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E.A. Breeden, Inc.
Employment Application                                                                               
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	
	Desired Salary
	

	Position Applied for
	                                                                                                                               
	    D.O.B.
	    /     /

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	Other special training and experience?


	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	


AUTHORIZATION

FOR

BACKGROUND INVESTIGATION
File Number (online users only): ______________

To Whom It May Concern:

I, ____________________________________, hereby authorize A-Check America, Inc. and/or its agents to make an

independent investigation of my background, which may include my character, general reputation, personal characteristics,

and mode of living in connection with an application of employment with ____________________________________.

The Scope of the report may include information concerning my driving record, civil and criminal court records, credit,

worker s compensation record, education, credentials, identity, past addresses, social security number, previous employment

and personal references.

I authorize and request any present or former employer, state/federal government office, state department of motor vehicles,

credit bureaus, school, police department, court records, including those maintained by both public and private

organizations, financial institution or other persons having personal knowledge about me to furnish A-Check America, Inc.

with any and all information in their possession regarding me for the purpose of confirming the information contained on

my Application and/or obtaining other information which may be material to my qualifications for employment. I am

willing that a photocopy of this authorization be accepted with the same authority as the original, and I specifically waive

any written notice from any present or former employer who may provide information based upon this authorization request.

The following is my true and complete legal name and all information is true and correct to the best of my knowledge:

Print Full Name: _________________________________________________________________________

Print Maiden Name or Other Names Used: ____________________________________________________

Present Address: _________________________________________________________________________

City: _________________________ State:_________________ Zip Code:____________________________

Date of Birth (for I.D. purposes only): ________ /_________ /______________

Social Security Number: ___________ -_________ -_________________

Driver s License Number:_________________________________ State of Issue:_______________________

A-Check America will need to contact you if additional information is needed to process your Background

Investigation. Please provide a telephone/cell phone number where we may contact you.

Phone: ( ) _________-____________ Cell: ( ) ___________-___________

NOTICE TO CALIFORNIA, MINNESOTA AND OKLAHOMA RESIDENTS:

If you would like to receive a free copy of your background information obtained by A-Check America, please indicate by checking the

following box: Yes (Please send me a copy of my Background Report)

Signature:_______________________________________________ Date: ________/________ /____________

Drug Screening Consent Form

I, , understand and acknowledge that E.A. Breeden Inc. requires

that all persons considered for employment be tested for drug use, in order to promote a safe

place for employees to work and to provide its customers top-quality service. 

All hires are

contingent upon the satisfactory results of a drug-screening test. All applicants who are

considered for employment are required to sign a Drug Screening Agreement to authorize

to have E.A. Breeden Inc.
perform the drug screening test. Applicants who refuse to sign

the Agreement will not be considered for employment. Those applicants who test positive for

drug usage will be not be eligible to work at E.A. Breeden, Inc..

Drug Screening Authorization

I understand and agree that any placement on assignment at E.A. Breeden Inc. is contingent

upon the outcome of my drug screening result. I agree to supply a specimen of my urine for

analysis, as part of the drug screening, e.g., if my urine specimen is positive for controlled

substances, or if my urine specimen shows any evidence of adulteration or substitution, I will be

disqualified from further consideration to work at E.A. Breeden Inc. 

I also understand and agree that, while working at E.A. Breeden Inc., I may be required to

submit to drug testing at any time. If I refuse to submit to this required testing, or if the drug test indicates 
the presence of unlawful drugs in my system, I will be terminated.

Further, I understand and agree that if I am involved in an accident on the job, I will be required

to submit to a drug test. If I refuse to submit to this required testing, or if the drug test indicates

the presence of unlawful drugs in my system, I can and will be terminated.

I understand and agree that my failure or refusal to sign this Drug Screening Agreement, or to

provide said specimen for analysis at the time required, will also disqualify me from further

employment.
Employee’s Signature________________________________

 Employee’s Name ______________________________  Date __________________
Social Security Number_____________________________ Driver License Number_____________________________









