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APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer dedicated to a policy of non-discrimination in employment on any basis including age, color, race, creed, national or ethnic origin, religious persuasion, marital status, political belief, disability, sex, sexual orientation, gender identity and expression, or veteran status.
Provide all information requested by printing in ink or typing.  Use the 'TAB' key to move through the document electronically.

GENERAL INFORMATION

	Name (Last)
     
	(First)
     
	(Middle Initial)
 
	Home Telephone

(   )     -     

	Address (Mailing Address)
     
	(City)
     
	(State)
  
	(Zip)
     
	Other Telephone

(   )     -     

	E-Mail Address

     
	Former Name, if applicable
     


BACKGROUND INFORMATION

	Are you legally authorized to work in the U.S.?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Federal law prohibits the employment of unauthorized aliens.  All persons hired must submit satisfactory proof of employment authorization and identity within 3 days of being hired.  Failure to submit such proof within the required time shall result in immediate termination.

	Have you been convicted of a felony in the last 10 years?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, please explain:     

	Do you have reliable transportation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Do you have any relatives who are presently (or have formerly been) employed by The Rush Companies?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


POSITION

	Position or Type of Employment Desired

     
	Will Accept:

 FORMCHECKBOX 
  Part-Time

 FORMCHECKBOX 
  Full-Time
 FORMCHECKBOX 
  Temporary
	Shift:

 FORMCHECKBOX 
  Day

 FORMCHECKBOX 
  Swing
 FORMCHECKBOX 
  Graveyard

 FORMCHECKBOX 
  Rotating

	How did you hear about the position you are applying for?
     
	
	

	Wage/Salary Desired

     
	Are you able to perform the essential functions of the position you are applying for, with or without reasonable accommodation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


EDUCATION AND TRAINING

	High School Graduate Or General Education (GED) Test Passed?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If no, list the highest grade completed     

	College, Business School, Military (Most recent first)

	Name and Location
	Dates 

Attended

Month/Year
	Graduate
	Degree

& Year
	Major 
or Subject

	
	
	
	
	

	     
	From      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	
	To      
	
	    
	

	     
	From      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	
	To      
	
	    
	

	     
	From      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	
	To      
	
	    
	

	     
	From      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	
	To      
	
	    
	

	Occupational License, Certificate or Registration

     
	Number

     
	Where Issued

     
	Expiration Date

     

	Occupational License, Certificate or Registration

     
	Number

     
	Where Issued

     
	Expiration Date

     

	Occupational License, Certificate or Registration

     
	Number

     
	Where Issued

     
	Expiration Date

     

	Languages Read, Written or Spoken Fluently Other Than English

     


VETERAN INFORMATION (Most recent)
	Branch of Service
     
	Date of Entry
     
	Date of Discharge
     


SPECIAL SKILLS (List all pertinent skills, including software and typing skills, and equipment that you can operate) Maximum 1000 characters
	     


WORK EXPERIENCE (Most Recent First) Include all work experience in the last 5 years including voluntary work and military experience
	Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)

     

	Address       
	

	Job Title       
	Number Employees Supervised       
	To  (Month/Year)

     

	Specific Duties (Maximum 1000 characters)

     
	

	
	Hours Per Week

     

	
	

	
	Last Wage/Salary

     

	
	

	
	Supervisor

     

	
	

	Reason For Leaving       
	May We Contact This Employer?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)

     

	Address       
	

	Job Title       
	Number Employees Supervised       
	To  (Month/Year)

     

	Specific Duties (Maximum 1000 characters)

     
	

	
	Hours Per Week

     

	
	

	
	Last Wage/Salary

     

	
	

	
	Supervisor

     

	
	

	Reason For Leaving       
	May We Contact This Employer?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)

     

	Address       
	

	Job Title       
	Number Employees Supervised       
	To  (Month/Year)

     

	Specific Duties (Maximum 1000 characters)

     
	

	
	Hours Per Week

     

	
	

	
	Last Wage/Salary

     

	
	

	
	Supervisor

     

	
	

	Reason For Leaving       
	May We Contact This Employer?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


WORK EXPERIENCE, cont’d (Most Recent First) Include all work experience in the last 5 years including voluntary work and military experience
	Employer       
	Telephone Number  (   )     -     
	From  (Month/Year)

     

	Address       
	

	Job Title       
	Number Employees Supervised       
	To  (Month/Year)

     

	Specific Duties (Maximum 1000 characters)

     
	

	
	Hours Per Week

     

	
	

	
	Last Wage/Salary

     

	
	

	
	Supervisor

     

	
	

	Reason For Leaving       
	May We Contact This Employer?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Do you authorize your current and former employers to release information to our company for purposes of a reference check?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


WORK AVAILABILITY
	Date Available to Begin Work
     
	What days are you available to work? (check all that apply)  FORMCHECKBOX 
 Monday  FORMCHECKBOX 
 Tuesday  FORMCHECKBOX 
 Wednesday  FORMCHECKBOX 
 Thursday  FORMCHECKBOX 
 Friday  FORMCHECKBOX 
 Saturday  FORMCHECKBOX 
 Sunday

	Are you able to work overtime?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Can you work overtime without prior notice?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Can you travel if required by this position?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are you willing to relocate?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


I certify the information contained in this application is true, correct, and complete and that The Rush Companies is authorized to contact my current and former employers to release information for purposes of a reference check. I understand that, if employed, false statements reported on this application may be considered sufficient cause for dismissal.  I also understand that The Rush Companies does a criminal background check of prospective employees upon making an offer of employment and also requires a pre-employment drug screen to detect illegal drug usage. 
Signature of Applicant_________________________________________________________  Date________________
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