
EMPLOYMENT APPLICATON FORM 

AN EQUAL OPPORTUNITY EMPLOYER 
 
 
 
 

Please print Information Requested Except Signature Date ______ 
 
 

APPLICANT INFORMATION 
 

Last Name First Name MI Social Security 

Present Address: 
 
How Long? 

City State Zip+4 Phone: 

Mailing Address: City State Zip+4  

Referred By: 

Are You Legally Eligible for Yes No 
Employment in the United States? 

 

EMPLOYMENT DESIRED 
 

 
Position:   Start Date:  Salary Desired: 

Days/Hours Available to Work: Sun, Mon, Tue, Wed, Thu, Fri, Sat 
(circle preferred working days) 

No Preference  

How Many Hours Desired?  Full time Part Time   

Are You Currently Employed? Yes   No If So, May We Inquire of Your Present Employer? Yes No 
Supervisor Name: 
Tel: 

Are You Related To Anyone Currently Working For This Company?   Yes No 

If Yes, To Whom Are You Related? 

Are You Legally Eligible for Employment in the United States? Yes No 

 
EDUCATION 

 
Name of School Location Year Completed Major/Degree 
High School    

College/Trade School    

 

 
 
 
 
 

 
Aug 28, 2017 

Embracing People with Significant Disabilities Through Employment Opportunities 
2851 N. Country Club Rd. Tucson, AZ 85716, Tel: (520) 326‐4393 Fax: (520) 795‐3985 



GENERAL INFORMATION 
 

 

Certificates/work or special skills 

Military Service Yes No Branch Disabled Veteran Yes No 

 

FORMER EMPLOYERS 
 

Date 

(Mo/Yr) 

Name of Employer Address / Phone Salary Position Reason for 
Leaving 

From 

To 
     

From 

To 
     

From 

To 
     

 

REFERENCES 
 

Name Address Phone Years Known 

    

    

    

 

ACKNOWLEDGEMENT AND AUTHORIZATION: (Please Initial Below) 
 
 

   I certify that all answers provided here are complete and to the best of my knowledge. 
Initials 

 

   I authorize investigation of all statements contained herein for employment and permission to 
Initials   contact any source for verification of these statements. 

 

   Successful completion of a background check maybe required for certain positions at J.P. 
Initials Industries, Inc. 

 

   In the event I am employed by J. P. Industries, Inc., I understand that false or misleading 
Initials   information given on my application or interview may result in discharge/termination. 

Signature    Date _   
 

 

====================== Leave This Section for JP office ONLY ===================== 

Interviewed by    Date    
Remarks    

  



Equal Employment Advisory Council 
Revised Alternative “Suggested Employee Questionnaire” for Self-Identification of Race/Ethnicity 

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM  

Anti-Discrimination Notice. It is an unlawful employment practice for an employer to fail or refuse to hire or 
discharge any individual, or otherwise to discriminate against any individual with respect to that individual’s 

terms and conditions of employment, because of such individual’s race, color, religion, sex, or national origin.  

This employer is subject to certain nondiscrimination and affirmative action recordkeeping and reporting 
requirements which require the employer to invite employees to voluntarily self-identify their race/ethnicity. 
Submission of this information is voluntary and refusal to provide it will not subject you to any adverse 
treatment. The information obtained will be kept confidential and may only be used in accordance with the 
provisions of applicable federal laws, executive orders, and regulations, including those which require the 
information to be summarized and reported to the Federal Government for civil rights enforcement purposes.  

If you choose not to self-identify your race/ethnicity at this time, the federal government requires this employer 
to determine this information by visual survey and/or other available information.  

For civil rights monitoring and enforcement purposes only, all race/ethnicity information will be collected and 
reported in the seven categories identified below. The definitions for each category have been established by the 
federal government. If you choose to voluntarily self-identify, you may mark only one of the boxes presented 
below.  

INVITATION TO SELF-IDENTIFY  

PLEASE ANSWER THE FOLLOWING QUESTION  

What is your race/ethnicity? Please mark the one box that describes the race/ethnicity category with which you 
primarily identify.  

_____Hispanic or Latino: a person of Cuban, Mexican, Chicano, Puerto Rican, South or Central American, or 
other Spanish culture or origin, regardless of race.  

_____White: a person having origins in any of the original peoples of Europe, the Middle East, or North Africa.  

_____Black or African American: a person having origins in any of the black racial groups of Africa.  

_____Asian: a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand, and Vietnam.  

_____Native Hawaiian or Other Pacific Islander: a person having origins in any of the original peoples of 
Hawaii, Guam, Samoa, or other Pacific Islands.  

_____American Indian or Alaska Native: a person having origins in any of the original peoples of North and 
South America (including Central America), and who maintains tribal affiliation or community attachment.  

_____Two or More Races: a person who primarily identifies with two or more of the above race/ethnicity 
categories.  

  



Voluntary Self-Identification of “Protected” Veteran 

Status 

Why Are You Being Asked to Complete This Form? 

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act of 

1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA). VEVRAA requires Government 

contractors to take affirmative action to employ and advance in employment protected veterans. To help us measure 

the effectiveness of our outreach and recruitment efforts of veterans, we are asking you to tell us if you are a veteran 

covered by VEVRAA. Completing this form is completely voluntary, but we hope you fill it out. Any answer you 

give will be kept private and will not be used against you in any way. 

For more information about this form or the equal employment obligations of Federal contractors, visit the U.S. 

Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP) website at www.dol.gov/ofccp. 

How Do You Know if You Are a Veteran Protected by VEVRAA? 

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several categories of veterans 

from World War II, the Korean conflict, the Vietnam era, and the Persian Gulf War which is defined as occurring 

from August 2, 1990 to the present. 

If you believe you belong to any of the categories of protected veterans please indicate by checking the appropriate 

box below. The categories are defined on the next page and explained further in an “Am I a Protected Veteran?” 

infographic provided by OFCCP. 

[  ]  I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED BELOW 

[  ]  I AM NOT A PROTECTED VETERAN 

[  ]  I DO NOT WISH TO ANSWER 

 

                ___________________________________________________    

                                Your Name                      Today’s Date 

What Categories of Veterans Are “Protected” by VEVRAA? 

“Protected” veterans include the following categories: (1) disabled veterans; (2) recently separated veterans; (3) active 

duty wartime or campaign badge veterans; and (4) Armed Forces service medal veterans. These categories are defined 

below. 

1. A “disabled veteran” is one of the following: 

• a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or 

who but for the receipt of military retired pay would be entitled to compensation) under laws 

administered by the Secretary of Veterans Affairs; or 

https://www.dol.gov/agencies/ofccp/veterans/protected-veterans


• a person who was discharged or released from active duty because of a service-connected 

disability. 

2. A “recently separated veteran” means any veteran during the three-year period beginning on the date of 

such veteran's discharge or release from active duty in the U.S. military, ground, naval, or air service. 

3. An “active duty wartime or campaign badge veteran” means a veteran who served on active duty in the 

U.S. military, ground, naval or air service during a war, or in a campaign or expedition for which a 

campaign badge has been authorized under the laws administered by the Department of Defense. 

4. An “Armed forces service medal veteran” means a veteran who, while serving on active duty in the U.S. 

military, ground, naval or air service, participated in a United States military operation for which an 

Armed Forces service medal was awarded pursuant to Executive Order 12985. 

 

  



Voluntary Self-Identification of Disability 
Form CC-305  OMB Control Number 
1250-0005 
Page 1 of 1  Expires 05/31/2023 

 
Name:      Date:     
Employee ID:     

(if applicable) 
 

Why are you being asked to complete this form? 
 
We are a federal contractor or subcontractor required by law to provide equal employment opportunity to qualified people 
with disabilities.  We are also required to measure our progress toward having at least 7% of our workforce be individuals 
with disabilities.  To do this, we must ask applicants and employees if they have a disability or have ever had a disability.  
Because a person may become disabled at any time, we ask all of our employees to update their information at least every 
five years. 

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do so.  Your 
answer will be maintained confidentially and not be seen by selecting officials or anyone else involved in making 
personnel decisions.  Completing the form will not negatively impact you in any way, regardless of whether you have 
self-identified in the past.  For more information about this form or the equal employment obligations of federal 
contractors under Section 503 of the Rehabilitation Act, visit the U.S. Department of Labor’s Office of Federal Contract 

Compliance Programs (OFCCP) website at www.dol.gov/ofccp.    

How do you know if you have a disability? 

You are considered to have a disability if you have a physical or mental impairment or medical condition that 
substantially limits a major life activity, or if you have a history or record of such an impairment or medical condition.  
Disabilities 

 

• Autism 
• Autoimmune disorder, for 

example lupus, fibromyalgia, 
rheumatoid arthritis, or 
HIV/AIDS 

• Blind or low vision 
• Cancer 
• Cardiovascular of heart 

disease 
• Celiac disease 

• Cerebral palsy 
• Deaf or hard of hearing 
• Diabetes 
• Epilepsy 
• Gastrointestinal disorders, for 

example, Crohn’s Disease, or 

irritable bowel syndrome 
• Intellectual disability 
• Missing limbs or partially 

missing limbs 

• Nervous system condition for 
example, migraine headaches, 
Parkinson’s disease, or 

Multiple sclerosis (MS) 
• Psychiatric condition, for 

example, bipolar disorder, 
schizophrenia, PTSD, or 
major depression 

 

Please check one of the boxes below: 

☐ Yes, I Have A Disability, Or Have A History/Record Of Having A Disability  

☐ No, I Don’t Have A Disability, Or A History/Record Of Having A Disability 

☐ I Don’t Wish To Answer 

https://www.dol.gov/agencies/ofccp
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