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An Equal Opportunity Employer

EMPLOYMENT APPLICATION
	Date
	     
	

	
	
	

	Applicant Information

	NAME(FIRST) (MIDDLE) (LAST)
     

	PERMANENT ADDRESS (STREET, CITY, STATE & ZIP CODE)
     

	TEMPORARY OR MAILING ADDRESS (NUMBER, STREET, CITY, STATE & ZIP CODE)

     

	HOME PHONE                                  CELL PHONE                                          E-MAIL ADDRESS
(          )                                      (       )                                                         

	POSITION DESIRED
	SALARY DESIRED

	     
	$       per       

	DATE AVAILABLE FOR EMPLOYMENT
	DAYS/HOURS YOU ARE AVAILABE TO WORK

	     
	     


	Personal Information

	

	HOW DID YOU LEARN OF ADVANCED SCIENCES?       ADVERTISEMENT   FORMCHECKBOX 
              JOB FAIR   FORMCHECKBOX 
   INTERNET    FORMCHECKBOX 


	COLLEGE RECRUITING   FORMCHECKBOX 
         EMPLOYEE(SPECIFY)   FORMCHECKBOX 
                                       OTHER   FORMCHECKBOX 
        

	HAVE YOU EVER APPLIED TO OR WORKED FOR ADVANCED SCIENCES?                YES    FORMCHECKBOX 
          NO    FORMCHECKBOX 


	IF YES, WHEN?     

	DO YOU HAVE ANY FRIENDS OR RELATIVES WORKING FOR ADVANCED SCIENCES?         YES     FORMCHECKBOX 
          NO      FORMCHECKBOX 


	IF YES, STATE NAME(S) AND RELATIONSHIP(S):      

	ARE YOU UNDER AGE 18?                YES      FORMCHECKBOX 
          NO      FORMCHECKBOX 


	ARE YOU WILLING TO TRAVEL?    YES    FORMCHECKBOX 
      NO      FORMCHECKBOX 

	ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT 

	TRAVEL LIMITATIONS?                   YES     FORMCHECKBOX 
     NO       FORMCHECKBOX 

	IN THE US?            YES      FORMCHECKBOX 
          NO      FORMCHECKBOX 



	Security Information

	PLEASE NOTE:  EVIDENCE OF US CITIZENSHIP MAY BE REQUIRED TO COMPLY WITH GOVERNMENT CONTRACT AND SECURITY REQUIREMENTS IF AN OFFER OF EMPLOYEMENT IS EXTENDED.  IF REQUIRED AND YOU ARE UNABLE TO PROVIDE EVIDENCE OF US CITIZENSHIP PLEASE CONTACT HUMAN RESOURCES AS SOON AS POSSIBLE.

	DO YOU PRESENTLY HAVE A SECURITY CLEARANCE?  YES    FORMCHECKBOX 
     NO    FORMCHECKBOX 


	HAVE YOU HELD A SECURITY CLEARANCE IN THE LAST YEAR      YES      FORMCHECKBOX 
      NO      FORMCHECKBOX 


	HAVE YOU EVER BEEN CONVICTED OF A FELONY?       YES      FORMCHECKBOX 
     NO       FORMCHECKBOX 

IF YES, LIST DATE, STATE, AND NATURE OF OFFENSE.       
     

	(NOTE:  NO APPLICANT WILL BE DENIED EMPLOYMENT SOLELY ON THE GROUNDS OF CONVICTION OF A CRIMINAL OFFENSE.  THE NATURE OF THE OFFENSE, THE DATE OF THE OFFENSE, THE SURROUNDING CIRCUMSTANCES AND THE RELEVANCE OF THE OFFENSE TO THE POSITION(S) APPLIED FOR MAY, HOWEVER, BE CONSIDERED.)


	Military Service

	BRANCH          
	DATES OF SERVICE:  FROM           TO        

	DATE AND TYPE OF DISCHARGE RECEIVED:      

	HAVE YOU OBTAINED ANY SPECIAL SKILLS OR ABILITIES AS THE RESULT OF SERVICE IN THE MILITARY? 

 YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 
    IF YES, PLEASE DESCRIBE       
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	Employment History

	LIST BELOW ALL PRESENT AND PAST EMPLOYMENT STARTING WITH YOUR MOST RECENT EMPLOYER (LAST 10 YEARS IS SUFFICIENT).  ACCOUNT FOR ALL PERIODS OF UNEMPLOYMENT.  YOU MUST COMPLETE THIS SECTION EVEN IF ATTACHING A RESUME.

	NAME OF EMPLOYER      

	FULL-TIME   FORMCHECKBOX 
    PART-TIME   FORMCHECKBOX 
 

SEASONAL/STUDENT/INTERNSHIP  FORMCHECKBOX 
  CONSULTANT/CONTRACTOR   FORMCHECKBOX 
 

	DATE OF EMPLOYMENT: FROM        TO       
	MAY WE CONTACT?    YES    FORMCHECKBOX 
     NO    FORMCHECKBOX 


	EMPLOYER ADDRESS         


	EMPLOYER TELEPHONE NUMBER

(     )      
	SUPERVISOR’S NAME/EMAIL ADDRESS

     
	ANNUAL SALARY-STARTING       
                               ENDING        

	YOUR POSITION AND DUTIES:       
     
     


	REASON FOR LEAVING:       


	NAME OF EMPLOYER      

	FULL-TIME   FORMCHECKBOX 
    PART-TIME   FORMCHECKBOX 
 

SEASONAL/STUDENT/INTERNSHIP  FORMCHECKBOX 
  CONSULTANT/CONTRACTOR   FORMCHECKBOX 
 

	DATE OF EMPLOYMENT: FROM        TO       
	MAY WE CONTACT?    YES    FORMCHECKBOX 
     NO    FORMCHECKBOX 


	EMPLOYER ADDRESS         


	EMPLOYER TELEPHONE NUMBER

(     )      
	SUPERVISOR’S NAME/EMAIL ADDRESS

     
	ANNUAL SALARY-STARTING       
                               ENDING        

	YOUR POSITION AND DUTIES:       
     
     


	REASON FOR LEAVING:       


	NAME OF EMPLOYER      

	FULL-TIME   FORMCHECKBOX 
    PART-TIME   FORMCHECKBOX 
 

SEASONAL/STUDENT/INTERNSHIP  FORMCHECKBOX 
  CONSULTANT/CONTRACTOR   FORMCHECKBOX 
 

	DATE OF EMPLOYMENT: FROM        TO       
	MAY WE CONTACT?    YES    FORMCHECKBOX 
     NO    FORMCHECKBOX 


	EMPLOYER ADDRESS         


	EMPLOYER TELEPHONE NUMBER

(     )      
	SUPERVISOR’S NAME/EMAIL ADDRESS

     
	ANNUAL SALARY-STARTING       
                               ENDING        

	YOUR POSITION AND DUTIES:       
     
     


	REASON FOR LEAVING:       


	NAME OF EMPLOYER      

	FULL-TIME   FORMCHECKBOX 
    PART-TIME   FORMCHECKBOX 
 

SEASONAL/STUDENT/INTERNSHIP  FORMCHECKBOX 
  CONSULTANT/CONTRACTOR   FORMCHECKBOX 
 

	DATE OF EMPLOYMENT: FROM        TO       
	MAY WE CONTACT?    YES    FORMCHECKBOX 
     NO    FORMCHECKBOX 


	EMPLOYER ADDRESS         


	EMPLOYER TELEPHONE NUMBER

(     )      
	SUPERVISOR’S NAME/EMAIL ADDRESS

     
	ANNUAL SALARY-STARTING       
                               ENDING        

	YOUR POSITION AND DUTIES:       
     
     


	REASON FOR LEAVING:       



	Education

	School Name and Address


	No. of Years Completed
	Did You Graduate?
	Type of Degree or Diploma Issued
	Major

	     
     
	     
	YES           FORMCHECKBOX 

NO………. FORMCHECKBOX 

	     
	     

	     
     
	     
	YES           FORMCHECKBOX 

NO………. FORMCHECKBOX 

	     
	     

	     
     
	     
	YES           FORMCHECKBOX 

NO………. FORMCHECKBOX 

	     
	     

	Professional Licenses/Certifications/Memberships

	Type
	Organization Name
	Name of License/Certification;  License /Certification Number

	Professional Licenses
	     
	     

	Professional Certifications
	     
	     

	Professional Societies
	     
	     

	Honors/Honor Societies/Awards
	     
	     

	1.     Has your license/certification ever been revoked or suspended?                        YES      FORMCHECKBOX 
          NO      FORMCHECKBOX 


	        If yes, state reason(s), date of revocation or suspension and date of reinstatement:      


	2.     Do you have any other experience training, qualifications or skills that you feel make you especially suited for work at 

        Advanced Sciences?  If so, please explain?      



	References

	LIST BELOW THREE PEOPLE NOT RELATED TO YOU WHO HAVE KNOWLEDGE OF YOUR WORK PERFORMANCE WITHIN THE LAST THREE YEARS.

	NAME OF REFERENCE:     


	ADDRESS OF REFERNCE      


	BUSINESS RELATIONSHIP

     
	NUMBER OF YEARS ACQUAINTED

     

	TELEPHONE NUMBER OF REFERENCE

     
	EMAIL ADDRESS OF REFERENCE (IF AVAILABLE)

     

	NAME OF REFERENCE:     


	ADDRESS OF REFERENCE      


	BUSINESS RELATIONSHIP

     
	NUMBER OF YEARS ACQUAINTED

     

	TELEPHONE NUMBER OF REFERENCE

     
	EMAIL ADDRESS OF REFERENCE (IF AVAILABLE)

     

	NAME OF REFERENCE:     


	ADDRESS OF REFERNCE      


	BUSINESS RELATIONSHIP

     
	NUMBER OF YEARS ACQUAINTED

     

	TELEPHONE NUMBER OF REFERENCE

     
	EMAIL ADDRESS OF REFERENCE (IF AVAILABLE)

     


	
	Please Read Carefully, Initial each Paragraph and Sign Below

	
	

	     
	I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me are true and correct to the best of my knowledge.  I further certify that I, the undersigned applicant have personally completed this application.  I understand that any omission or misstatement of material fact on this application or any document used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.

	
	

	     
	I hereby authorize the company to thoroughly investigate my references, work record, education and other matters related to my suitability for employment and, further, authorize the references I have listed to disclose to the company any and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure.  In addition, I hereby release the company, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

	
	

	     
	I hereby agree to submit to binding arbitration all disputes and claims arising out of the submission or this application.  I further agree, in the event that I am hired by the company, that all disputes that cannot be resolved by informal internal resolution which might arise out of my employment with the company, whether during or after that employment, will be submitted to binding arbitration.  I agree that such arbitration shall be conducted under the rules of the American Arbitration Association.  This application contains the entire agreement between the parties with regard to dispute resolution, and there are no other agreements as to dispute resolution, either oral or written.

	
	

	     
	I understand that nothing contained in the application, or conveyed during any interview, which may be granted, or during my employment, if hired, is intended to create an employment contract between the company and me.  In addition, I understand and agree that if I am employed, my employment is for no definite or determinable period and may be terminated at any time, with or without prior notice, at the option of either myself or the company, and that no promises or representations contrary to the foregoing are binding on the company unless made in writing and designed by me and the company’s designated representative.

	
	

	     
	I hereby affirm that I am under no obligation, contract or agreement not disclosed in writing to Advanced Sciences, nor have I previously executed any documents whatsoever with any person, firm, association, or corporation, that will in any manner prevent my giving, and Advanced Sciences from receiving, the full benefit of my services as an employee to Advanced Sciences if I am offered employment with the company.

	
	

	     
	I understand that Advanced Sciences is an Equal Opportunity Employer and that it is the policy of Advanced Sciences to provide and administer all employment practices without regard to race, creed, color, religion, sex, sexual orientation, age, national origin, disability or marital status.

	
	

	     
	I understand that under certain government contracts US citizenship is bona-fide job requirement.  In addition, I affirm that I have been informed of the citizenship requirements for the position I am being considered and if required can provide evidence of my qualifying citizenship status, in accordance with the Employment Eligibility Statement included in this Application.

	Date:      
	Applicant’s Signature:      


Voluntary Information

For Government Monitoring Purposes

	Advanced Sciences is an Equal Employment Opportunity/Affirmative Action Employer.  As such, we are required by federal/state legislation to provide equal employment opportunity for all applicants and employees without regard to race, color, religion, national origin, sex, age, or status as a disabled or a veteran of the Vietnam era

To assist us in monitoring our progress in these areas, we would appreciate your voluntary completion of this Applicant Flow information form.  Please understand that you are not required to supply the requested information in order for your application for employment to be considered by our company, and the information will be treated as confidential and used for statistical purposes only.. Your participation will be greatly appreciated.



	     
	     
	     

	PRINTED NAME
	POSITION APPLIED FOR
	DATE

	Please check the appropriate boxes.

	GENDER

	 FORMCHECKBOX 
   FEMALE                             FORMCHECKBOX 
   MALE

	RACE OR ETHNIC GROUP (CHECK ONE)

	 FORMCHECKBOX 

	Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

	 FORMCHECKBOX 

	White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East or North Africa 

	 FORMCHECKBOX 

	Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa.

	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	 FORMCHECKBOX 

	Asian (Not Hispanic or Latino) – 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.

	 FORMCHECKBOX 

	American Indian or Alaska Native (Not Hispanic or Latino) – A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment. 

	 FORMCHECKBOX 

	Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the five races.

	HOW DID YOU LEARN ABOUT THIS OPENING?



	 FORMCHECKBOX 

	Newspaper ad
	 FORMCHECKBOX 

	Employment Agency
	 FORMCHECKBOX 

	Walk-in

	 FORMCHECKBOX 

	Ad placed in professional journal
	 FORMCHECKBOX 

	School
	 FORMCHECKBOX 

	Other: (indicate below)

	 FORMCHECKBOX 

	Personal referral, another employee
	 FORMCHECKBOX 

	Community Organization
	
	     


Employment Eligibility Statement

In accordance with the Immigration Reform and Control Act of 1986, which prohibits the employment of unauthorized aliens and requires employers to verify the employment eligibility of all new employees, an offer of employment is conditioned upon receipt from the employee of the Form I-9 employment Eligibility Verification required by the U.S. department of Justice within three days of employment.  That includes evidence of personal identity and authorization to work in the United States.

Many of Advanced Sciences’ Companies are subject to U.S. Government security and export control laws and regulations.  Accordingly, numerous positions require the Company to be able to demonstrate that an individual is a “U.S. Person” (U.S. Citizen, a lawful permanent resident alien, refugee, or granted asylum) or the Company must obtain appropriate U.S. Government export authorization for access to classified and/or controlled technical data.

If you are applying for a position that includes access to classified or technical data controlled by the U.S. Government export control laws and regulations, you must meet the requirements of being a “U.S. Person” or be approved for U.S. Government export authorization.


Please be advised that evidence of U.S. Citizenship, Permanent Residence Status, Visa, and Work Authorization is required.  Non-U.S. Persons will be required to provide specific personal information in order for Advanced Sciences to obtain U.S. Government export Authorization to access classified and/or controlled technical data.

If you receive an offer of employment, will you be able to provide proof to the extent required for the position sought that you are a U.S. citizen, permanent U.S. resident or possess a valid Visa that provides you with the legal right to work in the U.S?





Yes FORMCHECKBOX 




No FORMCHECKBOX 

Advanced Sciences and Technologies


20 East Taunton Road


Suite 301


Berlin, NJ  08009


Phone:  856-719-9001 / Fax:  856-719-9007


www.adv-sci-tech.com








Employment Application
Page 4 of 6
Revised 3/1/06


