
Application for Employment

Languages, machine operation, etc., that would be of benefit in the job for which you are applying. 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Are you legally eligible for employment in the United States? ■ No     ■ Yes     (If yes, proof is required if hired.)

Special Training or Skills

creed, national origin, disability, veteran status, age, or any other protected characteristic.

Instructions: It is the policy of the company to provide equal opportunity with regard to all terms and conditions of employment. 

LAST FIRST MIDDLE

STREET CITY STATE ZIP CODE

(             )(             )

If yes, please explain ________________________________________________________________________________________Have you ever been fired or asked to resign from a job? ■ No     ■ Yes

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Explain any gaps in your employment, other than those due to personal illness, injury or disability.

extent permitted by law.
of a disability, particular accommodation, or whether accommodation is necessary. These issues may be addressed at a later stage to the 
This question is not designed to elicit information about an applicant's disability. Please do not provide information about the existence 
Are you able to perform the essential functions of the job for which you are applying (with or without reasonable accommodation) 

If yes, please give dates ______________________________________________________________________________________
Have you ever been employed here? ■ No     ■ Yes 

On what date would you be available for work? _____________________________________________________________________________

Would you accept part-time work? ■ Yes     ■ No

Would you accept full-time work? ■ Yes     ■ No

Expected pay ___________________________________________________________________________________________________________Expected pay ___________________________________________________________________________________________________________Expected pay

Position applied for __________________________________________________________________________________________________________________Position applied for __________________________________________________________________________________________________________________Position applied for

Address  _____________________________________________________________________________________________________

Name  ___________________________________________________________________  Phone  ____________________________ ____________________________ ____________________________

The company complies with federal and state laws prohibiting discrimination on the basis of race, color, religion, 

Shift preferred ■ 1     ■ 2     ■ 3     ■ Any

■ Yes     ■ No     ■ Need more information about the job’s “essential functions” to respond. 

If you are under 18 years old, can you provide a work permit if required? ■ Yes     ■ No



Employment Experience

Place an X by the employer(s) you DO NOT want us to contact. List your most recent employer first.

■  Employer  ___________________________________________________________________________________________________

Contact Name  _______________________________________________________________________________________________

Address  _______________________________________________________________________ Phone  ______________________

Job Title  ______________________________________________ Supervisor  ____________________________________________

Dates employed:     from (mm/yy) ________ to (mm/yy) ________  Hourly rate/salary:     starting ________final ________

Work performed  _____________________________________________________________________________________________

Reason for leaving  ____________________________________________________________________________________________

■  Employer  ___________________________________________________________________________________________________

Contact Name  _______________________________________________________________________________________________

Address  _______________________________________________________________________ Phone  ______________________

Job Title  ______________________________________________ Supervisor  ____________________________________________

Dates employed:     from (mm/yy) ________ to (mm/yy) ________  Hourly rate/salary:     starting ________final ________

Work performed  _____________________________________________________________________________________________

Reason for leaving  ____________________________________________________________________________________________

■  Employer  ___________________________________________________________________________________________________

Contact Name  _______________________________________________________________________________________________

Address  _______________________________________________________________________ Phone  ______________________

Job Title  ______________________________________________ Supervisor  ____________________________________________

Dates employed:     from (mm/yy) ________ to (mm/yy) ________  Hourly rate/salary:     starting ________final ________

Work performed  _____________________________________________________________________________________________

Reason for leaving  ____________________________________________________________________________________________

■  Employer  ___________________________________________________________________________________________________

Contact Name  _______________________________________________________________________________________________

Address  _______________________________________________________________________ Phone  ______________________

Job Title  ______________________________________________ Supervisor  ____________________________________________

Dates employed:     from (mm/yy) ________ to (mm/yy) ________  Hourly rate/salary:     starting ________final ________

Work performed  _____________________________________________________________________________________________

Reason for leaving  ____________________________________________________________________________________________

(             )

/ / / /

(             )

(             )

(             )

/ / / /

/ / / /

/ / / /



I certify that all the information submitted by me on this application is true and complete, and I understand that if any 

false or misleading information, omissions or misrepresentations are discovered, my application may be rejected, and 

if I am employed, my employment may be terminated at any time.

In consideration of my employment, I agree to conform to the company’s rules and regulations, and I understand that 

these rules and/or the employee handbook do not form a contract of employment either expressed or implied, and I agree 

that my employment and compensation can be terminated, with or without cause and with or without notice, at any time, 

at either my or the company’s option.

I also understand and agree that the terms and conditions of my employment may be changed, with or without cause and 

with or without notice, at any time by the company. I understand that no company representative, other than its president, 

and then only when in writing and signed by the president, has any authority to enter into any agreement for employment 

for any specific period of time, or to make any agreement contrary to the forgoing.

Applicant’s signature  ______________________________________________________________ Date  ______________

Educational Background

High School: ____________________________________________________ Location  ___________________________________

Course of study  _______________________________ Did you graduate?     ■ Yes     ■ No     Degree or diploma  _______________

College: ________________________________________________________ Location  ___________________________________

Course of study  _______________________________ Did you graduate?     ■ Yes     ■ No     Degree or diploma  _______________

Graduate School: ________________________________________________ Location  ___________________________________

Course of study  _______________________________ Did you graduate?     ■ Yes     ■ No     Degree or diploma  _______________

Vocational Training/Other: ________________________________________ Location  ___________________________________

Course of study  _______________________________ Did you graduate?     ■ Yes     ■ No     Degree or diploma  _______________

Continuing Education  ________________________________________________________________________________________

 __________________________________________________________________________________________________________

 __________________________________________________________________________________________________________

 __________________________________________________________________________________________________________

 __________________________________________________________________________________________________________

/      /

msavina
Text Box
Have you ever been convicted of a Felony?  Yes / No  Explain:________________________________ ____________________________________________________________________________________________________________________________________________________________________



Applicant number ________________________ Employee number  ________________________Hire date  ____________

Position _____________________________________________________________________________________________

Rate ____________________________ Class ______________________________ Skill ___________________________

Other _______________________________________________________________________________________________

Notes _______________________________________________________________________________________________

Interview Results

 Interviewer Date Comments Interviewer Date Comments

Test Results

 Tests Administered Date Score Rating Comments and interpretation Tests Administered Date Score Rating Comments and interpretation

Reference Check Results

Employer 1:

Employer 2:

Employer 3:

Employer 4:

FOR OFFICE USE ONLY:

/      / ____________/      / ____________

■ Resumé

■ Applicant reference check

■ Applicant interview

■ Payroll change notice

■ Employee data card

Attachments

 Interviewer Date Comments Interviewer Date Comments

 Tests Administered Date Score Rating Comments and interpretation Tests Administered Date Score Rating Comments and interpretation Tests Administered Date Score Rating Comments and interpretation Tests Administered Date Score Rating Comments and interpretation



Toll Free (877) 350-3328 (DEBT)

DISCLOSURE AND BACKGROUND CHECK AUTHORIZATION FORM

Name_________________________, _________________________, _______
(Last)     (first)              (MI)

Maiden name/other names used : ______________________________________

Date of birth:

___/___/_____
   (Mo/Day/Year)

Address:__________________________________________________________________

City:________________________________  State:__________  Zip Code:_____________

SS#:_________ - _______ - _________

DL#: _______________________________                  Issuance State:________

report on you in connection with your employment application. Intelius Inc., a consumer reporting agency, will
obtain the report for the America Debt Resolutions, LLC.  Intelius is located at 500 108th Avenue NE, 25th Floor,
Bellevue, WA 98004, and can be reached at (425) 974-6100.

The report may contain information bearing on your character, general reputation, personal characteristics, mode
of living and credit standing. The types of information that may be obtained include, but are not limited to:  credit
reports, social security number verification, criminal records checks, public court records checks, driving
records checks, educational records checks, verification of employment positions held, personal and
professional references checks, and licensing and certification checks] The information contained in the
report will be obtained from private and/or public record sources, including sources identified by you in your job
application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates,current or former employers, educational institutions or other acquaintances.

Provided to you with this authorization is a summary of your rights under the Fair Credit Reporting Act in a form
prescribed by the Federal Trade Commission. Please do not sign the authorization until you have reviewed this
summary. You also are entitled to request more information about the nature and scope of the report by submitting
a written request to employment@americadr.com

By you signing this document you are authorizing us to run a pre-employment screening report and you
are testifying the information you provided to us is correct to the best of your knowledge.  Our decision to
extend or offer employment could depend on the results of this report.

Signature:__________________________________________ Date:_____________________

13140 Coit Rd, Ste 502  Dallas  TX 75240

America Debt Resolutions, LLC (the “Company”) will procure a consumer report and/or investigative consumer

mailto:employment@americadr.com


Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response
Center, Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies.  There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as agencies that sell information about
check writing histories, medical records, and rental history records).  Here is a summary of your major
rights under the FCRA.  For more information, including information about additional rights, go
to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade
Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

C You must be told if information in your file has been used against you.  Anyone who uses
a credit report or another type of consumer report to deny your application for credit,
insurance, or employment – or to take another adverse action against you – must tell you, and
must give you the name, address, and phone number of the agency that provided the
information.   

C You have the right to know what is in your file.  You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure”). 
You will be required to provide proper identification, which may include your Social Security
number.  In many cases, the disclosure will be free.  You are entitled to a free file disclosure if:

C a person has taken adverse action against you because of information in your credit
report; 

C you are the victim of identify theft and place a fraud alert in your file; 
C your file contains inaccurate information as a result of fraud; 
C you are on public assistance; 
C you are unemployed but expect to apply for employment within 60 days.
In addition, by September 2005 all consumers will be entitled to one free disclosure every 12
months upon request from each nationwide credit bureau and from nationwide specialty
consumer reporting agencies.  See www.ftc.gov/credit for additional information.  

C You have the right to ask for a credit score.  Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus.  You may request a credit score
from consumer reporting agencies that create scores or distribute scores used in residential real
property loans, but you will have to pay for it.  In some mortgage transactions, you will receive
credit score information for free from the mortgage lender.

C You have the right to dispute incomplete or inaccurate information.  If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer reporting
agency, the agency must investigate unless your dispute is frivolous.  See www.ftc.gov/credit 
for an explanation of dispute procedures.

C Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information.  Inaccurate, incomplete or unverifiable information must be
removed or corrected, usually within 30 days.  However, a consumer reporting agency may
continue to report information it has verified as accurate.



C Consumer reporting agencies may not report outdated negative information.  In most
cases, a consumer reporting agency may not report negative information that is more than
seven years old, or bankruptcies that are more than 10 years old.

C Access to your file is limited.  A consumer reporting agency may provide information about
you only to people with a valid need -- usually to consider an application with a creditor,
insurer, employer, landlord, or other business.  The FCRA specifies those with a valid need for
access.

C You must give your consent for reports to be provided to employers.  A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer.  Written consent generally is
not required in the trucking industry.  For more information, go to www.ftc.gov/credit.

C You may limit “prescreened” offers of credit and insurance you get based on information
in your credit report.  Unsolicited “prescreened” offers for credit and insurance must include
a toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at      
1-888-5-OPTOUT (1-888-567-8688).

C You may seek damages from violators.  If a consumer reporting agency, or, in some cases, a
user of consumer reports or a furnisher of information to a consumer reporting agency violates
the FCRA, you may be able to sue in state or federal court.

C Identity theft victims and active duty military personnel have additional rights.  For more
information, visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws.  In
some cases, you may have more rights under state law.  For more information, contact your
state or local  consumer protection agency or your state Attorney General.  Federal enforcers
are:

TYPE OF BUSINESS: CONTACT:

Consumer reporting agencies, creditors and others not listed below Federal Trade Commission: Consumer Response Center - FCRA 
Washington, DC 20580  1-877-382-4357

National banks, federal branches/agencies of foreign banks (word
"National" or initials "N.A." appear in or after bank's name)

Office of the Comptroller of the Currency 
Compliance Management, Mail Stop 6-6 
Washington, DC 20219    800-613-6743

Federal Reserve System member banks (except national banks,
and federal branches/agencies of foreign banks)

Federal Reserve Consumer Help (FRCH)
P O Box 1200
Minneapolis, MN 55480
Telephone: 888-851-1920
Website Address: www.federalreserveconsumerhelp.gov
Email Address:   ConsumerHelp@FederalReserve.gov

Savings associations and federally chartered savings banks (word
"Federal" or initials "F.S.B." appear in federal institution's name)

Office of Thrift Supervision 
Consumer Complaints 
Washington, DC 20552     800-842-6929

Federal credit unions (words "Federal Credit Union" appear in
institution's name)

National Credit Union Administration 
1775 Duke Street 
Alexandria, VA 22314     703-519-4600

State-chartered banks that are not members of the Federal Reserve
System 

Federal Deposit Insurance Corporation 
Consumer Response Center, 2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-2638    1-877-275-3342

Air, surface, or rail common carriers regulated by former Civil
Aeronautics Board or Interstate Commerce Commission

Department of Transportation , Office of  Financial Management
Washington, DC 20590     202-366-1306

Activities subject to the Packers and Stockyards Act, 1921 Department of Agriculture 




