	

	PRESENT ADDRESS:
	     

	
	STREET ADDRESS                                    CITY                                 STATE                          ZIP

	TELEPHONE #:
	     
	ALTERNATE PHONE #
	     

	IF PRESENT ADDRESS IS LESS THAN 5 CONSECUTIVE YEARS, LIST ALL PRIOR RESIDENCES WITHIN THE LAST 5 YEARS. (Attach additional sheet if necessary)

	PREVIOUS ADDRESS:
	     

	
	STREET ADDRESS                                    CITY                                 STATE                          ZIP

	PREVIOUS ADDRESS:
	     

	
	STREET ADDRESS                                    CITY                                 STATE                          ZIP

	ARE YOU CURRENTLY AUTHORIZED TO WORK IN THE UNITED STATES?   YES  FORMCHECKBOX 
     NO   FORMCHECKBOX 


	HAVE YOU BEEN CONVICTED OF A FELONY?   YES  FORMCHECKBOX 
     NO   FORMCHECKBOX 


	IF YES, COMPLETE THE FOLLOWING:  
	DATES:
	     

	
	OFFENSES:
	     

	
	PLACES:
	     

	DESCRIPTION(S)       

	VALID DL #:
	     
	ISSUING STATE:
	     
	EXPIRATION DATE:
	     

	POSITION DESIRED:
	     
	COMPENSATION DESIRED:
	     

	DATE AVAILABLE TO START:
	     
	HOW DID YOU LEARN ABOUT US?
	     

	EMPLOYMENT DESIRED:  FULL TIME   FORMCHECKBOX 
   PART TIME   FORMCHECKBOX 
   TEMPORARY   FORMCHECKBOX 
   OTHER  FORMCHECKBOX 
       

	SHIFTS AVAILABLE TO WORK:  FIRST  FORMCHECKBOX 
     SECOND   FORMCHECKBOX 
     THIRD   FORMCHECKBOX 


	ARE YOU WILLING TO TRAVEL?  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


	HAVE YOU FILED AN APPLICATION WITH US BEFORE?  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


	HAVE YOU EVER BEEN EMPLOYED BY US BEFORE?  YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 


	DO YOU HAVE WORK, EDUCATION OR LICENSURE RECORDS UNDER ANOTHER NAME?  YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 

IF YES, NAME:      

	CAN YOU PERFORM ALL OF THE ESSENTIAL JOB FUNCTIONS OF THE POSITION(S) FOR WHICH YOU ARE APPLYING, WITH OR WITHOUT REASONABLE ACCOMODATION?  YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 



U. S. MILITARY SERVICE
	BRANCH OF SERIVICE:
	     
	HIGHEST RANK OR RATING:
	     
	DATE OF DISCHARGE:
	     

	DESCRIBE ANY JOB-RELATED TRAINING RECEIVED IN THE UNITED STATES MILITARY:      


EDUCATION

	HIGH SCHOOL

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	NAME & LOCATION

     
	DEGREE AWARDED

YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 

	TYPE OF DEGREE(S)

DIPLOMA  FORMCHECKBOX 
  GED FORMCHECKBOX 

	MAJOR FIELD OF STUDY

     

	IF GED, WHERE?      

	COLLEGE/

UNIVERSITY

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	NAME & LOCATION

     
	DEGREE AWARDED

YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 

	TYPE OF DEGREE(S)

     
	MAJOR FIELD OF STUDY

     

	DESCRIBE ANY SPECIALIZED TRAINING, SPECIAL SKILLS, LANGUAGE SKILLS, VOCATIONAL EDUCATION, TRADE SCHOOL, OTHER TRAINING OR PROFESSIONAL LICENSE(S) THAT RELATE TO THE POSITION YOU ARE APPLYING FOR
     

	LIST YOUR WORKING KNOWLEDGE OF SOFTWARE PROGRAMS:      


EXPERIENCE
PLEASE LIST PREVIOUS EMPLOYMENT AND BEGIN BY LISTING YOUR LAST OR PRESENT EMPLOYMENT FIRST
	EMPLOYMENT DATES:

 FROM       TO           
	JOB TITLE:      
	 REASON FOR LEAVING:      

	COMPANY NAME:      
	SUPV NAME:      
	WAGE OR SALARY:      

	COMPLETE ADDRESS:
	     

	
	STREET ADDRESS                                    CITY                                 STATE                          ZIP

	PHONE #:      
	STATE DUTIES CLEARLY & BRIEFLY:      

	EMPLOYMENT DATES:

 FROM       TO           
	JOB TITLE:      
	 REASON FOR LEAVING:      

	COMPANY NAME:      
	SUPV NAME:      
	WAGE OR SALARY:      

	COMPLETE ADDRESS:
	     

	
	STREET ADDRESS                                    CITY                                 STATE                          ZIP

	PHONE #:      
	STATE DUTIES CLEARLY & BRIEFLY:      

	EMPLOYMENT DATES:

 FROM       TO           
	JOB TITLE:      
	 REASON FOR LEAVING:      

	COMPANY NAME:      
	SUPV NAME:      
	WAGE OR SALARY:      

	COMPLETE ADDRESS:
	     

	
	STREET ADDRESS                                    CITY                                 STATE                          ZIP

	PHONE #:      
	STATE DUTIES CLEARLY & BRIEFLY:      


	HAVE YOU SIGNED A NON-COMPETE OR CONFIDENTIALITY AGREEMENT WITH A CURRENT OR PRIOR EMPLOYER?

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	IF YES, PLEASE PROVIDE THE DATE(S) OF THE AGREEMENTS(S) AND WHOM YOU ENTERED INTO EACH AGREEMENT

     


iN APPLYING HERE FOR EMPLOYMENT, I UNDERSTAND LMS TEXAS INC. RESERVES THE RIGHT TO CONTACT ALL PREVIOUS EMPLOYERS.  LMS TEXAS INC. MAY CONTACT MY CURRENT EMPLOYER
                                                                     yES  FORMCHECKBOX 
  no  FORMCHECKBOX 

I understand that after an offer has been EXTENDED, LMS TEXAS INC. reserves the right to contact my current employer.

I CERTIFY THAT ALL FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE AND TO THE BEST OF MY KNOWLEDEGE, INFORMATION AND BELIEF AND I UNDERSTAND THAT IF I AM EMPLOYED, THAT FALSIFIED STATEMENTS CONTAINED IN THIS APPLICATION SHALL BE GROUNDS FOR IMMEDIATE DISCHARGE. 

I AUTHORIZE ALL CORPORATIONS, COMPANIES, FORMER EMPLOYERS, ASSOCIATES, CREDIT AGENCIES, EDUCATIONAL INSTITUTIONS, LAW ENFORCEMENT AGENCIES, CITY, COUNTY, STATE, AND FEDERAL GOVERNMENTS, MILITARY SERVICES AND ALL PARTIES INVOLVED TO RELEASE INFORMATION THEY MAY HAVE ABOUT ME TO THE COMPANY, OR ITS AGENT, WITH WHICH THIS FORM HAS BEEN FILED.  IN CONSIDERATION OF THE ACCEPTANCE OF THIS APPLICATION AND IN CONSIDERATION OF THE RELEASE OF INFORMATION, I RELEASE LMS TEXAS INC. AND ALL PARTIES INVOLVED FROM ANY CLAIMED LIABILITY ARISING OUT OF SUCH RESPONSE AND DISCLOSURE.  THIS AUTHORIZATION, IN ORIGINAL OR COPY FORM, SHALL BE VALID FOR THIS AND ANY FUTURE REPORTS OR UPDATES THAT MAY BE REQUESTED.

I UNDERSTAND AND AGREE THAT I MAY BE REQUIRED TO TAKE A PHYSICAL EXAMINATION, SUBMIT TO A DRUG TEST, AND/OR PASS A BACKGROUND VERIFICATION AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT, IF HIRED.  I AGREE TO AND CONSENT TO TAKE SUCH TEST(S) AT SUCH TIME AS DESIGNATED BY THE COMPANY AND RELEASE THE COMPANY, ITS DIRECTORS, OFFICERS, PARTNERS, SHAREHOLDERS, AGENTS, RETAINED PROFESSIONALS, INSURERS OR EMPLOYEES FROM ANY CLAIM ARISING IN CONNECTION WITH THE USE OF SUCH TESTS OR DISCLOSURE OF THE RESULTS THEREOF.  

I UNDERSTAND THAT ANY POSITION OFFERED BY LMS TEXAS INC. WILL BE CONSIDERED AT-WILL, TERMINABLE BY LMS TEXAS INC. OR MYSELF FOR ANY REASON OR NO REASON AT ALL. IT IS FURTHER UNDERSTOOD THAT THIS “AT-WILL” EMPLOYMENT RELATIONSHIP MAY NOT BE CHANGED BY ANY WRITTEN DOCUMENT OR BY CONDUCT UNLESS THE PRESIDENT OR AN AUTHORIZED OFFICER OF THIS COMPANY SPECIFICALLY ACKNOWLEDGES SUCH CHANGE IN WRITING.

DISABLED PERSONS ARE ENTITLED TO CERTAIN LEGAL RIGHTS INCLUDING, WHERE APPROPRIATE, ACCOMODATION.  IF YOU ARE DISABLED AND NEED ACCOMODATION, YOU MUST NOTIFY LMS TEXAS INC. IN WRITING OF THE NEED FOR ACCOMODATION WTHIN 182 CALENDAR DAYS OF THE DATE YOU KNOW OR SHOULD HAVE KNOWN OF THE NEED FOR ACCOMODATION.  FAILURE TO GIVE TIMELY WRITTEN NOTICE OF THE NEED FOR ACCOMODATION MAY RESULT IN LOSS OF LEGAL RIGHTS.  
	APPLICANT'S SIGNATURE:
	
	DATE:
	



