Prospactive employeas will recelva consid-
eralion without discrimingtion because of
race, creed, color, sex, age, national origin,
handicap or veteran status,

: :  Last Name First Middle Date ™
f’ Streel Address Heme Telephone
; ( )
i City, State, Zip Business Telephone
: { )

Have you aver applied for employment wilh us?
. D Yes O No It yes: Month and Year Locatien

Socia) Security #

Position Desired

Pay Expecled

Aparl irom absenco for religious observance, are you available for full-time work?
OYes [ONo 1f not, what houra can you work?

Will you work overtime.if asked?
[Yes ONo

Are you legally eligible for employment In the United States?

When will you beavailable
to begin work?

Other special training or skills (languages, machine operation, stc.)

[ Yes
1 Graduate
3 [} No
' 4
OYes
Coliege
4 [ONo
i
Business fTrade/ [Yes
Technical CINo
i
) [} Yes
High School
3 No
R
[Yes
Elementary
O No
V4
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Company Name ¥ Telephone N
{ ) _
Address Employed - {Stale month and year)
From To
Name of Supervisor Weekly pay
) Start Last
Slale Job Title and Describe Your Work Aeason for leaving
/
Company Name ‘Telephone N
{ )
Address Employad - {State month end year)
. From To
Name of Supervisor Weakly pay
Start Last
Stale Job Title and Describe Your Work Reason for leaving
- J
Company Name Telephone
- { )
Address Employed - (State month and year)
o . From T
N,ar;ﬂe ol Supervist.:gr Weekly pay
Starl Last
State Job Title and Describe Your Work Reason for leaving
L/
Cempany Name Telephone ] Ty
( )
Addrass Employed - (State month and year)
From To
Name of Supervisor Wéekly pay .
’ Start Last
Stale Job Title and Describe Your Work Reason for leaving
J

+. Did you serve In-the.
=i -~ U.8. Armed.Forces?

Describe any training received relevanl 1o the positien for which you are applying.




If the employer has checlted the box nesit to the question, the information requested s needed for a legally permissible reason,
including, without limltation, national security considerations, a legitimate occupational quallfieation or business necesslty. The Civll
Rights Act of 1964 prohihits discrimlination In employment because of race, color, religion, sex or national origin. Federal law also
prohibits discrimination based on age, ¢itizenship and disabillty. The laws of most Stales also prohibit some or all of the above types
of discrimination as well as some additional types such as discrimination based upon ancestry, marital status and sexual preference.

Elemeniary Number ol dependents, including yourself '
Provide dales you attended schoal: From
High School College Are you a Vietnam veteran?
= From To From [Yes O No
Other {give name and datas) Sex
O Male O Female
Marital Status Date of Marriage
[ Single [J Engaged
O —
[ Saparated O Divorced Are you a U.8. Citizen?
] Oyes  [No
What was your previcus address? How long at presen! address?
Years
= How long at previous address?
* .. Yeais
0 Have you ever been bonded? [OYes [INo Are you over 18 years of age? [1Yes [iNo
If “Yes,” with what employers? If not, employment is subject lo verlfication of age.
Have you been convicted of a crime in the pasl ten years, excluding misdemeanors and summary offenses, which has not been annulled, expunged or
sealed by a court? [1Yes O No It “¥es,” describe in full. ;
O
State names of relatives and friends working for us, other than your spouse.
O
Place of Birth:
.
: Date of Birth:
Emergency Contact:
o |-
Alternate Emergency Contact

the future.

Date

The information provided in this Applieation for Employment is trua, correct and complete. if you employ me, any misstatement or
omission of fact on this application may result in my dismissal.

| understand that acceptance of an offer of employment creates no obligation upon you, the employer, 10 continue to employ me in




. 7921 Woodruff Court
Capitol G:filllTd Works

Foundedin 1935 INC. Ph: 703.573.6881
B ] ) ; Fax: 703.573.2028
Keeping The Heat On www.capitolboilerworks.com

WE ARE A VIRGINIA DRUG FREE WORKPLACE

Capitol Boiler Works is committed to protecting the safety, health and well being of its
employees and patrons and recognizing that abuse of alcohol and other drugs
compromises this dedication.

The use, possession, transfer or sale of illegal drugs by employees is prohibited.

Consequences of violating this policy may include discipline up to and including
termination.

Capitol Boiler Works tests for drugs and alcohol as follows:

1. Asacondition of employment.

2. Where there is individualized reasonable suspicion that the employee is under the
influence the influence of drugs or alcohol.

3. Within 24 hours of all on-the-job accidents which require outside medical
attention.

4. Within 24 hours of all on-the-job vehicle accidents.

Specimens will be collected at an independent laboratory certified by the National
Institute of Drug Abuse (NIDA) only.

We have chosen Quest Diagnostics as our NIDA approved facility.

When requested to submit to a drug and alcohol test you must act in accordance within 24
hours.
If you fail to act in accordance with a test request your employment may be terminated.

You are required to sign this form as a consent and release of liability to submitting to a
drug test.

NAME DATE

SIGNATURE



This emplover will provide the Soclal Secutlty Administration

(SSA) and, if necessary, the Department of Homeland Becu ty B

(DHS), with information from each ne
employee's Form -9 fo confirm work’
authorization,

IMPORTANT: - if the Government cannot:

7 confirm that you are authorized to wor
this employer is required to provide you;
written instructions and an oppartunit
to contact SSA and/or DHS before takin
atlverse action against you, including;
terminating your employment.

Employers may not use E-Verify to pre—screen Job~applicants or :
to re-verify current employees and may not limit or ;nﬂu noe the ;

choice of docu ments presented for use on the Form 19

For more information on
please contact DHS at

b ed upon your natlonal origin’ or
[ Office of Spec1al Counse! at
0-237-2515)

\?’ S-ECO

%, |||||||¢o

: NrgTRY
‘E-VERIFY IS A SERUIGE OF DHS AND 554




Este empleador le proporcicnara a la Administracién del Seguro -

Social (S8A), v sl es necesatlo, al Departamento de Seguridad
Nacional {(DHS), Informacién obtenid

del Formularic |9 correspondiente a:

cada empleado recién contratado con el -

propésito de conflrmar la autorizacidn de’

trabajo :

IMPORTANTE: En dado caso que el gobierno
no pueda confirmar sl esta usted autorizad
para trabajar, este emnpleador esté obligado-
aproporcionarle las instrucciones por escrit

y darle la oportunidad a que se ponga en
contacto con la oficina del SSA v, 0 el DHS
antes de tomar una determinacion atlvers;
en contra suya, inclusive despedirlo.

Los empleadores no pueden utilizar E-Verify- con-el proposito-ds
realizar una preseleccién de aspirantes a empleo o para hacer
nuevas veriflcaciones de los empleados actuales,: !

~ Para mayor mfonmcmn sobm E- Venfy, favm gm:terse
en uontacto con la ofscma del DHS Hamando &

ldente ¥ éutonzaciones de emp!eo. con
fotograf:as oflcrales del. Servicto de
; udadanla de- los Estatlos

| EVERIFY IS A SERVICE OF DHS AND 554
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