G. C. WALLACE COMPANIES (GCW)

AN EQUAL OPPORTUNITY EMPLOYER

Employment Application

	GCW is an equal opportunity employer and selects employees on the basis of ability, experience, training, skill, and character.  GCW’s policy prohibits unlawful discrimination based on race, color, creed, sex, marital status, age, religion, pregnancy, medical condition (as defined by law), veteran status, sexual orientation, national origin, ancestry, or disability which does not prevent an individual from performing the essential functions of the job, or any other basis prohibited by federal, state, or local laws.


GCW will accept written or typed applications delivered in person, by mail, or by facsimile. Completed and signed scanned applications are acceptable by email. Applications without signature or with electronic signatures will not be accepted by email.

	Position Applied For

     
	Salary Requirement

     
	Date of Application

     

	How Did You Learn About Us?
 FORMCHECKBOX 
 Advertisement       

 FORMCHECKBOX 
 Employment Agency      


 FORMCHECKBOX 
 Walk-In
	 FORMCHECKBOX 
 Friend      


 FORMCHECKBOX 
 Relative      


 FORMCHECKBOX 
 Other      


	Are you related to an employee of G. C. Wallace Companies? 

It is the policy of GCW not to discriminate in its employment and personnel actions with respect to its employees and applicants on the basis of marital or familial status. Notwithstanding this policy, GCW retains the right to refuse to hire, promote, or transfer a person to a position in the same department, wherein his/her relationship to another employee has the potential for creating adverse impact on supervision, safety, security or morale, or involves a potential conflict of interest.  This policy applies to individuals who are related by blood, marriage or adoption including the following relationships: spouse, child, step-children, parent, step-parent, grandparent, grandchild, brother, sister, half-brother, half-sister, aunt, uncle, niece, nephew, parent-in-law, daughter-in-law, son-in-law, brother-in-law and sister-in-law.  This policy also applies to employees that establish a romantic or domestic relationship.

In implementing this policy, it is lawful to ask an applicant to state whether he or she has a spouse or relative as defined in this policy who is presently employed by GCW, but such information may not be used as a basis for an employment decision except as stated herein.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Last Name
First Name
Middle Name

     
     
     

	Address

     
	City
State
Zip Code

     
     
     

	Telephone Number(s)

     
	E-mail address:

     


	If you are under 18 years of age, can you provide, after employment, required proof of your eligibility to work?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Have you ever filed an application with us before?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	If Yes, give date
	     

	Have you ever been employed with us before?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	If Yes, give date
	     

	Are you currently employed?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	May we contact your present employer?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Can you, after employment, submit legal verification of your right to work in the United States?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	On what date would you be available for work?
	     

	Are you available to work:
 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
 FORMCHECKBOX 
 Temporary

	Are you currently on "lay-off" status and subject to recall?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Can you travel if a job requires it?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Have you been convicted of a felony?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Within the past ten (10) years, have you been convicted of a misdemeanor which resulted in imprisonment?  (A conviction will not necessarily disqualify a job applicant. Convictions for marijuana-related offenses that are more than two years old need not be identified.)
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


If yes, state nature of crime(s), when the conviction occurred, where the conviction occurred, and the disposition of the case.  (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) for which you are applying, however, may be considered.)

     


     


G. C. WALLACE COMPANIES

Employment Experience

[image: image1.jpg]N\ G. C. WALLACE COMPANIES
ENGINEERS | PLANNERS | SURVEYORS




List names of employers in consecutive order with present or last employer listed first.  Account for all periods of time including military service and any periods of unemployment. If self-employed, give firm and supply business references. PLEASE GIVE MONTH AND YEAR. If you need additional space, please continue on a separate sheet of paper.

	1.
	Employer 
May We Contact? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	Dates Employed
	Work Performed

	
	     
	From
	To
	     

	
	Address

     
	     
	     
	

	
	Telephone Number(s)

     
	Current Base, Hourly Rate or Weekly Salary

Start
Final
	

	
	Job Title

     
	Supervisor

     
	
	

	
	Reason for Leaving

     
	     
	     
	

	2.
	Employer 
May We Contact? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	Dates Employed
	Work Performed

	
	     
	From
	To
	     

	
	Address

     
	     
	     
	

	
	Telephone Number(s)

     
	Current Base, Hourly Rate or Weekly Salary

Start
Final
	

	
	Job Title

     
	Supervisor

     
	
	

	
	Reason for Leaving

     
	     
	     
	

	3.
	Employer 
May We Contact? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	Dates Employed
	Work Performed

	
	     
	From
	To
	     

	
	Address

     
	     
	     
	

	
	Telephone Number(s)

     
	Current Base, Hourly Rate or Weekly Salary

Start
Final
	

	
	Job Title

     
	Supervisor

     
	
	

	
	Reason for Leaving

     
	     
	     
	

	4.
	Employer 
May We Contact? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	Dates Employed
	Work Performed

	
	     
	From
	To
	     

	
	Address

     
	     
	     
	

	
	Telephone Number(s)

     
	Current Base, Hourly Rate or Weekly Salary

Start
Final
	

	
	Job Title

     
	Supervisor

     
	
	

	
	Reason for Leaving

     
	     
	     
	


G. C. WALLACE COMPANIES

	MILITARY:

	Military status:  Branch of service       


Service duties       

Skills acquired        

Are you a member of a reserve organization?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	EDUCATION

Name, Address and Location of School
	Highest Grade

Completed
	Did You

Graduate?

	
High School:
     
	     
	     

	
College or University:
     
	     
	     

	
Major:
     

Degree: 
     


	
College or University:
     
	     
	     

	
Major:
     

Degree: 
     


	Additional Educational and/or Vocational or Technical Training Info:


Name, Address and Location of School
	Courses

Taken
	Courses

Completed

	     
	     
	     

	     
	     
	     


	REGISTRATIONS

Please list professional registrations.

	Professional Trade:
Engineer  FORMCHECKBOX 

Surveyor  FORMCHECKBOX 

Other  FORMCHECKBOX 

     

Professional Registration No.      

State
     
Current Status:      


Professional Trade:
Engineer  FORMCHECKBOX 

Surveyor  FORMCHECKBOX 

Other  FORMCHECKBOX 

     

Professional Registration No.      

State
     
Current Status:      


Professional Trade:
Engineer  FORMCHECKBOX 

Surveyor  FORMCHECKBOX 

Other  FORMCHECKBOX 

     

Professional Registration No.      

State
     
Current Status:      


Registration(s) in Good Standing?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Other Registrations:

     


	CERTIFICATIONS

Please list all relevant certifications.

	     

	OTHER QUALIFICATIONS

Describe any specialized training, apprenticeship, qualifications, and special job-related skills acquired from employment or other experience:

	     


G. C. WALLACE COMPANIES
Additional Information


	List job-related organizations, clubs, professional societies, or other associations to which you belong and any relevant extra-curricular activities. Omit those which indicate your race, religious creed, color, national origin, ancestry, sex, age, sexual orientation, disability, or any other protected category.

	     

	SOFTWARE SKILLS

List software and check items with which you have experience:

	General Office

 FORMCHECKBOX 
 Typing  WPM      
 FORMCHECKBOX 
 10-Key
 FORMCHECKBOX 
 Word Processing
     


 FORMCHECKBOX 
 Spreadsheets
     

 FORMCHECKBOX 
 Databases
     


 FORMCHECKBOX 
 Scheduling (MS Project)
     
 
 FORMCHECKBOX 
 Expedition
     


 FORMCHECKBOX 
 Accounting
     


 FORMCHECKBOX 
 Other      

Engineering Software
 FORMCHECKBOX 

AutoCAD – version 
     

 FORMCHECKBOX 
 LDD – version 
     

 FORMCHECKBOX 
 WaterCAD/SewerCAD

 FORMCHECKBOX 
 Microstation – version
     

 FORMCHECKBOX 
 GIS (ArcView/ArcInfo)
 FORMCHECKBOX 
 HCS

 FORMCHECKBOX 
 Synchro
 FORMCHECKBOX 
 CONBOX
 FORMCHECKBOX 
 EnerCalc
 FORMCHECKBOX 
 PCAMATS
 FORMCHECKBOX 
 Retain Pro

 FORMCHECKBOX 
 STAAD
 FORMCHECKBOX 
 RISA-2D
 FORMCHECKBOX 
 RAM Structural System

 FORMCHECKBOX 
 Hydrology Software       

 FORMCHECKBOX 
 Other Engineering Software       

Surveying Software

 FORMCHECKBOX 
 TDS Data Collection
 FORMCHECKBOX 
 GPS 
 FORMCHECKBOX 
 Total Station
 FORMCHECKBOX 
 MapCAD
 FORMCHECKBOX 
 LegalAid

 FORMCHECKBOX 
 Other Surveying Software       


Miscellaneous

 FORMCHECKBOX 
 Other      


	FOR POSITIONS REQUIRING DRIVING

	Do you have a valid driver’s license?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, driver’s license number      

State      

G. C. Wallace Companies reserves the right to obtain and review, on a regular basis, motor vehicle records for all employees.

	REASONABLE ACCOMODATION

	Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

	REFERENCES

Please list references we may contact:

	1.
     

     




(Name)
(Phone #)


     


(Address)

2.
     

     


(Name)
(Phone #)


     


(Address)

3.
     

     


(Name)
(Phone #)


     


(Address)


G. C. WALLACE COMPANIES
What are the reasons you are seeking employment?      

How did you obtain work with your current employer?      

Who is your immediate supervisor?      

What is your supervisor going to tell us about you?      


What are some things, if any, that you wish to avoid in your next job?      

What do you expect from the company that hires you?      

What is your greatest strength?      

What, if any, do you consider to be a professional weakness?      

What assignments don't you like?      

What are your long-range goals?  What do you plan to be doing five years from now?      

Why do you think G. C. Wallace Companies should hire you?      

G. C. WALLACE COMPANIES
Applicant's Statement


	Please read carefully 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 have personally completed this application.  I understand that any material omission or misstatement on this application, or on 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 understand that nothing contained in this application, or conveyed during any interview which may be granted, is intended to create an employment contract between the company and me.  In addition, I understand and agree that if I am hired and employed by the company, my employment is for no definite or determinable period, and that either the company or I may terminate my employment, with or without notice.  In addition, I understand and agree that my “at-will” employment status may not be modified and that no promise or representation contrary to the foregoing shall bind the company unless such promise or representation is made in writing and signed by me and the company’s designated representative.

I agree to sign GCW’s arbitration agreement upon hire and I agree to settle any and all previously unasserted claims, disputes, or controversies arising out of or relating to this application, candidacy for employment, employment and/or cessation of employment with GCW, exclusively by final and binding arbitration before a neutral arbitrator.

It is the company's desire to maintain a drug free environment for all employees, therefore; the company maintains the policy that the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is prohibited in the work place.  To continue this effort, we may ask applicants to be tested for drug usage prior to consideration for employment.  I understand and agree to abide by the company’s drug policy.



     


Applicant Signature
Date

     


Printed Name


	G. C. WALLACE COMPANIES
RELEASE FROM LIABILITY FOR DISCLOSURE OF INFORMATION 

REQUEST, AUTHORIZATION AND CONSENT TO RELEASE OF INFORMATION TO G. C. WALLACE COMPANIES AND 

· I understand that in connection with the application process, G. C. Wallace Companies (GCW) may request information from my past employers, educational institutions, personal references, and any public or private agencies that have issued me either a professional or vocational certification or license.  I also understand that such investigation may include a review of any criminal records.  I have provided complete and truthful information to GCW regarding all sources of information about my past employment, education, licensure, certification, criminal conviction record, as well as any other information requested in the employment application, and have been fully informed that any misrepresentations or material omissions concerning such information will be grounds for denying my application, withdrawing any offer of employment, or immediate discharge.  In order to assist GCW in obtaining documents and information to confirm my background, if necessary, I hereby consent to the release of information more specifically described below.

· The release of information to GCW regarding my previous employment and authorize all past employers or agents that they may designate, to respond to verbal or written inquiries from GCW, regarding my employment record, including, but not limited to, positions held, dates of employment, last pay rate, work performance, disciplinary records, reliability, and any incidents of dishonesty, insubordination, violence, and/or unsafe, harmful or threatening behavior, including information based upon materials in my personnel files.
· The release and disclosure to GCW of education records from any and all public or private educational institutions that I have attended.  Such educational records include all records of my academic performance, courses attended, grades earned, diplomas, degrees, or other certificates conferred.  These records are to be released and disclosed to GCW, in connection with a background check pertaining to an application for employment.  My consent to the release and disclosure of these records applies only to GCW, its agents, officers, or employees.  This consent is given with the understanding that GCW will not transmit the information contained in these records to any other agency or person without my written consent 

· GCW’s contacting the personal references identified in my application for purposes of confirming information contained in my application for employment and otherwise furthering the purposes of GCW’s Background Testing Policy.  I specifically request, authorize and consent to GCW’s verbal or written inquiries addressed to my personal references about the information contained in my application, as well as my reliability, honesty and potential tendency, if any, to engage in any form of violence or other harmful, unsafe or threatening behavior.

· The release of information from any public agency or private entity concerning any professional or vocational license or certification that I have held in the past or currently hold, including, but not limited to, information concerning whether such license or certification is in good standing and any disciplinary or other proceedings concerning such license or certification.

· GCW’s thorough investigation, through lawful means, of whether I have a record of criminal convictions, and if so, the nature of such criminal convictions and all surrounding circumstances available.  GCW has advised me that its criminal background check will focus on convictions and that a criminal record will not necessarily disqualify me from employment.



     


Applicant Signature
Date

     


Printed Name


	G. C. WALLACE COMPANIES
RELEASE OF CLAIMS
I further hereby release and hold harmless GCW, its officers, employees and agents, and any other person, or public or private entity inquiring about, investigating, furnishing, communicating, reviewing or evaluating information or documents pursuant to this Request, Authorization, Consent and Release, or making any written or verbal communications for such purposes, from any and all claims arising from such activities, including, but not limited to, any claims whatsoever for defamation, violation of fraud, misrepresentation, intentional or negligent interference with prospective business relations or contract, breach of contract (including any settlement agreement), negligent or intentional infliction of emotional distress, employment discrimination, violation of public policy, and any other potential claims, demands, damages, liabilities and/or actions of any kind whatsoever, whether known or unknown to me presently, that I may have, now or in the future.  I voluntarily grant this release for purposes of supporting my application for employment and based upon my desire to encourage GCW’s consideration of my application.  If I have any concerns about the information that may be provided to GCW during its investigation concerning issues relevant to GCW’s consideration of my application, I have voluntarily explained such concerns to GCW in writing on the attached document entitled Special Concerns Regarding References and Background Investigations.

I have carefully read this Request, Authorization, Consent and Release and have voluntarily agreed to its terms to assist GCW in evaluating my qualifications for employment and in meeting the business necessity of hiring honest, trustworthy, reliable and nonviolent employees who do not pose a risk of serious harm in the workplace.  I additionally agree to fully cooperate with GCW in permitting the release of the above information and reports.  I additionally understand that all information and documents generated, received or maintained by GCW during, or as a result of, its investigation, will be maintained as confidential information and that GCW will not release such information or documents to me.



     


Applicant Signature
Date

     


Printed Name


(Applicant does not write below this line)


Company Name: ________________________________
Attention: ___________________________________

The above-named individual has applied with our firm.  Would you please supply us with the following information?  GCW respects your confidence and appreciates your evaluation of this applicant.

Position Held: 
From: 
 To: 


Wage at Termination: 
Per: 
Hour/Week/Year)

Reason for Leaving: 


Eligible for Rehire: 

Additional Comments:  

 
If this form is not completely filled out, please check here stating that the information noted above is all the company allows to be disclosed.

Name of person completing this form:

Please Print Name

Title

Signature

Date
G. C. WALLACE COMPANIES
SPECIAL CONCERNS REGARDING

REFERENCES AND BACKGROUND INVESTIGATION

I have the following special concerns and/or comments about potentially negative references or information that may be revealed through GCW’s background investigation regarding:

 FORMCHECKBOX 

Previous Employment Information

 FORMCHECKBOX 

Educational Information

 FORMCHECKBOX 

Personal References

 FORMCHECKBOX 

Licensing or Certification Information

 FORMCHECKBOX 

Criminal Records

 FORMCHECKBOX 

Other

My concerns or comments about potentially negative references or information relevant to my potential employment are:

(Attach additional sheet, if necessary.)

     



     


Signature

Date

     


Printed Name

EQUAL EMPLOYMENT OPPORTUNITY COMMISSION

Name:       



Date:       _________________

Position Applied For:      

Gender:   FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female

G. C. Wallace Companies, Inc. (GCW) is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations.  In order to comply with these laws, GCW invites applicants and employees to voluntarily self-identify their race and ethnicity.

Submission of this information is voluntary, and refusal to provide it will not subject you to any adverse treatment.  The information will be kept confidential and may only be used in accordance with the provisions of applicable laws, executive orders, and regulations, including those that require the information to be summarized and reported to the federal government for civil rights enforcement.  

What is your race/ethnicity?  Please check the appropriate box below.

Check Box
	 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 original 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 or South America (including Central America), and who maintains tribal affiliation or community attachment.

	 FORMCHECKBOX 

	Two or More Races (Not Hispanic or Latino)
	All persons who identify with more than one of the above five races.  Please also check Primary Race/Ethnicity above.


	Anti-Discrimination Notice.  It is 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.


Do not provide personal information that is not clearly relevant to your potential employment.  If you have questions about whether the information is relevant, please contact the Human Resources Department, (702) 804-2000 and ask whether you should provide information on the general topic of concern, without revealing any specifics.
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