Accessibility AccessAbility

A BRIDGETOQ INDEPENDENCE 7944 Dorchester Road Suite 5
Emp|oyment App"cation N Charleston, SC 29418
Full Name: Date:

Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Position Applied for: Date Available:
YES

NO YES NO
Are you a citizen of the United States? O O Do you have a valid Driver’s License? [] []
YES NO

Have you ever been convicted of a felony? [ ]

If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? [ O Diploma:
College: Address:
YES NO
From: To: Did you graduate? [ | Degree:
Other: Address:
YES NO
From: To: Did you graduate? [] ] Degree:
Skill Type of Experience & Level of Experience
Office Equipment, Computers,
Software (typing speed, programs):
Technical Skills, professional
licenses:
Other:
Can you perform the essential If no, please provide explanation:

duties of the job with or without
reasonable accommodation?

Yes or No

OO O




Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Please list your work experience for the past five years beginning with your most recent job held. If you were
self-employed, give firm name. Attach additional sheets if necessary.

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ]
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$




Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |

It is understood and agreed that the foregoing is true to the best of my knowledge, and that my falsification of this
application will be grounds for elimination from further consideration or, if employed by AccessAbility, cause for
dismissal. | authorize AccessAbility to solicit information regarding my character, general reputation, credit,
previous employment, obtain a background check from authority and to contact any and all references | have
given on my application. | release all parties and persons connected with any such request for information from all
claims, liabilities, and damages that may arise out of the furnishing of such information. If employed, I release
AccessAbility from any liability for future references it may provide regarding my work history at the organization.

| understand that employment with the employer is "at-will", which means that either party can terminate the
employment relationship at any time, with or without prior notice, and for any reason not prohibited by statue. All
employment is continued on that basis. | understand that no supervisor, manager, or executive of the employer,
other than the Board of Director's has any authority to alter the foregoing.

Signature: Date:
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