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Employment Application 
We are an Equal Opportunity Employer 
Please Print in ink. You must complete the entire application. 
Name (first, middle, last):
Date: 
Are you legally authorized to work in the U.S.?
 Yes   
 No
(If hired, you will be required to provide proof of work authorization.)
Are you at least 18 years old?
 Yes   
 No
If No, your employment will be subject to verification that you meet state/federal minimum age requirements for the type of work you're applying for and have obtained a valid work permit.
Applicant Information 
Address (street, city, state, zip code):
Day Telephone:
Evening Telephone: 
Have you ever worked at this   company before?  
Have you ever applied at this   company before?
If Yes, when:
If Yes, when:
POSITION APPLYING FOR:
Part-time or Full-time desired:
Salary Preference:
When are you available to start?: 
If required to drive a motor vehicle for the job you are applying for, state your:
Driver’s License Number:
Type of License:
State Issued:
Expiration Date:
How were you referred to this company?
 Agency
 Walk-in
 Newspaper
 School
Friend/Relative:
Other:  
EDUCATION
School
Name & Location(City and State)
Number of Years Attended
Major Subjects
Degree or Diploma
High School
College
Graduate
Business, 
Trade, Other
TRAINING COURSES (List any relevant training programs completed)
Course/Seminar Organization 
Sponsoring 
Content 
Date(s) Attended
EMPLOYMENT HISTORY   (Start with most recent; Click Add Additional Employer button to include additional Employers.) 
Name of Employer: 
Telephone: 
Address:  
Job Title:
  Employment Dates  (month and year)
Immediate Supervisor:
From:
To:
Description of Duties: 
Salary – Start: 
Salary – End: 
Reason for Leaving: 
May We Contact this Employer?
Name of Employer: 
Telephone: 
Address:  
Job Title:
  Employment Dates  (month and year)
Immediate Supervisor:
From:
To:
Description of Duties: 
Salary – Start: 
Salary – End: 
Reason for Leaving: 
Name of Employer: 
Telephone: 
Address:  
Job Title:
  Employment Dates  (month and year)
Immediate Supervisor:
From:
To:
Description of Duties: 
Salary – Start: 
Salary – End: 
Reason for Leaving: 
Name of Employer: 
Telephone: 
Address:  
Job Title:
  Employment Dates  (month and year)
Immediate Supervisor:
From:
To:
Description of Duties: 
Salary – Start: 
Salary – End: 
Reason for Leaving: 
EMPLOYMENT REFERENCES (List individuals familiar with your job qualifications - no relatives or personal friends)
Day Telephone: 
Evening Telephone: 
Address:  
Relationship:  
How long known?:   
Name:  
Day Telephone: 
Evening Telephone: 
Address:  
Relationship:  
How long known?:   
Name:  
Day Telephone: 
Evening Telephone: 
Address:  
Relationship:  
How long known?:   
Name:  
U.S. DRAFT AND SERVICE INFORMATION
Branch of Service:
Rank at Discharge:
Rating/Specialty:
Start Date:
Discharge Date:
Please Read Carefully Before Signing This Form
All information contained in this application is true and correct to the best of my knowledge and belief. I understand that misrepresentations or omissions of any kind may result in denial of employment or be the cause for subsequent dismissal if I am hired.  I authorize the company to investigate my responses on this application and contact any or all of my former employers or any individuals familiar with me or my background for the purposes of verifying any information I have provided and/or for the purpose of obtaining any information, whether favorable or unfavorable, about me. I authorize any former employers, persons, firms, schools, government agencies, law enforcement agencies, or courts to release all information to this prospective employer concerning my background and employment record. I recognize that a copy of this authorization is as valid as the original and should be considered as such. I voluntarily and knowingly release and hold harmless, any persons or organizations that provide information pertaining to me or my employment. I understand that upon receiving a job offer, a physical examination and drug screen may be required. I understand that, upon receiving a job offer, I may be required to provide information that would allow the company to obtain my motor vehicle record and criminal record. I further understand that if my motor vehicle or criminal record is unacceptable, for job related reasons, that I may be denied employment.  Regardless of whether or not I become employed by the company, I recognize that this application is not and should not be considered a contract of employment. I understand that employment at the company is on an at-will basis and that my employment may be terminated with or without cause, and without notice, at any time, at my option or the company's, unless specifically provided otherwise in a written employment contract. I further understand that no company employee or representative has the authority to enter into a contract regarding duration of terms and conditions of employment other than an officer or official of the company, and then only by means of a signed, written document.
NOTE: Digitally Signing this Employment Application will lock ALL the fields of the Application.Please complete the entire Application before Digitally Signing and dating Application.
  
Digital Signature functions require Adobe Acrobat Standard or Professional. Adobe Reader DC users please follow instructions for printing below.
Adobe Reader Users (Free): Please
, Sign the form, and Submit by scanning and emailing to Careers@L2CMS.com
Adobe Acrobat Users (Paid): Please digitally Sign form and
directly to Careers@L2CMS.com
Voluntary Self-Identification Form
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Voluntary Self-Identification Form
We are subject to certain governmental recordkeeping requirements for the administration of civil rights laws and regulations. In order to comply with these laws, we invite our 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 will 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. When reported, data will not identify any specific individual. 
NOTE: Digitally Signing this Self-Identification Form will lock ALL the fields of the Form.Please complete the entire Form before Digitally Signing and dating Form.
  
Digital Signature functions require Adobe Acrobat Standard or Professional. Adobe Reader DC users please follow instructions for printing below.
Applicant’s Name:
Applicant’s Signature:
Date: 
I understand the reason for this request for voluntary self-identification as stated above and choose to decline.
OR
I understand the reason for this request for voluntary self-identification as stated above and have opted to complete this form.
Gender:
Male
Female
Race/Ethnicity:
Hispanic or Latino:  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.
Yes  
No
If you answered No to the question above, please select the appropriate designation below: 
White (Not Hispanic or Latino): A person having origins in any of the original peoples of Europe, the Middle East, or North America. 
Black or African American (Not Hispanic or Latino): A person having origins in any of the black racial groups of Africa.
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.
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.
American Indian or Alaskan 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 maintain tribal affiliations or community attachment.
Two or More Races (Not Hispanic or Latino): All persons who identify with more than one of the above five races.
**To be detached by authorized company representative prior to review. 
Adobe Reader Users (Free): Please
, Sign the form, and Submit by scanning and emailing to Careers@L2CMS.com
Adobe Acrobat Users (Paid): Please digitally Sign form and
directly to Careers@L2CMS.com
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