
 

 
 

 
 
 
 
APPLICATION FOR EMPLOYMENT 
 

In compliance with Federal, State and Local equal employment opportunity laws, qualified applicants are considered for all 
positions without regard to race, color, religion, sex, national origin, ancestry, citizenship status, pregnancy, disability, age, 
uniform service member status, marital status, gender (including sex stereotyping), genetic information, sexual orientation  or 
any other protected category in accordance with applicable law.  

PERSONAL INFORMATION       Date:   ______________________ 
 

Name:    
Last              First          Middle 

 

Address:     
Street              City      State    Zip 

 

Driver’s License #     State     Expires     

First Phone #       Other Phone #      

Social Security #      
 

EMPLOYMENT DESIRED 

Position:        

Date You Can Start     Salary Desired    / hour 

Are you employed now?    If yes, may we contact your present employer?     

Have you ever applied to Arrowhead Building Supply Inc before?  If yes, when?    
 

EDUCATION 
 

  
Name and Address of School 

Number of 
Years Attended 

Did You 
Graduate? 

Subjects/Area 

of Study 
High School     

Trade or Business 
School 

    

College     

 

Subjects of Special Study:   
 
  



EMPLOYMENT HISTORY (Start with the last one first) 
 

Dates 
(Month & Year) 

Name and Address of Employer 

with Phone # and Contact Name 
Ending 
Salary 

 
Position 

Reason 

for Leaving 
 Name 

Address 

Phone 

Contact 

   

 Name 

Address 

Phone 

Contact 

   

 Name 

Address 

Phone 

Contact 

   

 Name 

Address 

Phone 

Contact 

   

BUSINESS REFERENCES (Give the names of three people not related to you, whom you have known at 
least one year.) 

 

 
Name 

 
Address 

 
Business 

# Years 
Acquainted 

    

    

    

 

IN CASE OF EMERGENCY NOTIFY: 
 

Full Name Address Phone # 
 
 

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand 
that, if employed, falsified statements on this application shall be grounds for dismissal.” 
“I authorize investigation of all statements contained herein and the references listed above to give you any and all in- 
formation concerning the previous employment and any pertinent information they may have, personal or otherwise, and 
release all parties from all liability for any damage that may result from furnishing same to you.”  
“I understand and agree that if hired, my employment is for no definite period and may, regardless of the date of payment 
of my wages and salary, be terminated at any time without any prior notice.” 

 

 
 
 

Signature     Date    
 

 
January 2018 

Form 



CONSUMER REPORT DISCLOSURE & RELEASE 

(EMPLOYMENT) 

DISCLOSURE 

As part of our hiring background and investigation, we may obtain consumer reports to prepare an investigative 

consumer report. The investigative consumer report may consist of contacting all listed prior employers to verify 

your employment history. It may also include, but not limited to, credit information reports, criminal history 

reports and driving history records. Under the provisions of the Fair Credit Reporting Act (15 USC at 1681-1681u) 

as amended, before we can seek such reports, we must have your written permission to obtain the information. 

You have the right, upon written request, to a complete and accurate disclosure of the nature and scope of the 

investigation. You are also entitled to a copy of your Rights Under the Fair Credit Reporting Act. 

 

RELEASE 

Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 16981 et seq., the Americans with 

Disabilities Act and all applicable federal, state, and local laws, I hereby authorize and permit St. Charles Insurance, 

on behalf of Arrowhead Building Supply, Inc. to obtain a Motor Vehicle Report. St. Charles Insurance is authorized 

to disclose all information obtained to Arrowhead Building Supply, Inc. for the purpose of making a determination 

as to my eligibility for employment, promotion or any other lawful purpose. 

I hereby release and hold harmless any person, firm or entity that disclosed matters in accordance with this 

authorization, as well as St. Charles Insurance and Arrowhead Building Supply, Inc. from liability that might 

otherwise result from the request for use of and/or disclosure of any or all of the foregoing information. 

I understand and acknowledge that under provision of the Fair Credit Reporting Act, I may request a copy of any 

consumer report from the consumer reporting agency that compiled the report after I have provided proper 

identification. 

This authorization shall remain in effect over the course of my employment. Reports may be ordered periodically 

during the course of my employment. 

By signing below, I certify that I have read and full understand this release, that prior to signing I was given an 

opportunity to ask questions and to have those questions answered to my satisfaction and that I executed this 

release voluntarily and with the knowledge that the information being released could affect my employment or 

eligibility for promotion. 

 

____________________________________        ____________________________________ 
Print Applicant Name                                                                     Applicant Signature                                           Date 

 

DRIVER INFORMATION 

 

________________________________________        ______________________________________ 

Social Security Number                                                      Date of Birth 

 

________________________________________        ______________________________________ 

Driver’s License Number                                                    State of License 





A Summary of Your Rights Under the Fair Credit Reporting Act 

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of 
information in the files of every “consumer reporting agency” (CRA). Most CRAs are credit bureaus that 
gather and sell information about you – such as if you pay bills on time or have filed bankruptcy – to 
creditors, employers, landlords and other businesses. You can find the complete text of the FCRA, 15 
U.S.C.  §§1681-1681u, at the Federal Trade Commission’s website (http://www.ftc.gov). THE FCRA 
gives you specific rights, as outlined below. You may have additional rights under state law. You may 
contact a state or local consumer protection agency or a state attorney general to learn those rights. 

•     You must be told if information in your file has been used against you. Anyone who uses 
information from a CRA to take action against you – such as denying an application for credit, insurance, 
or employment – must tell you, and give you the name, address, and phone number of the CRA that 
provided the consumer report. 

•     You can find out what is in your file. At your request, a CRA must give you the information in your 
file, and a list of everyone who has requested it recently. There is no charge for the report if a person has 
taken action against you because of information supplied by the CRA, if you request the report within 60 
days of receiving notice of the action. You also are entitled to one free report every twelve months upon 
request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you 
are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you up to 
eight dollars. 

•     You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains 
inaccurate information, the CRA must investigate the items (usually within 30 days) by presenting to its 
information source all relevant evidence you submit, unless your dispute is frivolous. The source must 
review your evidence and report its findings to the CRA. (The source also must advise national CRAs – to 
which it has provided the data – of any error.) The CRA must give you a written report of the 
investigation, and a copy of your report if the investigation results in any change. If the CRA’s 
investigation does not resolve the dispute, you may add a brief statement to your file. The CRA must 
normally include a summary of your statement in future reports. If an item is deleted or a dispute 
statement is filed, you may ask that anyone who has recently received your report be notified of the 
change. 

•     Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or 
unverified information from its files, usually within 30 days after you dispute it. However, the CRA is not 
required to remove accurate data from your file unless it is outdated (as described below) or cannot be 
verified. If you dispute results in any change to your report, the CRA cannot reinsert into your file a 
disputed item unless the information source verifies its accuracy and completeness. In addition, the CRA 
must give you a written notice telling you it has reinserted the item. The notice must include the name, 
address and phone number of the information source. 

•     You can dispute inaccurate items with the source of the information. If you tell anyone – such as 
a creditor who reports to a CRA – that you dispute an item, they may not then report the information to a 
CRA without including a notice of your dispute. In addition, once you’ve notified the source of the error 
in writing, it may not continue to report the information if it is, in fact, an error. 

•     Outdated information may not be reported. In most cases, a CRA may not report negative 
information that is more than seven years old; ten years for bankruptcies. 

http://www.ftc.gov/


•     Access to your file is limited. A CRA may provide information about you only to people with a need 
recognized by the FCRA – usually to consider an application with a creditor, insurer, employer, landlord, 
or other business. 

•     Your consent is required for reports that are provided to employers, or reports that contain 

medical information. A CRA may not give out information about you to your employer, or prospective 
employer, without your written consent. A CRA may not report medical information about you to 
creditors, insurers, or employers without your permission. 

•     You may choose to exclude your name from CRA lists for unsolicited credit and insurance 

offers. Creditors and insurers may use file information as the basis for sending you unsolicited offers of 
credit or insurance. Such offers must include a toll-free phone number for you to call if you want your 
name and address removed from future lists. If you call, you must be kept off the lists for two years. If 
you request, complete, and return the CRA form provided for this purpose, you must be taken off the lists 
indefinitely. 

•     You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data, 
violates the FCRA, you may sue them in a state or federal court. 

The FCRA gives several different federal agencies authority to enforce the FCRA: 
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