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________________________________________________________________________________ 

APPLICATION FOR EMPLOYMENT
An Equal Opportunity/Reasonable Accommodation Employer

WSKY 4 TV will consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital status,
the presence of a non-job-related medical condition or handicap, or any other legally protected status.

*NOTE: PRINT LEGIBLY AND USE BLACK INK ONLY WHEN COMPLETING THIS APPLICATION
Date of Application:

Resume Attached:  Yes
  or   No  
Position Applying For:
How did you learn of the position for which you are applying? 
Type of Employment Desired:   _______ Full-time   ________ Part-time   _________ Temporary

Will you work overtime if required?   Yes
     or
 No
    Date Available for Work:

NAME: _______________________________________________________________      Date of Birth________/_______/________


Last


First 



Middle

Maiden Name:



  List any other names ever used (AKA’s):
Current Address:


      Street

                                  City






State


Zip

Length of time at this address:

Telephone Number:  Home:


Work:



Other:
Best Time to Reach You: 
Social Security #




 State Issued:


Date Issued:

Your Social Security Number is requested for identification and record keeping purposes.  Disclosure of your social security number is for the purpose of conducting a thorough background investigation.  The information included on this form may constitute a "public record of matter" requiring public disclosure under Arizona's Public Records Law, A.R.S. 39-121 et seq.
Have you filed an application with WSKY 4 TV within the past year? Yes    or       No 
If yes, give date: 

Have you ever been employed by WSKY 4 TV? 
Yes     or     No 

If yes, give date: 
Are you related to anyone who works for WSKY 4 TV?    Yes    or     No 
If yes, give name: 
Are you authorized to work in the U.S.?     Yes     or     No            (Proof of work authorization will be required upon hire)

Have you ever been convicted of any crime?     Yes    or    No     If yes, provide details including charges, dates, and locations.  Include traffic citations.  (A conviction does not automatically disqualify your application from consideration.)  





Are you currently pending any criminal and or civil court cases at the time of this application? _____________If Yes, list the charge/s and name of the court hearing your case._________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
Have you ever operated a motor vehicle while under the influence of alcohol or drugs?  YES______ NO_______ 
Explain: ____________________________________________________________________________________________________
List all Drivers and/or Chauffeurs licenses you currently hold:

State



License Number and Type





Expiration Date 

Have you ever had a license to drive in another state? YES     NO      If YES, list the state & DL Number___________________

Have you ever had your license revoked, suspended, or restricted?
YES      NO____ Explain: ____________________________   

Have you ever been dismissed from any job? Yes   or   No
If yes please explain:





LIST ALL RESIDENCES IN THE PAST TEN YEARS:

____________________________________________________________________________________________________________                                                                                                                                                                             
Address (Street & Number)
       
 City
    
State
          Zip-code

Date from - to

____________________________________________________________________________________________________________

Address (Street & Number)
     
 City
   
State
          Zip-code

Date from - to

____________________________________________________________________________________________________________

Address (Street & Number)
        
City
    
State
          Zip-code

Date from - to

____________________________________________________________________________________________________________
Address (Street & Number)
       
 City
   
State
          Zip-code

Date from – to

If you need additional lines/space for other address’s use a separate sheet of paper

EMPLOYMENT HISTORY:  
*Important:  Do not state “see resume”.
List all places of employment and unemployment in the past ten (10) years, be accurate and complete and fill all spaces beginning with the present or most recent employer and going backwards, including military service.  List everything in proper sequence, OMIT NONE!  Use a blank piece of paper if you need more space to list employers.
Employer: _____________________________________________________Phone:____________________________________

Address: ____________________________________________________________________________________________________
Supervisor’s Name: _____________________________________ Title of Supervisor: _____________________________________
Employment Dates from: ____________ to: ____________ Starting Salary: __________________   Ending Salary: ______________
Starting Position: ______________________________   Ending Position: ________________________________________________

Number of workers you directly supervised: ______________________Description of Duties: _______________________________

__________________________________________________________________________________________

Reason for leaving or wanting to change: __________________________________________________________________________
____________________________________________________________________________________________________________
May we contact this employer if you are considered for the position: ____________________________________________________
Employer: _____________________________________________________Phone:____________________________________

Address: ____________________________________________________________________________________________________

Supervisor’s Name: _____________________________________ Title of Supervisor: _____________________________________

Employment Dates from: ____________ to: ____________ Starting Salary: __________________   Ending Salary: ______________

Starting Position: ______________________________   Ending Position: ________________________________________________

Number of workers you directly supervised: ______________________Description of Duties: _______________________________

__________________________________________________________________________________________

Reason for leaving or wanting to change: __________________________________________________________________________

____________________________________________________________________________________________________________

May we contact this employer if you are considered for the position: ____________________________________________________
Employer: _____________________________________________________Phone:____________________________________

Address: ____________________________________________________________________________________________________

Supervisor’s Name: _____________________________________ Title of Supervisor: _____________________________________

Employment Dates from: ____________ to: ____________ Starting Salary: __________________   Ending Salary: ______________

Starting Position: ______________________________   Ending Position: ________________________________________________

Number of workers you directly supervised: ______________________Description of Duties: _______________________________

__________________________________________________________________________________________

Reason for leaving or wanting to change: __________________________________________________________________________

____________________________________________________________________________________________________________

May we contact this employer if you are considered for the position: ____________________________________________________
NOTE: Did you list 10 years or all employment is you have less than 10 years of continuous employment?

If you need more room, list other employers on a separate sheet of paper

EDUCATION

High School

Did you graduate from high school?  Yes _____ No ________ If no, do you have a GED certificate?  Yes ________ No ______
High School: 





City, State: 

Trade or Business School

Did you attend a trade or business school?  Yes ___   No ___ If yes, what courses did you study? _____________________________ 

____________________________________________________________________________________________________________

Name of School 





City, State:
College

	Name and Address of College

List complete name; no abbreviations
	Major
	Degree.  If no degree, state number of hours completed.

	
	
	

	
	
	


Other Skills and Qualifications:  In addition to your work history, what other skills, qualifications, professional registrations or certifications do you possess that would qualify you for the position applying for?

____________________________________________________________________________________________________________

REFERENCES Please list at least 3 professional references that are familiar with your work.

	Name
	Address
	Phone Number
	Years Acquainted

	
	
	
	

	
	
	
	

	
	
	
	


IMPORTANT INFORMATION TO APPLICANTS

Depending on the position, offers of employment may be conditioned upon successful physical examination, drug screening, driving record and criminal history background check.  

It is WSKY 4 TV 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.

When advised, reasonable accommodations will be made in order for an “otherwise qualified applicant” with a disability to participate in any phase of the recruitment process. (Americans with Disabilities Act of 1991).

Pre-Employment Application & Consent Form 

Notification/ Release of Information

The purpose of this form is to notify you that a Consumer Report and/or an Investigative Consumer Report will be conducted on you that will include information as to your character, work habits, driving history, job performance, and experience, workman’s compensation claims filed by you and reasons for termination of past employment, in the course of consideration for employment.   I hereby authorize without reservations, WSKY 4 TV or any agent of your company to contact any and all corporations, former employers, credit agencies, educational institutions, law enforcement agencies, city, state, county, and federal courts and military services to release information about my background including, but not limited to, information about my employment, education, consumer credit history, driving record, criminal record, and general public records history to the person or company with which this form has been filed.  A workers compensation search may only be requested when a conditional job offer exists.  This releases WSKY 4 TV  and I Spy Investigations Inc., the aforesaid parties from any liability and responsibility for collecting the above information. This release shall remain in effect for the length of my employment, and for up to one (1) year after my termination with the listed company.  I understand I have the right to obtain a free copy of this consumer report if: (1) Any adverse action/decision is made based on the information in the consumer report, & (2) If the request is made in writing within 60 days of the adverse action. When an investigative consumer report is conducted and adverse action is taken, I will be notified in writing with in three days from request of said report.  I certify and declare under penalty of perjury under relevant state and federal law that the information provided in my employment application is complete, true and accurate, and that I fully understand the terms of this release.  I further understand that this application will become a part of my permanent personnel file should I be employed. Any falsification or omission of information may result in immediate dismissal or retraction of any offer of employment.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.  It is confidential and will not be used for any other purposes.

Print Full Name:


Social Security #:



Signature: 



Today's Date:
 /
/



These pages contains sensitive information, keep only in secure files.
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