
We greatly appreciate you interest in our organization and assure you that applicants are considered for all positions without
regard to race, color, sex, age, religion, national origin, disability, marital or veteran status. Please note this application must be
completed in its entirety and signed to be considered. Information submitted on this application is subject to verification.

NOTE: All new hires are required to submit documentation in accordance with the Immigration Reform and Control Act of1986. In
addition, Vozzcom, Inc. employees are required to submit to drug/alcohol testing both prior to their first day of employment and
during the scope of their employment.

Personal Information:

Name:_______________________________________________________________________  Date:_____________________

Address:________________________________________________________________________________________________ 

Home Phone:_____________________ Work or Other Phone:_____________________ e-mail address: ______________________

Are you at least 18 years of age?    ____Yes    ____No    If No, please state your age:_____

Are you legally eligible for employment in the US?    ____Yes    ____No

Employment Information:

What location are you applying for? (City) _____________________________________

Position applying for please check one:

__General Office   __Dispatch   __Office Management   __Collector   __*Disconnect Tech   __*Installer   __*Field Management

Please initial, thus acknowledging, each of these requirements

____ I can pass a criminal background check ____I can pass a drug test*

Please initial, thus acknowledging, these additional requirements (please note documentation required)

____ I have a clean driving record (DMV report) ____ I have a truck capable of carrying a 28' ladder

____ I have auto insurance (Insurance card) ____ I am physically able to lift and carry a 28' ladder

____ I have a valid drivers license (Drivers License)

*VEHICLE INFORMATION

Make:_______________________ Model:_______________________ Year:_______________________ Mileage:_______________

Are there any shifts or hours you cannot work?    ____Yes    ____No If yes, please identify: 

Have you ever been convicted of a crime other than a minor traffic violation?    ____Yes    ____No

If yes, state date and places where charges occurred (Note: answering "Yes" will not automatically disqualify you for employment)

___________________________________________________________________________________________________________

Have you taken any illegal drugs in the past thirty (30) days?    ____Yes    ____No

Are you presently employed?    ____Yes    ____No       If yes, may we contact your present employer?    ____Yes    ____No
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Last 3 Employers:

Start with your present or most recent employer first.

Company:__________________________________________From: _______ To: _______ Position: _________________

City, State, Zip: ____________________________________________________Phone:____________________________________

Name of supervisor: __________________________________________Salary/wages Start: ____________Finish:____________

Reason for Leaving: __________________________________________________________________________________________

Company:__________________________________________From: _______ To: _______ Position: _________________

City, State, Zip: __________________________________________________Phone:____________________________________

Name of supervisor: __________________________________________Salary/wages Start: ____________Finish:____________

Reason for Leaving: __________________________________________________________________________________________

Company:__________________________________________From: _______ To: _______ Position: _________________

City, State, Zip: ____________________________________________________Phone: __________________________________

Name of supervisor: __________________________________________Salary/wages Start: ____________Finish:____________

Reason for Leaving: __________________________________________________________________________________________

Skills and Miscellaneous Information

Please list any additional experience, special skills, and education:

I hereby reaffirm that I have read the foregoing questions and that my answers to them are true and correct and that I have not
misrepresented or withheld any information. I understand that falsification of this information may be cause for immediate
dismissal. I further acknowledge that my employment may be terminated, and any offer of employment may be withdrawn
without prior notice at any time by the company or me. I understand that I am subject to a 90-day introductory period after my
date of hire during which Vozzcom will evaluate my overall performance as it relates specifically to their needs. I also understand
that my employment is at will. This means that I am free to terminate my employment at any time, for any reason,and the
company retains the same right. I understand that any offer of employment may be contingent upon a criminal background
investigation and a pre-employment drug screen. I hereby authorize all former employers listed on my employment application to
give the company any and all information concerning my previous employment and any pertinent information they might have,
personal or otherwise. I hereby release all parties, including agents, from any claims, causes of action, or liability from damages
that may or could result from furnishing such information to the company or as a result of information obtained through a
background investigation or drug screen.

If called for an interview I will provide photocopies of all required documentation requested above.

I HAVE READ AND FULLY UNDERSTOOD EVERYTHING ON THIS APPLICATION.

(CHECK ONE)       ____YES, I UNDERSTAND OR       ____NO, I DO NOT UNDERSTAND 

TYPE APPLICANTS SIGNATURE: __________________________________________ DATE: ________________

Press submit below to send the application to the HR department at Vozzcom, Inc.
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