
APPLICATION FOR EMPLOYMENT
 
TRAINING AND EMPLOYMENT CONSORTIUM
 

It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on race, age, color, 
sex, religion, national origin, disability or other protected classification. TEe is an equal opportunity employer/program. 
Auxiliary aids and services are available to persons with disabilities upon request. TTY (541) 962-0693 

PERSONAL INFORMATIONI I
 
Name IDate 

Mailing Address 

Telephone IAre you over 18 years of age? DYes DNo 

Are you authorized to work in the U.S. on an unrestricted basis? DYes DNo 

How did you learn of this opening? 

Are you willing to work overtime if required? DYes DNo 

Are there any hours or days you cannot or will not work? 

Have you ever been convicted of a felony? DYes DNo Conviction will not necessarily disqualify an 
applicant for employment. If yes, describe:
 

Position Applied for:
 

I EDUCATION I NAME AND LOCATION OF SCHOOL I DEGREE I 
High School 

CollegelUniversity 

CollegelUniversity 

Other Training/Education 

ADDITIONAL QUALIFICATIONS 

Identify all licenses or certifications which you currently hold? 

List any special skills or honors. 

In addition to your work history, what other experiences, skills or qualifications would especially fit you for 
work with TEC? 
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WORK HISTORY
 

AddressMost Recent Employer 

Date Started Starting Salary: $ 

Date Left Ending Salary: $ 

Name and Title of Supervisor 

Reason for Leaving 

Description of Duties 

AddressPrevious Employer 

Date Started Starting Salary: $ 

Date Left Ending Salary: $ 

Name and Title of Supervisor 

Reason for Leaving 

Description ofDuties 

AddressPrevious Employer 

Date Started Starting Salary: $ 

Date Left Ending Salary: $ 

Name and Title of Supervisor 

Reason for Leaving 

Description ofDuties 

Telephone 

Per Starting Position 

Per Position on Leaving 

IMay we contact this employer? 

Telephone 

Per Starting Position 

Per Position on Leaving 

IMay we contact this employer? 

Telephone 

Per Starting Position 

Per Position on Leaving 

IMay we contact this employer? 

DYes DNo 

DYes DNo 

DYes DNo 

APPLICANT'S CERTIFICATION AND AGREEMENT 
I certify the facts set forth in this Application for Employment are true and complete to the best of my knowledge. I understand that any false 
statement, omission or misrepresentation may result in the rejection of my application and my candidacy for this position or any other position with 
TEe. I authorize TEC to make an investigation of any of the facts set forth in this application and release TEC from any liability. 

I understand that employment at TEC is "at-will," which means that either I or TEC can terminate the employment relationship at any time, with or 
without prior notice, and for any reason not prohibited by statute. All employment is continued on that basis. I understand that no supervisor, 
manager or executive ofTEC, other than the Director in a signed writing has any authority to alter the foregoing. 

I Applicant Signature I Date 
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