
MAKSONINC 

APPLICATION FOR EMPLOYMENT 
Equal Opportunity Employer 

Only completed ard signed applications 'Nill be evalua1ed. Applicatiors oontaining incomplete or"see resume" responses 
'Nill not be processed. This application 'Nill become inactive in sixty days. 

PERSONAL INFORMATION DATE OF APPLICATION: ____ _ 

Name: 
Last First Middle 

Current Address: 
Street City, State Zip 

Contact Information: 
Cell Phone Number Home Phone Number 

Email address: 
---------------------------

Position applying for: _________________________ _ 

Availability: Full Time ----- Part Time ---- ___ Temp. 

Available Start Date: Are you currently employed? ______ _ 
-------

Are you under Age 18? Yes 
---

No ---

Have you ever been employed by this organization in the past? ___ Yes NO--

Do you have any relatives working here? Yes-- No 
--

I certify that I am a U.S. Citizen, permanent resident, or a foreign national with authorization to work in 
the United States Yes_____ No ____ _ 

Have you ever been convicted of, or entered a plea of guilty, no contest, or had a withheld judgment 
to a felony? (A conviction does not mean you cannot be hired) Yes____ NO ___ _ 

If yes, please explain: _______________________ _ 

Do you have a driver's license? Yes No ------ ------

Types of Equipment and Software that you are proficient with: ____________ _ 



Educ,1tion 

School Location (mailing address) 

High School 

College or Businessffr,1de Sl'hool 

:Vfilit.:iry 

Have you even been in the Armed Forces? □ Yes

Are you now a member of the National Guard? □ Yes

Specialty 
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Years 

Completed 

□ No

□ No

Major 

Date entered 

Discharge date 

Degree or 

Diploma 



V\ork fxperiencl' 

Please list ALL work experience beginning with your most recent job held. Attach additional sheets if necessary. 

Company Name of last supervisor Hrs/week 

Address Start Date Starting Salary 

City, State, and Zip Code End Date Final Salary 

Phone number Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked 

at this company. 

May we contact this employer? D Yes □ No 

Company Name of last supervisor Hrs/week 

Address Start Date Starting Salary 

City, State, and Zip Code End Date Final Salary 

Phone number Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked 

at this company. 

May we contact this employer? □ Yes □ No 
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REFERENCES 

Please provide three references that we can contact and who are able to evaluate your professional knowledge and abilities: 

Full Name: Relationship: 

Company: Phone: 

Address: 

Full Name: Relationship: 

Company: Phone: 

Address: 

Full Name: Relationship: 

Company: Phone: 

Address: 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. I understand and 
agree that employment with this company, if offered, may be immediately discontinued if 
misrepresentation, false statements or material omissions are found to have been made. I 
hereby authonze educational institutions, former employers and former supervisors to provide 
any and all information pertinent to my being considered for employment and hereby release 
those providing such information from any liability for doing so, I understand that employment, if 
offered, is contingent upon my providing proof of identity and employment eligibility by 
completing a 1-9 form. I understand that, if employed, the company or I may terminate the 
employment relationship at any time, with or without cause, with or without notice, and that if 
employed, employment does not constitute a contract of employment between myself and the 
company. If employed, I will abide by and conform to all company policies, rules and 
procedures as may be in effect from time to time. I have read the above, understand its content 
and meaning, and agree to all of this provisions. 

By typing my name below, I understand and agree that this form of electronic signature has the 
same legal force and effect as a manual signature.

bignature: J Date:J 



INCORPORATED 

Makson Incorporated 
P.O. Box 4197 Salisbury, NC 28145 

Phone: 704.636.5505 Fax: 704.636.5504 

Disclosure & Authorization for Release of Personal Information 

Full Name (First, Middle, Last): ____________________________ _ 

List all prior names used:----------------------------------

Date of Birth (Month, Day, Year): _______ _ Social Security Number: ___________ _ 

DL Number (or type N/A): _____________ State: ____ DL Class (A, B, or C): _____ _ 

Street Address: ___________________________________ _ 

City/County/State/Zip: ______________________________ _ 

Phone Number:_________________ Cell_    Home __ Work __ Other __

DISCLOSURE - NOTICE REGARDING BACKGROUND INVESTIGATION 

Makson Incorporated (Makson Inc.) may obtain information about you from a consumer reporting agency for employment 
purposes. Thus, you may the subject of a "consumer report" and/or an "investigative consumer report" which may include 
information about your characters, general reputation, personal characteristics, and/or mode of living and which can involve 
personal interviews with sources such as your neighbors, friends, or associates. These reports may be obtained at any time after 
receipt of your authorization and, if you are hired, throughout your employment. You have the right, through written request and 
within reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative report. Types 
of information that may be obtained include but are not limited to social security number verification, sex offender registry checks, 
criminal record checks, inmate record searches, motor vehicle records, education, employment history, professional licenses, credit 
checks, and court records checks. The information obtained in these consumer reports may be obtained by an outside organization 
from public record sources and will not be used to discriminate against you in violation of any law. The scope of the Disclosure and 
Authorization is all-encompassing, allowing Makson Inc. to obtain from any outside organization all manner of consumer reports and 
investigative consumer reports now and, if you are hired, throughout the course of your employment to the extent permitted by 
law. 

AUTHORIZATION AND ACKNOWLEDGEMENT 

I acknowledge receipt of DISCLOSURE- NOTICE REGARDING BACKGROUND INVESTIGATION and "A SUMMARY OF YOUR RIGHTS 
UNDER THE FAIR CREDIT REPORTING ACT" and certify that I have read and understand both of these documents. 

I hereby authorize Makson Inc. to obtain "consumer reports" and/or "investigative consumer reports" at any time after the receipt 
of this authorization and, if I am hired, throughout my employment. To this end, I hereby authorize, without reservation, any law 
enforcement agency, administrator, state or federal agency, military branch, institution, school or university (public or private), 
information service bureau, past or present employer or supervisor, private business, insurance company or personal reference, 
and/or other persons to furnish an and all background information requested by and third-party organization acting on behalf of 
Makson Incorporated. I agree that a facsimile (fa�:) or photographic copy of the Authorization shali be as valid as an original. 



Continuation of 

Disclosure & Authorization for Release of Personal Information 

I, ___________________ , do hereby authorize a review and full disclosure of all records 
concerning myself to any duly authorized representative of Makson Incorporated, where the said records are of a public, 
private, or confidential nature. 

The intent of this authorization is to give my consent for full and complete disclosure of all records to include 
commercial or retail credit agencies (including records of loans and credit reports/ratings); educational institutions; 
courts; governments; and other financial statements and/or employment records wherever filed. This includes 
employment and pre-employment records, background reports, efficiency ratings, complaints or grievances filed by or 
against me and the records and recollections of attorneys at law, or any other counsel, whether representing me or 
another person in any case, either criminal or civil, in which I presently have or have had interest. 

I understand that any information obtained which is developed directly or indirectly, in whole or in part, upon this 
release authorization, will be considered in determining my suitability for employment and continued employment with 
Makson Inc. 

A photocopy or fax transmission of this release form will be valid as the original thereof, even though the said photocopy 
or fax transmission may not contain an original signature. 

By typing my name below, I understand and agree that this form of electronic signature has the same legal force 
and effect as a manual signature.

Full Signature: _____________________ Date; _________ _ 



Background Check: Authorization and Release of OMV Records 

I understand that driving a Company vehicle (or my own vehicle, as 

required) is a requirement of the position I am being considered for 

and that having and that having and maintaining a satisfactory 

driving record is a condition of my employment. 

I agree to allow Makson Inc. to check my driving record prior to hire 

and to check it periodically thereafter. I further agree to report any 

license suspensions, accidents or offenses, or any other condition to 

my supervisor immediately that may affect my ability to drive a 

company vehicle or my own vehicle, if required after I am hired. 

I understand the company will use this information for employment 

purposes only and not furnish this information to a third party without 

my written consent. 

I agree to release Makson Inc., its employees and those who 

supplied you with the information from any liability for damage 

which may result from furnishing the requested information or my 

failure to be hired for the position for which I am applying. 

Printed Name Date of Birth 

Driver's License Number
(type N/A if you do not have a DL) 

State of License
(type N/A if you do not have a DL)  

Signature Date 

****By typing my name above, I understand and agree 

that this form of electronic signature has the same legal 

force and effect as a manual signature.****
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