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An Equal Opportunity Employer
Lifetrack Resources, Inc. is an Equal Opportunity Employer.  We consider all applicants for positions without regard to race, color, creed, religion, national origin, gender, age, sexual orientation, marital status, status as to public assistance, disability, veteran status, or any other legally protected status.

Application Date: 8/5/2010
GENERAL INFORMATION
Name

Last:      
First:      
Middle:      


Address 

Street:      
City:      
State:   
Zip:      


Contact Information
Home:      
Cellular:      
Other:      


Drivers License number:      
POSITION
Desired Position:      
Date available for work:      


Salary Expected:      



If hired, can you provide verification of your legal right to work in the United States? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Referral Source

 FORMCHECKBOX 
Your College

 FORMCHECKBOX 
Walk-in
 FORMCHECKBOX 
MNCN
 FORMCHECKBOX 
MN Job Bank

 FORMCHECKBOX 
Lifetrack’s Website
 FORMCHECKBOX 
Career Builder

 FORMCHECKBOX 
 Work Avenue
 FORMCHECKBOX 
Newspaper
 FORMCHECKBOX 
 Employee Referral (list their name):      


 FORMCHECKBOX 
 Other (list source):      
EDUCATION & TRAINING
Type
Name
City & State
Area of Study
Graduate


High School
     
     
NA
Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Tech/Business School
     
     
     
Yes FORMCHECKBOX 
 No FORMCHECKBOX 

College
     
     
     
Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Graduate School
     
     
     
Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Other
     
     
     
Yes FORMCHECKBOX 
 No FORMCHECKBOX 

List licenses, computer, equipment, or other skills and training you have:

     


     


Proficient Languages (ability to interpret, read, write, speak, and sign):

     


EMPLOYMENT HISTORY Begin with the most recent employer.  Complete entirely even with a resume attached.
Employer:      
Supervisor:      
Phone #:     


Address 

Street:      
City:      
State:   
Zip:      


Job Title:      
Starting Salary:      
Ending Salary:      


Start Date:      
End Date:      
Reason for leaving:      


Describe Major Duties:      


May we contact this employer? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Employer:      
Supervisor:      
Phone #:     


Address 

Street:      
City:      
State:   
Zip:      


Job Title:      
Starting Salary:      
Ending Salary:      


Start Date:      
End Date:      
Reason for leaving:      


Describe Major Duties:      


May we contact this employer? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Employer:      
Supervisor:      
Phone #:     


Address 

Street:      
City:      
State:   
Zip:      


Job Title:      
Starting Salary:      
Ending Salary:      


Start Date:      
End Date:      
Reason for leaving:      


Describe Major Duties:      


May we contact this employer? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

ACTIVITIES List any volunteer, outside, professional, business or civic activities and offices held. (Feel free to exclude groups, which indicate race, color, creed, religion, sex, national origin, age, sexual orientation, marital status, disability, veteran status or other legally protected status).
     


     


     


REFERENCES List 3 former supervisors, managers, or co-workers who have knowledge of your skills and qualifications.
Name:      
Relationship:      
Company:      
Phone #:      


Name:      
Relationship:      
Company:      
Phone #:      


Name:      
Relationship:      
Company:      
Phone #:      


PLEASE READ THIS CAREFULLY BEFORE SIGNING:

Applicant Acknowledgment
I understand that Lifetrack Resources requires certain information about me to evaluate my qualifications for employment and to conduct its business if I become an employee.  Therefore, I authorize Lifetrack Resources to investigate my past employment, educational credentials and other employment-related activities.  I agree to cooperate in such investigations and release those parties supplying such information to Lifetrack Resources from all liability or responsibility with respect to information supplied.

I agree that Lifetrack Resources may use the information it obtains concerning me in the conduct of its business.  I understand that such use may include disclosure outside Lifetrack Resources in those cases where its agents and contractors need such information to perform their functions where their company's legal interests and/or obligations are involved, or where there is a medical emergency involving me.  I agree that all equipment, notebooks, documents, files, books and other materials which I may prepare, use or possess during the course of my employment are Lifetrack Resources property and may not be taken with me or used after I leave.

I UNDERSTAND THAT NOTHING CONTAINED IN THIS EMPLOYMENT APPLICATION OR IN THE GRANTING OF AN INTERVIEW, AND NO COMPANY POLICIES, PROCEDURES, OR HANDBOOKS THAT I MIGHT RECEIVE, ARE INTENDED TO CREATE AN EMPLOYMENT CONTRACT BETWEEN THE COMPANY AND MYSELF FOR EITHER EMPLOYMENT OR FOR THE PROVIDING OF ANY BENEFIT.  I UNDERSTAND THAT ANY EMPLOYMENT WITH LIFETRACK RESOURCES WOULD NOT BE FOR ANY FIXED PERIOD OF TIME AND THAT, IF EMPLOYED, I MAY RESIGN AT ANY TIME WITH OR WITHOUT CAUSE OR LIFETRACK RESOURCES MAY TERMINATE MY EMPLOYMENT AT ANY TIME WITH OR WITHOUT CAUSE.  ANY MODIFICATION OF THIS AT-WILL EMPLOYMENT RELATIONSHIP MUST BE PURSUANT TO A WRITTEN CONTRACT SIGNED BY THE PRESIDENT.

I understand that any false answers or statements made by me on this application or any supplement thereto or in connection with the above-mentioned investigation will be sufficient grounds for immediate discharge if I am employed.

Should the position require, my signature below acknowledges my agreement to reference checking or to taking any physical examinations that Lifetrack Resources may require, including testing for illegal or unauthorized substances.  I understand that any offer of employment is contingent upon successfully passing the examination requirements and agreeing to take future checks or exams, including drug screening, which Lifetrack Resources may require for the health and safety of its employees and property.

Typing your name and date in the spaces below will serve as an electronic signature.

     
     


Signature
Date

Dear Applicant:

Thank you for your interest in Lifetrack Resources.

Upon review of your resume if we wish to schedule an interview, the hiring supervisor will contact you within two to three weeks.

Regardless of whether we schedule an interview, we will keep your resume on file for two years.  Thank you again for your interest in Lifetrack Resources.

Sincerely,

Lifetrack Resources

Human Resources

Affirmative Action Survey

Applicants are considered for all positions, and employees are treated during employment without regard to race, color or creed, religion, sex, marital status, national origin, ancestry, age, handicap, status as disabled or Vietnam-era Veteran, status with regard to public assistance, or affectional preference.

As an employer/government contractor, we comply with government regulations and affirmative action responsibilities.

To assist with government record keeping, reporting and other legal requirements, please fill out the Affirmative Action Survey.

Submission of this information is voluntary.  If you choose to volunteer the requested information please complete the section below.  Refusal to provide information will not have a negative effect on your status as an applicant.  Information on this data record will not affect any employment decision.  Applicant data records are kept in a confidential file in Human Resources separate from any other applicant or employee records.

Desired Position:      
Date Applied: August 5, 2010


Referral Source:

 FORMCHECKBOX 
College (name:     )
 FORMCHECKBOX 
Walk-in
 FORMCHECKBOX 
MNCN
 FORMCHECKBOX 
MN Job Bank

 FORMCHECKBOX 
Lifetrack’s Website

 FORMCHECKBOX 
Career Builder
 FORMCHECKBOX 
 Work Avenue
 FORMCHECKBOX 
Newspaper

 FORMCHECKBOX 
Other (list source):      
 FORMCHECKBOX 
Employee Referral (list their name):      


Check one: 

 FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female

Check one of the following:

 FORMCHECKBOX 
Hispanic or Latino      FORMCHECKBOX 
White      FORMCHECKBOX 
Black or African American      FORMCHECKBOX 
Native Hawaiian or Other Pacific Islander


 FORMCHECKBOX 
Asian      FORMCHECKBOX 
American Indian/Alaskan Native      FORMCHECKBOX 
Two or More Races

Check if applicable:

 FORMCHECKBOX 
Person with a disability
 FORMCHECKBOX 
Vietnam-Era Veteran
 FORMCHECKBOX 
Disabled Veteran

To submit the application, e-mail it as an attachment or print it out and mail it, to the contact information listed on our website.
Application for Employment








