
eleclrdc supltyr,Inc.

EMPLOYMENT APPLIGATION
Applications are retained on file for 12 months
(Please Print or Type. Complete all Sections)

Number Str City
Telephone: Home( ) Work( )
cítizenship stalus: tr u.s. E permanent Resídent E Arien E other(ProofofcitizenshþorlmmigrationStafuswillbeRequiredprio'ãemllovffi

Name:

Last First Middle

Soc. Securily # Birthdate

Address:

Employment Desired:

Position Desired:

E FullTime E Part Time El Temporary E Summer

Geographíc Preference:
Salary Requirements:

Travel Acceptable?
Refenal Source: E Advertisement tr Friend tr Rerative tr wark-in fr Emproyment Agency

tr Other

trYes trNo

Veferan of U.S. Milítary Servíce? E Yes tr No lf yes, Branch
Type of Discharge: Member of Reserves? E yes E No lf yes, Branch



Job Title: Supervisor:
Work Performed:

Reason for Leaving;

Job Title: Supervísor:
Work Performed:

Reason for Leaving:

Job Title: Supervisor:
Work Performed:

Reason for Leaving:

Job Title: Supervisor:
Work Performed:

Reason for Leaving:

Job Title: Supervisor:
Work Performed:

Reason for Leaving:



SPECIAL SKILLS & QUALIFICAT¡

|jfiffit": and prov¡de examples orspecial skílls and quatíricarions you have acquired no* ",nJlillãiJ

List office machine skills:

Líst computer background/knowledge/prcgram proficíency:

ïyping Speed (W.p.M.);

Other machines or tools operated:

Have you ever filed an application with us before? E yes tr No lf yes, when?
Have you ever worked for us before? B yes tr No lf yes, when?

DepartmenVBranch:

Reason for Leavíng:

Have you ever worked for us under another name? E yes fr No rf yes, what name?

Position:

Are any of your relatives (including inJaws) cunently employed by our Company: tr yes tr No lf yes,
Name: Relationship:
Work Location

Have you ever been convicted of a felony within the rast seven (7) years? tr yes E No
lf Yes, Date: Place:
Charge:

Disposition:
Do you have a valid drive/s lícense: E yes tr No lf No, Reason:
ls there anything that would prevent you from employmenf consideration with our company? E yes tr No

lf Yes, details:

Have you ever been discharged or asked ro resign from a position? t yes tr No
lf Yes, details:

Why do you wish to make a job change at this tíme?
Are you able to perform lhe essential job functions of the position you are applying for (i.e., valid drivefs license)?

EYes tNo
Do you require any speciar accommodations? E yes tr No rf yes, prease exprain:



Personal (Excluding Relatives)

Busi ness/Professional

APPLICANT STATEMENT

Applicant Signature Date

I c€rtify that the information I håve provided h€rein b rue and coîplete,-and.l realÞe that m¡srepresentation or omissions $ll d¡squal¡ry me from employÌnentconsideration or may be cause for my discharge. I afñrm lllat I have.a gienuine intent ¡n **povr"nt ftth BJ Elect¡ic supply, lnc. (hereinafier "the comparÐö and no

31ff:åtffir'i$å',tJi:"HåH 
*h the comparry. I turupr uøerõtand r'"t.nv u"iffi.f iniormar¡on ci*owr"o',iráy fr"vì,r*,r,y o"¡ng n¡re¡ or, ¡r ñ¡iø, máy

I authorize the company to inves{igate. or have an im,es*i¡atiì/e agsrcy ¡nvesigate all sûlernents contained in th¡s application andor ræumé submitted, ¡ncludinginformat¡on perta¡n¡ng to my personal history, educatb{r, á¡minal-conrlir*¡on råord and nrencàycre¿it record. I al# ar¡tnor¿e ã-of my cunent and/or pre'iousemployers, references, crdit reporting agenlieslburæus, educational.ínstit{¡t¡on" ãnì 
"tty'Jüi 

personls¡, inslitut¡ons or agencþs contacted by the compÉny toprov¡de all records and informat¡on as reques,ted uy nre'canpuny eittÞr prior to, ouring'or afteimy employment, and I release dl part¡es, including BJ Elec,tricSupply, lnc., from any and all l¡abilities arising frøn si¡c¡ ¡Scniur"s.

I agree not to pubtish or disclose to anyone outside the cornpany, or t¡se ¡n anything other ttlan he companys business, any trade secrets or confidential, technicalor business infomation or n¡aterial from the company, dther'prióito, ouring oråneåmprryÑ wtth the company, except with thê compånys written p€rmission.

ln consideration of my empbyment, I agre€ to conlorm to and abide by g* ryhu, reguHions, policies and procedures of BJ Electic supply, lnc. I undersard thatmy employment bënefits and compensa¡on can be teminated wim or iry;rror¡ car¡se]arø urffl 
'our 

mrrout notice, at any time, at the optiÐ of either the company ormyself l und€ßtard that no employ.ee,.representative or agerú of BJ Electric suppry, rr*. æ $" 
"uthoÍty 

to enter into any oral or written agreement for empb),mentfor any period of time or to make or im$y ány agreement oóraryto un roregc"é.' ii"tt"i 
"røå"iàd 

that thís document, any employnrent intervieì¡¡s or any offer ofemployment does not constitute an emptoymènt conraa ano trá any ernproymeñt witn sJ Elecfic éuppty, lnc. is striôfly on an at-yyill bæÉ.
If employed by BJ Electric supply, lnc., I understard ffi I will recdve a copy of the BJ Ebclric supply, lnc. company Emptol.ee Handbook, which orfllnes the
containd within th¡s Handbook- I also understand tna me ¡ntormåt¡on contained within the nana¡ooL i" subjecl to change as EihlaÛrns wanant, and the companyhas the right to arn€nd this infonrøtion un¡laterally, wffr rur øttn* prix notice. I also unoerdana crranges ¡n the policies may supers€de, modiry or etim¡nate thepolicies conbined in the Handbook, in any nray vvtrãsoever, witror¡t pr.ror nAice

lf my employrnent with BJ Eldric- supdy, lnc. is terninated, I urdeçsb¡rd and agree ttmÉ the company has no l¡ab¡lity for wagË or þenefts exced sucfi as may

ffif ff#ffi* 
up to the date of sr¡clr iermination. I unoercanc ttnt ræ compâäv can c¡angã *s*, benefins and óoncitiorÉ or emptoyrnent at åny firne withorí

I understand and agre€ that any offer of emploJme¡t by BJ Electric supply, lnc. to me ¡s con{ir€ent on my ab¡lity to p€rform the essential þb funct¡ons of thè positionwh¡ch may be offered l furthe¡ undedand-anc agree tnt ¡f I anj ïnâue to ærr"- o"î1"¡ funct¡ons with reasonable accommodat¡on that such offer ofemploymer¡l rnay be revoked or resc¡nded by BJ Eþdå suppty, lrrc. at any time witir o, 
"i0ro.f-*ii"".

I understand and agre€ ta all paraÍPters as outlined ¡n lhe above sHernent.as attesied by ¡ny signature bdow, I also certiff thd I am willing to have a phdocopy orfacsimile of t¡is authorization accepled with the same autho¡ity as ün orþinaf.

(Date)

Job Title:

(Date)
H-

(Date)

Remarks:

(Date)



CITY OF MADISON

Self-ldentification Form
The city of Madison has adopted an Affirmative Act¡on ordinance and the following inform.ation is voluntary and allows us to meet government-reportingrequirements and evaluate the effectiveness of our recruitment efiorts. ittulnioiräion will be kept connoént¡ai and when reported, data will not identifyany specific individual' Refusal to prov¡de this information will not subject you to any adverse treátment in accordance with city of Madison policies andordinances, which forblds discrimination-based on thÍs information.

name (print clearly) Middle name

VETERAN STATUS: (ptease check one)

tr Non Veteran

Ü Veteran (DD214 Form must be attached)

E] Veteran claiming disability (DD214 Form and Veterans Disab¡lity Form must be attached)

tr Other (specifo service dates):

ETHN¡C|TY: (sELEcr oNE)
tr Hispanic or Latino - A person of cuban, Mexican, Puerto Rican, south or central American, or other spanish culture or origin, regardless of race.il Not Hispanic or Latino

RAGE: (sELEcr oNE oR MoRE)
tr American lndian or Alaskan Native - A person having.origins ¡n any of the ofiginal peoples of North and south America (including central America)and who malntains tribal afñliation or community attaõhmént.tr As¡an - A person having origins. in any 

-of 
the ór¡¡nat peoptes of the Far East,. southeast Asia, or the lndian subcontinent including, for example,

931?99i19h¡na, lndia, Japan, Korea, Malaysia,Þakistan, tne phitippine lsãnàs, rhailand, and v¡etnã;. 
-

LJ ËlacK or Alr¡can American_- A.person having origins in any of the Black racial groups of Africa.tr Native Hawaiian or other Pacific lslander ¡ Á peisol having origins in ány óitñ" or¡g¡nat peoplæ of Hawaii, Guam, samoa, or other pacific tslands.tr white - A person having origins in any of the òriginar peoprä oiÈuràpã, ínã ùioole East, or North Africa.

GENDER: flMale EI Femate

DATE OF BIRTH:- !- -I- _ socIAL SECURITY NUMBER:MonthDayYearTheprovision.ofyoursocialsecuritynu*o.i@
lf you should become a finalist in.the.hiring plT*F,!lt" Cþ of Madison will require apptlcant tracrini purposes. ff yàu"ctroose rþt to provide your ss# at this time, ttleyour date of birth. Th¡s information ¡s ideÀded for the soL use of a uá"Kqrõrnã ¡idman Resourcõs oà'partrentír¡rl pÑde you an ärbitrary nine-altit numuer.¡nvestigation process for candidates.

DISABILITY: Do you have a disablity? fl Yes t t¡o

The ctty of Madison considers a person with a disabilþ anyone who meeb the defnition under either the American with Disab¡l¡ties Act or theWisconsin Fair Employment Act. You may contad the óccu[ationaf nccommoãations Specialist at the number listed below if you need additionalinformation.

lfyouneedreasonableaccommodation(s)duringtt,"à
Human Resources occupational Accommodationè speciailst at (60'8) 267-11s6: irynextíet taool zo4-âs¿oj óeveæon@citvofrnadison.com

I need an accommodation in the hiring/examination process: I yes El No

lf yes, accommodation requested is (i.e., extended t¡me, reader, alternative test format, other):

*You will .be required to prov¡de witten verification from a doctor or other authorized person confirming your disäb¡lity and ind¡cating reasonableaccommodation.

HOW DID YOU LEARN OF THIS VACANCY?

tr CityWebsite (www.c¡tvofmadison.com)

tr Human Resources Bulletin Board {HR office, walk-in)

t Human Resources Job Opportunity Line

tr Madison City Channel

tr
u
n
tr

City Agency Bulletin Board

Word of Mouth (family, friend, employee, etc.)

Local Neu¡spapers

Other:
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