
 
 

EMPLOYMENT APPLICATION 
Adams Consulting Group, LLC is an equal opportunity employer and does not discriminate 
against any individual on the basis of race, sex, religion, national origin, age, citizenship, 
marital status, sexual orientation, mental or physical disability, disabled veteran or Vietnam 
era veteran status, on the basis of knowledge or belief that the applicant has tested positive for 
AIDS, AIDS Related Complex or HIV, or any other basis protected by federal, state or local 
law. 
PERSONAL INFORMATION 
Name:  
 

 

 First Middle Last 

Address: 
 

City: State: Zip: 

Phone: 
 

Are you 18 years or older?   Yes_____  No_____    

Are you able to supply documentation sufficient to complete the I-9 form required by the Federal 
Immigration and Control Act of 1986?    Yes_____  No_____    
 
Have you ever been convicted of a felony?  Yes_____  No_____    If yes please explain: 
 
 
(A record of conviction will not necessarily disqualify you from employment.  Factors such as age and time of 
offense, seriousness and nature of the offense, rehabilitation and the specific duties and responsibilities of the 
position sought will be taken into account) 
Position Desired: 
 

Referred By:  

Are you employed now?      Yes_____  No_____         Start Date: 
 
Present Employer: 
 
EDUCATION 
 Name of School Degree/Major 
Graduate  

 
 

College  
 

 

High School  
 

 



Other  
 

 

 
EMPLOYMENT INFORMATION 
Employer Name and Address: 
 
Position: From: 

To: 
Salary: 
Base:               Bonus: 

Supervisor: (Name and Title): 
 

Phone Number: 

Reason for Leaving: 
 
Employer Name and Address: 
 
Position: From: 

To: 
Salary: 
Base:               Bonus: 

Supervisor: (Name and Title): 
 

Phone Number: 

Reason for Leaving: 
 
Employer Name and Address: 
 
Position: From: 

To: 
Salary: 
Base:               Bonus: 

Supervisor: (Name and Title): 
 

Phone Number: 

Reason for Leaving: 
 
PROFESSIONAL REFERENCES 
Name: Title: Company: Phone: Dates: 
1. 
 

    

2. 
 

    

3. 
 

    

 
I understand that this application is not intended to be a contract of employment and that I am not being 
considered for employment of any definite period.  I understand and agree that, in the event the Company should 
employ me, my employment will be at-will, such that either the Company or I may terminate my employment at 
any time and for any reason or for no reason. 
 
I certify that the statements made in this application (and any accompanying resume) are true and correct to the 
best of my knowledge.  I understand that any misinformation, falsification or failure to disclose pertinent 
information will result in the termination of my employment, if hired.  I authorize all present or prior employers, 
educational institutions, and the individuals listed by me on this application to release to any information relevant 



to this application, including information about my employment record, and hereby release them from liability and 
responsibility for doing so. 
 
I understand that any offer of employment is contingent upon my supplying documentation to substantiate my 
identity and employment eligibility sufficient to complete the I-9 Form required by the Federal Immigration and 
Control Reform Act of 1986. 
 
 
______________________________________________________________________ 
Signature of Applicant      Date 



Authorization 
 
This shall authorize the procurement of a consumer report by Adams Consulting Group, LLC 
for employment purposes as part of a pre-employment background investigation.  If hired, this 
authorization shall serve as an ongoing authorization for the Company to procure consumer 
reports at any time during my employment. 
 
I authorize all present or prior employers, educational institutions, companies, corporations, 
credit bureaus, law enforcement agencies, city, state, county and federal courts, motor vehicle 
bureaus, military services and persons to release to the Company and/or its agent, 
Fidelifacts/Metropolitan New York, any information concerning my background, and hereby 
release them from any liability and responsibility for doing so. 
 
I also authorize the procurement of an investigative consumer report and understand that it 
may contain information about my background, mode of living, character and personal 
reputation.  This authorization, in original or copy form, shall be valid for this and any future 
reports or updates that may be requested. 
 
I understand that I have the right to request additional disclosures as to the nature and scope of 
the investigation, upon written request, within a reasonable period of time. 
 
I authorize the national personnel records center, St. Louis, Missouri or other custodian of my 
military records to release to the Company and/or its agent, Fidelifacts/Metropolitan New 
York, information or photocopies of my military personnel and related medical records, or only 
the following information/records ______________________________. 
 
 
Branch of Service:  _________________ From:  ___ To:  ___ Service No.:  
______________ 
 
_______________ ___________________ ______ ________________  _____ 
Birth Name  Social Security Number D.O.B.  Driver I.D. Number  State 
 
X  ___________________________  ___________________________  ___________ 
 Applicant’s Signature    Print Name       Dated 
 



DISCLOSURE STATEMENT 
 

By this document, the Company discloses to you that a consumer report or an 

investigative consumer report may be obtained for employment purposes as part of a pre-

employment background investigation and at any time during your employment. 

Please sign below to signify receipt of the foregoing disclosure. 

 
 
Signature:  ___________________________________________ 
 
 
Print Name:  _________________________________________ 
 
 
Date:  ______________________ 
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