[image: image2.jpg]


  
[image: image1.png]




Dear Applicant,
This is to acknowledge receipt of your request for an application for employment with our Company.  We are very interested in having you as an active candidate for appropriate openings as they occur on our numerous programs.

In order to be considered for employment opportunities, you must complete the enclosed application form and return it to us at your earliest convenience.  Please include a copy of your current resume indicating your skills and work experience.  DZSP21 Central Staffing is currently utilizing the latest technology for applicant tracking.  Your resume will be scanned directly into our applicant database.  In order to maximize your chances of matching our current requirements, please insure that your resume is scan quality, contains detailed information regarding types of equipment worked and type of work performed.

Upon receipt of these completed forms, we will enter all pertinent information into our computer database, and maintain your paperwork in our applicant file.

Whenever we have open positions, our first action is to search our database to match requirements of the job with data furnished to us by means of the forms discussed above.  Based on our process, we are sure you can understand the importance of completing the forms and returning them to us at the earliest possible time.  

Whenever a match is made, you will be contacted immediately to determine your interest.  Our positions open quickly and are filled promptly, so it is essential that you keep us advised of changes in your phone number and address.  Please provide a permanent message point of contact.

We look forward to having you as an active candidate for all appropriate openings with our Company.

Sincerely,

DZSP 21 LLC

Application for Employment

An Equal Opportunity Employer
It is the policy of DZSP21 to recruit, hire, train, and promote persons in all job classifications without regard to race, color, religion, sex, national origin, age, disability or veteran status.

Please type or print clearly.  Any omission of information may delay processing or disqualify you from employment.  All information will be treated confidentially.
[image: image1.png][image: image2.jpg]       PERSONAL INFORMATION

LAST NAME
  
  FIRST NAME
  MIDDLE INTIAL       DATE

	     
	     
	     
	     


LIST ANY OTHER NAMES USED, INCLUDING NICKNAMES
E-MAIL ADDRESS
        MESSAGE PHONE NO.

	     
	     
	     


PERMANENT STREET ADDRESS                                    CITY
                                       STATE      ZIP CODE
              PHONE NO.

	     
	     
	     
	     
	     


PRESENT MAILING ADDRESS IF DIFFERENT
CITY
                                       STATE     ZIP  CODE                        PHONE NO.

	     
	     
	     
	     
	     


POSITION(S) APPLYING FOR
          



     DATE AVAILABLE


	     
     
	     


SHIFTS WILLING TO WORK

Any     Day   Swing     Graveyard                       

  FORMCHECKBOX 
    FORMCHECKBOX 
     FORMCHECKBOX 
           FORMCHECKBOX 
                                                18 Years or Older?    YES  FORMCHECKBOX 
      NO   FORMCHECKBOX 
       
AT PRESENT, ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES?           YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
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EDUCATION

HIGH SCHOOL DIPLOMA OR EQUIVALENT?
CAN YOU PROVIDE A COPY OF THE LISTED DEGREES/CERTIFICATES?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

LIST COLLEGE OF UNIVERSITY, MILITARY SCHOOL, TECHNICAL SCHOOL, TRADE SCHOOL, NIGHT SCHOOL, APPRENTICESHIPS.

	SCHOOLS

(INCLUDE CITY & STATE)
	FROM

MONTH/ YEAR
	TO

MONTH/

YEAR
	UNITS COMPLETED

Sem.      Qtr.
	MAJOR
	CONCENTRATION
	GPA

GRADE/ Scale
	DEGREE
	DATE

CONFERRED

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


         EMPLOYMENT AND PERSONAL HISTORY

Desired Salary:
     
Account for your time during the last ten years, whether employed or unemployed.  If employed in your own business, give firm

name and complete address of a business reference who can carry verify your activities during that period.  If unemployed during

any part of the ten-year period, list name and complete address of one person, not a relative, who can verify the unemployment                                

Date Available For Employment:
     
period.  If professional history extends beyond ten years, please include details.

Your present employer will not be contacted without your specific permission. 


 FORMCHECKBOX 

YES, you may contact my present employer
 FORMCHECKBOX 

NO, you may not contact my present employer.


COMPANY (Present or last employed with      FROM (Mo/Yr)     TO (Mo/Yr)          CURRENT SALARY                                     PER (Hr, Mo, Wk, Yr)
	     
	     
	     
	     
	     


STREET ADDRESS
CITY
           STATE
   ZIP CODE
   BONUS
OTHER  (EXPLAIN)

	     
	     
	     
	     
	     
	     


POSITION OR TITLE                                                                                                  NAME OF IMMEDIATE SUPERVISOR

	     
	     


BRIEFLY DESCRIBE YOUR RESPONSIBILITIES

	     


REASON FOR LEAVING

	     



COMPANY (Present or last employed with      FROM (Mo/Yr)     TO (Mo/Yr)          CURRENT SALARY                                     PER (Hr, Mo, Wk, Yr)
	     
	     
	     
	     
	     


STREET ADDRESS
CITY
           STATE
   ZIP CODE
   BONUS
OTHER  (EXPLAIN)

	     
	     
	     
	     
	     
	     


POSITION OR TITLE                                                                                                  NAME OF IMMEDIATE SUPERVISOR

	     
	     


BRIEFLY DESCRIBE YOUR RESPONSIBILITIES

	     


REASON FOR LEAVING

	     



COMPANY (Present or last employed with      FROM (Mo/Yr)     TO (Mo/Yr)          CURRENT SALARY                                     PER (Hr, Mo, Wk, Yr)
	     
	     
	     
	     
	     


STREET ADDRESS
CITY
           STATE
   ZIP CODE
   BONUS
OTHER  (EXPLAIN)

	     
	     
	     
	     
	     
	     


POSITION OR TITLE                                                                                                  NAME OF IMMEDIATE SUPERVISOR

	     
	     


BRIEFLY DESCRIBE YOUR RESPONSIBILITIES

	     


REASON FOR LEAVING

	     


        ADDITIONAL INFORMATION 
Account for last ten (10) years.  Continue on a separate sheet if necessary.

                            
             
                                             

	FROM
	TO
	COMPANY
	ADDRESS
	POSITION
	SALARY
	PER  (Hr, Mo, Wk, Yr) (Month/Year) (Month/Year)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


        PROFESSIONAL REFERENCES

Name people in your field with whom you have worked and we have permission to contact.


NAME


COMPANY (Include address)



                                      BUSSINESS PHONE

	     
	     
	     

	     
	     
	     

	     
	     
	     


        U.S. MILITARY SERVICE

     BRANCH OF SERVICE   RANK         ENTRY DATE          DISCHARGE DATE
      TYPE OF DISCHARGE
         MILITARYOCCUPATIONAL 

     
     
     
     
     
              
SPECIALITY









    

       PREVIOUS  EXPERIENCE
HAVE YOU EVER BEEN A DEFENSE SUPPORT SERVICES,  LOCKHEED MARTIN,  OR DAY & ZIMMERMAN  EMPLOYEE?    

                                                                                                                             WHERE?

WHEN?

     
     

YES   FORMCHECKBOX 

     NO   FORMCHECKBOX 

      GIVE EMPLOYEE NUMBER IF APPLICABLE


HAVE YOU EVER WORKED FOR DEFENSE SUPPORT SERVICES, LOCKHEED MARTIN OR DAY & ZIMMERMANN UNDER A DIFFERENT NAME(S)?                                                                                                                                                                              

                                                                                             NAME(S)  USED
            



              WHERE USED 

     
     
              
YES   FORMCHECKBOX 
            NO   FORMCHECKBOX 

     
                    EXPLAIN:
      SECURITY CLEARANCE
        HAVE YOU EVER HAD                    LEVEL OF MOST RECENT CLEARANCE                  DATE GRANTED                       EMPLOYER AT TIME GRANTED            CLEARING AGENCY

     
     
     
     
           A SECURITY CLEARANCE?

           YES   FORMCHECKBOX 
             NO   FORMCHECKBOX 


HAVE YOU EVER HAD A SECURITY LEVEL OF MOST RECENT CLEARANCE DATE ACTION WAS TAKENACTION TAKEN BY WHOM EMPLOYER AT TIME OF ACTION CEARANCE DENIED, SUSPENDED OR REVOKED?
     
     
     
     
            YES   FORMCHECKBOX 
            NO   FORMCHECKBOX 
             

       CONVICTIONS
Have you been convicted of a criminal offense?  For the purposes of this application, “conviction” of “convicted” includes any plea (including pleas of no contender, no contest or guilty), bail forfeiture, or verdict or finding or guilt, regardless of whether adjudication was withheld or any sentence or fine was imposed by the court.  Include any convictions by general court-martial while in military service.  [You may Omit: (a) traffic violations for which you paid a fine of  $100 or less; (b) any offense committed before your 18th birthday which was finally Adjudicated in a juvenile court or under a youth offender law, and (c) misdemeanor marijuana convictions two years from the date of such Conviction.] (A convicted will not necessarily bar employment.)
YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
        If yes, give date, place, charge and disposition below or on a separate page.


     


     

Have you been convicted of a criminal offense under another name?
Give name used, where used, and explain.

 YES  FORMCHECKBOX 

NO  FORMCHECKBOX 






     
         ADDITIONAL INFORMATION  
I certify that the answers I have given and the statements I have made in this application are correct, and that I have not omitted any information of consequence.  I agree not to hold any DZSP21 company or DZSP21 employee liable if my employment is terminated because I have given incorrect answers or statements, or omitted important information, in this application.  In the event I receive an offer, I understand that employment will be contingent upon passing a drug screening test before starting work.  If I am employed as a result of this application, I will comply with all orders, rules, and regulations of the company.  I authorize the companies, schools, and people named in this application to give DZSP21 any requested information about my employment or education, and release them from liability for damages for giving this information.  I further authorize a law enforcement agency to give DZSP21 any requested information concerning any criminal conviction of myself, and I release any such agency from liability for damages for giving this information.  I understand that if I am employed by the company, my employment will not be for any specified term and may be terminated by me or by the company at any time for any reason, except as otherwise specifically provided in any written agreement. 
I understand that employment is conditioned upon my ability to verify eligibility for employment in the United States.


Signature
Date
Please read the above statement and sign application here:   
     




     



Falsification or significant omission will disqualify you for employment.  If falsification or omission is discovered after you are employed, it may be grounds for termination. 

Voluntary Information

For Government Reporting Purposes


  NAME 






       
                         DATE

     
     

     
     
  POSITION(S) APPLYING FOR





 LOCATION

DZSP21 is an equal opportunity/affrimative action employer in all of its employment and personnel actions.  We encourage people of all ethnic backgrounds to pursue opportunities with our company.

We are required to compile the following information in order to comply with the the federal and state Equal Opportunity provisions in the law.The information you provide is on a voluntary basis, you are not required to supply it and your refusal to supply it will not subject you to any adverse treatment.  This section will not be reviewed by anyone for employment consideration purposes.  All information will be kept confidential in a separate file by the Human Resources Department.

Please check one:  

Female   FORMCHECKBOX 

Male   FORMCHECKBOX 

       ETHNIC IDENTIFICATION  Please check one.
This information is required in order to comply with Title VII of Executive Order 11246, Office of Federal Contract Compliance Programs’ Rules and Regulations 41 CFR 60-1 (as amended for Affirmative Action Reporting Programs), and Executive Office of the President, Office of Management and Budget’s (OMB) Directive Number 15.

 FORMCHECKBOX 
   White (NOT OF HISPANIC ORIGIN) – Includes persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

 FORMCHECKBOX 
    BLACK (NOT OF HISPANIC ORIGIN) –  All person having origins in any of the Black racial groups.

 FORMCHECKBOX 
   ASIAN OR PACIFIC ISLANDERS – All persons having origins in any of the original peoples of the Far East, Southwest Asia, and Indian Subcontinent of the Pacific Islands.  This also includes, for example, China, Japan, and Korea, the Philippine Islands, Samoa and India.

          FORMCHECKBOX 
   AMERICAN INDIAN OR ALASKAN NATIVE – Persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition?

          FORMCHECKBOX 
   HISPANIC – All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin.

I DO NOT WISH TO FURNISH THE ABOVE CATEGORIES OR INFORMATION.

Applicant’s Signature                                    


Date                  


PAGE  
HRO-F-0050

Page 1 of 6


Rev. 1

