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Candidate Application

SAA

APPLICANT INFORMATION

	Last Name 
	First Name
	MI

	Other Name(s) Used 
	Mobile # 

	Address 
	Alternate Phone # 

	City / State / Zip 
	Email (preferably non-work related)

	Open to (mark all that apply):

· Direct Hire

· Temp-to-Hire

· Contract Only 

· All the above, but prefer_______________


	Availability
Best days and times to interview:

If hired, how soon can you start?

	Desired Compensation

	Commute Distance (one way by car)
Areas of city preferred:

Areas of city not willing to commute:



	Referred to Stocker & Associates by 

*Name and Contact info must be provided to be eligible to receive referral bonus

	Last Held Position and Compensation


PROFESSIONAL EXPERIENCE

 (If you have no formal resume or a resume that has lapse updated information for one year or more, fill out section below. Skip to ‘Education’ section if resume is attached with updated and current information)
	Employer Name 
	Employed From: month/year


	Address


	To: 

	Phone Number 


	Last Title Held


	Department

	Supervisor Name


	Title
	Direct Phone line

	Reason for Leaving




	Employer Name 
	Employed From: month/year


	Address


	To: 

	Phone Number 


	Last Title Held


	Department

	Supervisor Name


	Title
	Direct Phone line

	Duties and Responsibilities (Summary including software used on job)



	Reason for Leaving




	Employer Name 
	Employed From: month/year


	Address


	To: 

	Phone Number 


	Last Title Held


	Department

	Supervisor Name


	Title
	Direct Phone line

	Duties and Responsibilities (Summary including software used on job)



	Reason for Leaving




	Employer Name 
	Employed From: month/year


	Address


	To: 

	Phone Number 


	Last Title Held


	Department

	Supervisor Name


	Title
	Direct Phone line

	Duties and Responsibilities (Summary including software used on job)



	Reason for Leaving




	Employer Name 
	Employed From: month/year


	Address


	To: 

	Phone Number 


	Last Title Held


	Department

	Supervisor Name


	Title
	Direct Phone line

	Duties and Responsibilities (Summary including software used on job)



	Reason for Leaving




	Employer Name 
	Employed From: month/year


	Address


	To: 

	Phone Number 


	Last Title Held


	Department

	Supervisor Name


	Title
	Direct Phone line

	Duties and Responsibilities (Summary including software used on job)



	Reason for Leaving




	Employer Name 
	Employed From: month/year


	Address


	To: 

	Phone Number 


	Last Title Held


	Department

	Supervisor Name


	Title
	Direct Phone line

	Duties and Responsibilities (Summary including software used on job)



	Reason for Leaving




EDUCATION
	Name of School 

	 City, State
	Country
	Degree, Diploma, License or Certificate Obtained:



	Areas of Study (Major/Minor/Focus)

	List all professional designations/certificates/licenses, year(s) obtained, states valid, currently active: 



GENERAL
	May we contact your current employer for references? 
	Yes
No

	Are you able to perform the essential job functions as outlined by in position description for, with, or without reasonable accommodation? 
	Yes

No

	Will you consent within 48 hours of employment offer letter to a pre-employment drug screening if asked to do so?
	Yes

No


AUTHORIZATION AND CERTIFICATION

The above information is true and correct, to the best of my knowledge. I understand that, in the event of my employment by Stocker & Associates LLC and/or all other affiliates (SAA), I shall be subject to dismissal if any provided information on this application or during an interview, written or verbally disclosed, is found false or misleading, regardless of time elapsed following discovery. 

I authorize SAA to inquire on educational, professional and past employment, along with provided references as needed for research and verification of my qualifications for any position applying for prior to and if/when employed by SAA. I hereby give my consent to any former employer to provide employment-related information to SAA and will hold SAA harmless from any claim made on the basis that employment decision was made on the basis of such information. I further authorize SAA to obtain any criminal background information necessary via third party reporting agencies, and I will consent to a pre-employment drug screening if required. 

I understand that nothing in this employment application, the granting of an interview, or subsequent employment contract by and between SAA and myself, under which my employment could be terminated only for cause. On the contrary, I understand and agree that if hired; my employment will be terminable at will and may be terminated at any time for any reason by an Authorized Principal of SAA. I understand that no person has any authority to enter into SAA agreement contrary to the foregoing. 

If employed, I will be required to provide original documents that verify my identity and right to work in the United States under the Immigration Reform and Control Act (IRCA) of 1986. The document(s) provided will be used for completion of the Form I-9. I understand that (SAA) participates in the Federal Government Department of Homeland Security e-Verify program. 

I hereby acknowledge that I have read and agree to the above statements.



Signature / Date
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