	APPLICATION FOR EMPLOYMENT
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	Position Applying For:         



	Intelligent Product Development Group is an equal opportunity employer.

	Instructions:
- Provide all information requested by typing or printing in ink.  
- Be sure to date and sign the application.  An incomplete application may delay action or disqualify you.
	iPDG Corporate Office:

1000 Industrial Way North
Suite C
Toms River, NJ  08755
	(732) 281-1355 - main

(732) 281-1365 - fax

www.intelligentpdg.com


	PERSONAL INFORMATION
	
	

	Last Name:
     
	First Name:
     
	Middle Initial:
 

	Street Address:
     
	City:
     
	State:
  
	Zip Code:
     

	Home Phone: 

(   )      -    
	Social Security Number:

   -  -   

	Are you currently employed?

May we contact your present employer?

Are you 18 years or older?

Are you seeking part-time employment?

Are you seeking full-time employment?

Would you accept a temporary position?

Are you legally eligible for employment in the United States of America?

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

	EDUCATION
	
	
	

	High School Attended:
     
	Location (City):
     
	Location (State):
  
	Graduate/G.E.D.

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	College or University Attended:
     
	Location (City & State): 
      
	Dates (From/To):
  /    to    /  
	Did You Graduate?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Type of Degree:
     
	Date:
  /  
	Major:
     
	Credit Hours:
    

	Other Applicable Training:
     

	Other Valid Professional Licenses and Certificates:
     

	Have you been convicted of a felony within the past 10 years?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  

If yes, for what were you convicted?       

NOTE: A conviction will not necessarily bar you from employment and will be considered only if it relates reasonably to the job duties.



	EMPLOYMENT HISTORY
	
	
	

	Previous Employment This section must be completed in detail.  A resume will not substitute for a completed application unless the job posting so indicates.  Beginning with your present or most recent employment, list prior work experiences below.  Include any periods of self-employment, U.S. military service, and any job-related volunteer experience.  If more than one position has been held with the same employer, list each separately.  If additional space is necessary, please attach additional sheets.



	Job Title:
     
	Employer’s Name and Address:  

     
     
     

	Supervisor’s Name:
     
	

	Supervisor’s Phone Number:

(   )       -    
	Employer’s Phone Number:

(   )      -    
	May we contact this employer?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Number of employees supervised by you:      

	Dates Employed (Month/Year):

  /    to    /  
	Hours per week:    
	Last Salary: 
$     

	Duties:       

	Reason for leaving

or considering change:       

	Job Title:
     
	Employer’s Name and Address:  

     
     
     

	Supervisor’s Name:
     
	

	Supervisor’s Phone Number:

(   )       -    
	Employer’s Phone Number:

(   )      -    
	May we contact this employer?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Number of employees supervised by you:      

	Dates Employed (Month/Year):

  /    to    /  
	Hours per week:    
	Last Salary: 
$     

	Duties:       

	Reason for leaving:       

	Job Title:
     
	Employer’s Name and Address:  

     
     
     

	Supervisor’s Name:
     
	

	Supervisor’s Phone Number:

(   )       -    
	Employer’s Phone Number:

(   )      -    
	May we contact this employer?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Number of employees supervised by you:      

	Dates Employed (Month/Year):

  /    to    /  
	Hours per week:    
	Last Salary: 
$     

	Duties:       

	Reason for leaving:       

	Job Title:
     
	Employer’s Name and Address:  

     
     
     

	Supervisor’s Name:
     
	

	Supervisor’s Phone Number:

(   )       -    
	Employer’s Phone Number:

(   )      -    
	May we contact this employer?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Number of employees supervised by you:      

	Dates Employed (Month/Year):

  /   to    /  
	Hours per week:    
	Last Salary: 
$     

	Duties:       

	Reason for leaving:       

	I certify that all statements on my application materials are true to the best of my knowledge.  I understand that false statements shall be sufficient cause for elimination from further consideration or, if employed, for disciplinary action up to and including termination. Unless otherwise indicated, I agree and give my consent that any person, firm or organization listed hereon is authorized to furnish Visual Management Systems with reference material concerning my character, past employment or any other information requested.  Further, I understand that at the time of hire I will be required to provide documentation that authorizes me to work in the United States of America. If hired you will be an employee at will of the Company which means that the employment relationship can be terminated by either party for any reason at any time. 

	Signature: 
	Date: 

	For Office Use Only

	  Hire     

  Pass
	Date:
	   Offer Letter Sent      Orientation Scheduled

   I-9                             Handbook Acknowledgement
	Offer Accepted?

  Yes     No
	Start Date:

	Comments/Terms:




Revised 01/2010


