RMCI APPLICATION FOR EMPLOYMENT

	We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of non-job-related medical condition or disability, or any other legally protected status.





(PLEASE PRINT)

	Last Name                                      


First Name                                           


Middle Name   



	Address:           



Street                                     
City                            State             
Zip



	Telephone Number(s)
	Social Security Number

	Home:                                       Work: (Optional)
	
	
	

	Position(s) Applied For:                                                                              Date: 

Preferred Status:  (  ) Full-Time  (  ) Part-Time  (  ) Temporary    
Salary requirement:  $                                      
 



	Are you now employed?
	(  ) Yes
	(  ) No

	If you are under 18 years of age, can you provide required proof of your eligibility to work?
	(  ) Yes
	(  ) No

	Are you eligible to work in the U.S.?
	(  ) Yes
	(  ) No

	
    You will be required to show proof of eligibility to work in the U.S. if an employment offer is made.
	
	

	
	

	Have you previously applied for a job at RMCI?
	(  ) Yes
	(  ) No

	Were you previously employed by RMCI?
	(  ) Yes
	(  ) No

	Will you be able to travel, if necessary?
	(  ) Yes
	(  ) No

	If you are offered a position with RMCI, when could you start?
	


	
	


How did you learn about us?


  Employment Agency
  Relative
  Friend
  Walk-In
 Other:  




  If employee, give name: 












  If advertisement (specify):  










SPECIAL SKILLS AND QUALIFICATIONS
Summarize special job-related skills and qualifications acquired from employment and other experience.

Please check all skills you have acquired:


Software:  
































 


Hardware: 


































Operating Systems: 


































Other Skills: 

































List professional, trade, business, or civic activities and offices that you have held: 

EMPLOYMENT EXPERIENCE
Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicate color, race, religion, gender, national origin, handicap, or other protected status. If you need additional space, continue on a separate sheet of paper.

THIS INFORMATION MUST BE COMPLETED IN ITS ENTIRETY.  Please do not write “See Resume.”

	1.
	Employer
	
Dates Employed
	Work Performed

	
	Address
	
From
	
To
	

	
	Telephone Number(s)
	
	
	

	
	Job Title
	Supervisor
	
Hourly Rate/Salary
	

	
	
	
	
Starting
	
Final
	

	
	Reason for Leaving
	
	
	


	2.
	Employer
	
Dates Employed
	Work Performed

	
	Address
	
From
	
To
	

	
	Telephone Number(s)
	
	
	

	
	Job Title
	Supervisor
	
Hourly Rate/Salary
	

	
	
	
	
Starting
	
Final
	

	
	Reason for Leaving
	
	
	


	3.
	Employer
	
Dates Employed
	Work Performed

	
	Address
	
From
	
To
	

	
	Telephone Number(s)
	
	
	

	
	Job Title
	Supervisor
	
Hourly Rate/Salary
	

	
	
	
	
Starting
	
Final
	

	
	Reason for Leaving
	
	
	


	4.
	Employer
	
Dates Employed
	Work Performed

	
	Address
	
From
	
To
	

	
	Telephone Number(s)
	
	
	

	
	Job Title
	Supervisor
	
Hourly Rate/Salary
	

	
	
	
	
Starting
	
Final
	

	
	Reason for Leaving
	
	
	


	5.
	Employer
	
Dates Employed
	Work Performed

	
	Address
	
From
	
To
	

	
	Telephone Number(s)
	
	
	

	
	Job Title
	Supervisor
	
Hourly Rate/Salary
	

	
	
	
	
Starting
	
Final
	

	
	Reason for Leaving
	
	
	


EDUCATION
	
	High School
	Undergraduate

College/University
	Graduate/

Professional

	School Name, Address and Phone


	
	
	

	Years Completed
	9
	10
	11
	12
	1
	2
	3
	4
	1
	2
	3
	4

	Diploma/Degree
	
	
	

	Describe Course of Study
	
	
	

	Describe any specialized training, apprenticeships, skills, and extra-curricular activities:
	

	Describe any honors you have received:
	

	State any additional information you feel may be helpful to us in considering your application:
	


REFERENCES  (Business-related)
	Give name, address, and telephone number of three references who are not related to you.

1.














2.














3.


















PRE-EMPLOYMENT STATEMENT
I certify that the information contained in this application is correct to the best of my knowledge and understanding and that the falsification of this information is grounds for dismissal.  I authorize the references listed to give you any and all information they may have; voluntarily give RMCI the right to make a thorough investigation of my past employment and activities, and agree to cooperate in such an investigation; and release from all liability or responsibility all persons, companies, or corporations supplying any information to RMCI.

I understand and agree that employment at RMCI is strictly at-will.  No one is employed for a specified term.  Each employee may be terminated at any time, with or without just cause.  This at-will employment status may be changed only if there is a written agreement to the contrary, signed by the employee and also by an officer of RMCI.   No oral agreement of any kind can alter an employee's at-will status.  This at-will statement is the entire agreement between RMCI and the employee relating to the employment term.

                              Applicant's Signature



                 Date

ADDENDUM FOR ENVIRONMENTAL POSITIONS

Most of RMCI’s environmental positions require 40 hour OSHA Hazwoper training and a physical examination to determine ability to perform environmental field work and to wear any necessary personal protective equipment such as a respirator.  The training and physical are provided at no expense to the employee. 
 

If you are hired for an environmental position with RMCI are willing to undergo this training and physical?

       Yes
       No

ADDENDUM TO RMCI APPLICATION FOR EMPLOYMENT

This addendum is intended only for applicants for RMCI positions at the Office of Personnel Management (OPM).  

U. S. Citizenship is a requirement to work at OPM sites.

Are you a U. S. Citizen?

       Yes
       No

I hereby certify that the answer to this question is correct to the best of my knowledge and understanding and that falsification of this information is grounds for dismissal.


Applicant’s Signature





Date




