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	Headquarters:

2552 Stanwell Drive

Concord, CA 94520
	EMPLOYMENT APPLICATION
AN EQUAL OPPORTUNITY EMPLOYER


	GENERAL INFORMATION

	Last Name 

     
	First Name

     
	Middle Initial

     
	If hired, can you present evidence of your U.S. citizenship or proof of your legal right to live and work in this country?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Address

     
	City

     
	State

     
	Zip

     

	Former Address (if less than one year)

     
	City

     
	State

     
	Zip

     

	Position Applying For

     
	Phone      
Day: 

	Desired Salary

     
	Phone      
Evening

	Have you ever used another name(s)?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No  If yes, what name(s)

     
	Who or what prompted you to apply for this opening?

     

	Have you previously been employed by Jenkins?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No    If yes, when?      
	Previously Applied?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No    If yes, when?      

	Names of relatives employed at Jenkins:

     
	If you are under eighteen years of age, after an offer of employment, can you submit a work permit?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	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      If no, describe the functions that cannot be performed.     
(Note: We comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible applicants/employees to perform the essential functions of the job.)


	EDUCATION/TRAINING

	

	Name of School(s)


	City/State
	Circle last year completed
	Graduated?
	Major Field or Course of Study
	Degree Received
	G.P.A.

	High School

     
	     
	9   10   11   12
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	     
	     
	     

	College/University

     
	     
	1    2    3    4
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	     
	     
	     

	     
	     
	1    2    3    4
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	     
	     
	     

	Other

     
	     
	1    2    3    4
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	     
	     
	     


	CERTIFICATION/LICENSE

	Are you licensed/certified for the job applied for?      

	Name of certification/license:      

	Issuing State:

	License/Certification Number:      

	SPECIAL SKILLS

	 FORMCHECKBOX 
Typing            wpm                                                   FORMCHECKBOX 
 Shorthand       wpm                                          FORMCHECKBOX 
 Machine Transcription         wpm

	 FORMCHECKBOX 
Software      

	Other Skills:     


	EMPLOYMENT HISTORY

	List all employment starting with your most recent employer first, so that no time is left free. Include volunteer work and active military service (use additional forms, if necessary). Indicate if other than full-time work.  

You must complete this section even if attaching a resume.




May we contact your present employer?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	DATES
	Present/Most Recent Employer

     
	Address

     
	Phone

     

	From
	To
	
	
	

	Mo
	Yr
	Mo
	Yr
	Job Title

     
	Supervisor

     
	Reason for Leaving

     
(if discharged, so state & explain)

     

	     
	     
	     
	     
	
	
	

	
	
	
	
	
	Title

     
	

	Job Duties/Responsibilities      

	Salary $

     
_____________
	 FORMCHECKBOX 
Annual

 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
Hourly

	DATES
	Previous Employer

     
	Address

     
	Phone

     

	From
	To
	
	
	

	Mo
	Yr
	Mo
	Yr
	Job Title

     
	Supervisor

     
	Reason for Leaving

     
(if discharged, so state & explain)

     

	     
	     
	     
	     
	
	
	

	
	
	
	
	
	Title

     
	

	Job Duties/Responsibilities      

	Salary $

     
_____________
	 FORMCHECKBOX 
Annual

 FORMCHECKBOX 
Monthly

 FORMCHECKBOX 
Hourly

	DATES
	Previous Employer

     
	Address

     
	Phone

     

	From
	To
	
	
	

	Mo
	Yr
	Mo
	Yr
	Job Title

     
	Supervisor

     
	Reason for Leaving

     
(if discharged, so state & explain)

     

	     
	     
	     
	     
	
	
	

	
	
	
	
	
	Title

     
	

	Job Duties/Responsibilities     

	Salary $

     
_____________
	 FORMCHECKBOX 
Annual

 FORMCHECKBOX 
Monthly

 FORMCHECKBOX 
Hourly

	Have you been convicted of a criminal offense (felony or misdemeanor)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (Convictions for marijuana-related offenses that are more than two years old need not be listed.)  If yes, state nature of the crime(s), when and where convicted, and disposition of the case(s)      


	AUTHORIZATION AND RELEASE

	The facts set forth in this Employment Application are true and complete to the best of my knowledge. I understand that false statements, misrepresentations or omissions on this application may result in removal of my application from consideration or termination of employment. I understand nothing contained in this application, or in the granting of an interview, creates an offer of employment. I authorize the investigation of all statements given in this application including, but not limited to, contacting all schools that I have attended and all current (unless I indicated “no” above) and/or previous employers. I agree to release, hold harmless, and to waive any claims I may have against James C. Jenkins Insurance Services, Inc., and Affiliates any and all of my schools and current and former employers, whether or not identified in this application, for any damages, loss or injury I may sustain as a result of any disclosure and in accordance with this release. If employed, I agree to conform to the rules and regulations of James C. Jenkins Insurance Services, Inc. and Affiliates. Further, I understand that my employment is “at will” and can be terminated, with or without cause, and with or without notice, at any time at the option of either the Company or myself. I understand that any oral or written statements to the contrary may not be relied upon. Further, I understand that no company manager or representative of James C. Jenkins Insurance Services, Inc. and Affiliates, other than the President of the Company or the President’s designee, in writing, has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.

A copy of this Authorization and Release is as valid as the original.

Signature                                                                                                                                                Date                                                  

NOTE: Unless renewed, all applications become inactive in 90 days.


Disclosure and Authorization to Obtain Investigative Consumer Report

As part of our pre-employment screening process, James C. Jenkins Insurance Services, Inc. and Affiliates (Jenkins,) may obtain an investigative consumer report on individuals who are offered employment.  In addition, Jenkins reserves the right to obtain additional investigative consumer reports during your employment if you are hired by Jenkins. 

Any offer of employment, and continued employment, is contingent on Jenkins receiving an acceptable investigative consumer report which will include information as to your character, general reputation, personal characteristics and mode of living.  This report may reveal information about work habits, including oral assessment of your job performance, experience and abilities, along with reasons for termination of past employment. In addition, the investigative consumer report will include your prior employment history, (including driving records, if it is likely that you will be driving in the course of your employment with Jenkins criminal record, civil matters, educational background, professional licensing and may also include your financial credit history.   Such a report may be requested by Jenkins or on behalf of Jenkins.  Further, I understand and agree that Jenkins may request information from various federal, state and other agencies, including public and private sources which maintain records concerning my past activities.

The investigative consumer report for your position will be conducted by:

ADP

301 Remington Street

Fort Collins, CO 80524

(888) 606-7868

The results of the investigative consumer report will be issued to and considered by Jenkins when determining your suitability for employment or continued employment.   You have a right to obtain a copy of any investigative consumer report obtained by contacting ADP and requesting a copy of the report.  

If Jenkins intends to deny your employment or continued employment based on the investigative consumer report, Jenkins will inform you of this fact in writing in advance of taking any adverse action with respect to your employment and will provide you with (1) a copy of the report, (2) a statement that the action was based in whole or in part on information contained in the report, and (3) a written description of your rights under the Fair Credit Reporting Act, including your right to dispute the accuracy or completeness of any information contained in the report.  

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the consumer reporting agency named above during normal business hours.  You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at the Business Information Group, Inc. in person or by mail.  You may also receive a summary of the file by telephone.  The agency is required to have personnel available to explain your file to you and the agency must explain to you any coded information appearing in your file.  If you appear in person, a person of your choice may accompany you, provided that this person furnishes proper identification. 

I acknowledge that a fax or copy of this Disclosure and Authorization bearing my signature shall be as valid as the original. This release is valid for all federal, state, county and local agencies and authorities.  I acknowledge that I have received a copy of the Summary of Rights pursuant to the Fair Credit Reporting Act (FCRA).

Signature of Applicant 






Date











Print Name
     








Social Security Number
     








	SKILLS ASSESSMENT

	This document will be used to record your pre-employment test scores, if applicable. In the space provided, please write today’s date, your Social Security Number and your name (last name, followed by first name and middle initial).


Application Date     
                                    
Name                                                                                                                     




Last


First


Middle Initial

	To Be Completed by Human Resources

Pre-Employment Test Results



	Profile XT
	
	PowerPoint
	
	

	Writing Sample
	
	Filing
	
	

	Business Plan Summary
	
	Numerical Skills
	
	

	Typing
	
	Grammar
	
	

	Word
	
	Spelling
	
	

	Excel
	
	Punctuation
	
	

	Access
	
	Vocabulary
	
	


	EQUAL EMPLOYMENT OPPORTUNITY QUESTIONNAIRE


To ensure compliance with State and Federal government regulations, we request that you provide the following information. Your submission of the information is voluntary. This portion of the application is to be used strictly for statistical purposes. It will be detached and will not become part of your applicant file. Inclusions or exclusions of the requested information will not affect the hiring process.

Please provide the information requested in the unshaded areas.

Application Date      





Social Security Number      








                                     


Name 




Last


First


Middle Initial

	Please check the appropriate response to each section

	Sex
	 FORMCHECKBOX 
 Male (M)         FORMCHECKBOX 
Female (F)
	Applicant Source
	 FORMCHECKBOX 
 SF Chronicle (AD1)
	 FORMCHECKBOX 
 Association (ASSOC)

	Handicap
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 CC Times (AD2)
	 FORMCHECKBOX 
 College (COL)

	
	
	
	 FORMCHECKBOX 
 LA Times (AD3)
	 FORMCHECKBOX 
 Employee Referral (EERF)

	Race/Ethnic Grp
	 FORMCHECKBOX 
White (W)
	
	 FORMCHECKBOX 
 Alameda Paper (AD4)
	 FORMCHECKBOX 
 Former Employee (FRMR)

	
	 FORMCHECKBOX 
 Black (B)
	
	 FORMCHECKBOX 
 Nat’l Underwriter (AD5)
	 FORMCHECKBOX 
 Job Hotline (HOTLINE)

	
	 FORMCHECKBOX 
 Asian or Pacific Islander (A)
	
	 FORMCHECKBOX 
 Underwriter Report (AD6)
	 FORMCHECKBOX 
 Internal Employee (INT)

	
	 FORMCHECKBOX 
 Hispanic (H)
	
	 FORMCHECKBOX 
 SJ Mercury (AD7)
	 FORMCHECKBOX 
 Internet (INTERNET)

	
	 FORMCHECKBOX 
 American Indian/Alaskan Native (I)
	
	 FORMCHECKBOX 
 Pasadena Star (AD8)
	 FORMCHECKBOX 
 Non-Profit/EDD (NONPFT)

	
	 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander  (P)
	
	 FORMCHECKBOX 
 Rhode Island Paper (AD9)
	 FORMCHECKBOX 
 Temp-Perm (TP)

	
	 FORMCHECKBOX 
 Two or More Races  (M)
	
	 FORMCHECKBOX 
 Oregon Paper (AD10)
	 FORMCHECKBOX 
 Unsolicited (UNSOL)

	Veteran
	 FORMCHECKBOX 
 Disabled Veteran (1)
	
	 FORMCHECKBOX 
 Insurance Week (AD11)
	

	
	 FORMCHECKBOX 
 Vietnam Era Veteran (2)
	
	 FORMCHECKBOX 
 Misc. Newspaper Ad (AD99)
	

	
	 FORMCHECKBOX 
 Disabled and Vietnam Veteran (3)
	
	 FORMCHECKBOX 
 Agency (AGCY)
	

	
	 FORMCHECKBOX 
 None of the Above (4)
	
	
	

	To be completed by Human Resources
Req. Number ________________________________


(Detach at time of application)

	Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580. 

	A Summary of Your Rights Under the Fair Credit Reporting Act 

	The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting agencies.  There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental history records).  Here is a summary of your major rights under the FCRA.  For more information, including information about additional rights, go to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580. 

	You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of consumer report to deny your application for credit, insurance, or employment – or to take another adverse action against you – must tell you, and must give you the name, address, and phone number of the agency that provided the information.   

	You have the right to know what is in your file. You may request and obtain all the information about you in the files of a consumer reporting agency (your “file disclosure”).  You will be required to provide proper identification, which may include your Social Security number. In many cases, the disclosure will be free.  You are entitled to a free file disclosure if: 

	· a person has taken adverse action against you because of information in your credit report;

	· you are the victim of identify theft and place a fraud alert in your file; your file contains inaccurate information as a result of fraud; 

· you are on public assistance; 

· you are unemployed but expect to apply for employment within 60 days. In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from nationwide specialty consumer reporting agencies.  See www.ftc.gov/credit for additional information. 

	You have the right to ask for a credit score.  Credit scores are numerical summaries of your credit-worthiness based on information from credit bureaus.  You may request a credit score from consumer reporting agencies that create scores or distribute scores used in residential real property loans, but you will have to pay for it.  In some mortgage transactions, you will receive credit score information for free from the mortgage lender. 

	You have the right to dispute incomplete or inaccurate information.  If you identify information in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous.  See www.ftc.gov/credit for an explanation of dispute procedures. 

	Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days.  However, a consumer reporting agency may continue to report information it has verified as accurate. 

	Consumer reporting agencies may not report outdated negative information.  In most cases, a consumer reporting agency may not report negative information that is more than seven years old, or bankruptcies that are more than 10 years old. 

	Access to your file is limited.  A consumer reporting agency may provide information about you only to people with a valid need -- usually to consider an application with a creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a valid need for access. 


	You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information about you to your employer, or a potential employer, without your written consent given to the employer.  Written consent generally is not required in the trucking industry.  For more information, go to www.ftc.gov/credit. 

	You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

	You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court. 

	Identity theft victims and active duty military personnel have additional rights. For more information, visit www.ftc.gov/credit. 

	States may enforce the FCRA, and many states have their own consumer reporting laws.  In some cases, you may have more rights under state law.  For more information, contact your state or local consumer protection agency or your state Attorney General.  Federal enforcers are: 

	TYPE OF BUSINESS: 
CONTACT: 
Consumer reporting agencies, creditors and others not listed below 

Federal Trade Commission: Consumer Response Center - FCRA Washington, DC 20580 1-877-382-4357 

National banks, federal branches/agencies of foreign banks (word "National" or initials "N.A." appear in or after bank's name) 

Office of the Comptroller of the Currency Compliance Management, Mail Stop 6-6 Washington, DC 20219 800-613-6743 

Federal Reserve System member banks (except national banks, and federal branches/agencies of foreign banks) 

Federal Reserve Board Division of Consumer & Community Affairs Washington, DC 20551 202-452-3693 

Savings associations and federally chartered savings banks (word "Federal" or initials "F.S.B." appear in federal institution's name) 

Office of Thrift Supervision Consumer Complaints Washington, DC 20552 800-842-6929 

Federal credit unions (words "Federal Credit Union" appear in institution's name) 

National Credit Union Administration 1775 Duke Street Alexandria, VA 22314 703-519-4600 

State-chartered banks that are not members of the Federal Reserve System 

Federal Deposit Insurance Corporation Consumer Response Center, 2345 Grand Avenue, Suite 100 Kansas City, Missouri 64108-2638    1-877-275-3342 

Air, surface, or rail common carriers regulated by former Civil Aeronautics Board or Interstate Commerce Commission 

Department of Transportation , Office of  Financial Management Washington, DC 20590 202-366-1306 

Activities subject to the Packers and Stockyards Act, 1921 

Department of Agriculture Office of Deputy Administrator - GIPSA Washington, DC 20250 202-720-7051 
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