FORT FAMILY

INVESTMENTS

EMPLOYMENT APPLICATION

Company Name:

Date:

Please print clearly and answer all questions completely. You may attach a résumé;
however, it is not a substitute for completing this application.

EQUAL EMPLOYMENT OPPORTUNITY

We are an Equal Opportunity Employer and consider applicants without regard to race,
color, religion, sex, pregnancy, national origin, age, disability, genetic information,
veteran status, marital status, or any other status protected by federal or Florida law.

APPLICANT INFORMATION

Full Name:

Position Applied For:

Date Available to Start:

Phone Number: Alternate/Cell:
Email Address:

Current Address:

City: State: Zip Code:

If under 18, can you provide required work documentation if hired?
0 Yes O No OO N/A

Type of Employment Desired:
O Full-Time O Part-Time O Seasonal



Have you ever been convicted of, or pled guilty or no contest to, a criminal offense
(excluding sealed or expunged records)?

[ Yes

O No

If yes, please explain:

o Offense/ Date

o City/State
e QOutcome

Are you willing to work overtime if required?
] Yes LI No

If hired, can you provide proof of eligibility to work in the United States?
0 Yes O No

Are you able to perform the essential functions of the position for which you are
applying, with or without reasonable accommodation?

Note: This question is not intended to elicit information about a disability. Please do not
provide any medical or disability-related information.

0 Yes LI No LI Not Sure — I need more information about the position’s essential
functions to respond so I will request further assistance.

EDUCATION

School Name & Location Course of Study Graduate (Y/N) Years Completed

WORK EXPERIENCE (List Most Recent First)

Employer, Address, Job Title, Dates Employed, Supervisor, Reason for Leaving




SKILLS, TRAINING, OR CERTIFICATIONS

REFERENCES (Optional)

Name Company Relationship Phone / Email

APPLICANT CERTIFICATION

I certify that the information provided in this application is true and complete. |
understand that falsification or omission of information may result in disqualification
from consideration or termination if discovered after employment.

I understand that employment with the Company is at-will, meaning that either the
employee or the Company may terminate the employment relationship at any time, with
or without cause or notice, subject to applicable law, and nothing other than a written
agreement signed by the Company’s President can modify this at-will relationship.

I authorize the Company to verify information provided in this application and to contact
prior employers and references as permitted by law.

Florida Applicants: In accordance with Florida Statute §443.131(3)(a)(2), if hired, I will
be placed on a 90-day probationary period.

Applicant Signature:

Date:

Parent/Guardian Signature (if under 18):




Accessibility:
We are committed to providing equal access to employment opportunities for all

applicants. If you require a reasonable accommodation to complete this application or
participate in the hiring process, please contact us.

If you need assistance in a language other than English, please let us know and we will
make reasonable efforts to provide translation or interpretation services.

Feel free to reach out to us at info@FortFamilylnv.com with any questions you may
have.

FortFamilylnv.com


mailto:info@FortFamilyInv.com

	Company Name: 
	Date: 
	Full Name: 
	Position Applied For: 
	Date Available to Start: 
	Phone Number: 
	AlternateCell: 
	Email Address: 
	Current Address: 
	City: 
	State: 
	Zip Code: 
	If under 18 can you provide required work documentation if hired: Off
	FullTime: Off
	PartTime: Off
	Seasonal: Off
	excluding sealed or expunged records: Off
	Offense Date: 
	CityState: 
	Outcome: 
	Are you willing to work overtime if required: Off
	If hired can you provide proof of eligibility to work in the United States: Off
	provide any medical or disabilityrelated information: Off
	School Name  Location Course of Study Graduate YN Years Completed 1: 
	School Name  Location Course of Study Graduate YN Years Completed 2: 
	1: 
	2: 
	SKILLS TRAINING OR CERTIFICATIONS 1: 
	SKILLS TRAINING OR CERTIFICATIONS 2: 
	Name Company Relationship Phone  Email 1: 
	Name Company Relationship Phone  Email 2: 
	undefined: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 


