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Employment Application (Behavior Innovation Group)
Instructions: Please complete all sections. If a question does not apply, write “N/A.” This application does not guarantee employment. If hired, employment is generally on an at-will basis unless otherwise provided by a written agreement signed by authorized company representatives.
Equal Employment Opportunity: We are an equal opportunity employer. We consider applicants without regard to race, color, religion, sex (including pregnancy), national origin, ancestry, age, disability, genetic information, sexual orientation, gender identity, marital status, military status, or any other status protected by applicable law.
1. Position Sought
	Position Applying For: 
Click or tap here to enter text.
	Date Available to Start:
Click or tap here to enter text.

	
	

	Employment Type Desired
☐ Full-time ☐ Part-time
 ☐ Temporary☐ Seasonal

	
	

	How did you hear about us?
Click or tap here to enter text.
	If referred, by whom?
Click or tap here to enter text.

	
	


2. Applicant Information
	Last Name:
Click or tap here to enter text.
	First Name:
Click or tap here to enter text.
	Middle Name:
Click or tap here to enter text.

	
	
	

	Street Address:
Click or tap here to enter text.
	Apartment/Unit:
Click or .

	
	

	City:Click or tap here.
	State:Click or tap here
	ZIP:Click or tap here 

	
	
	

	Phone:
Click or tap here .
	Alternate Phone:
Click or tap here.
	Email:
 Click or tap here.

	
	
	


3. Eligibility to Work
	Are you legally authorized to work in the United States?☐ Yes ☐ No

	Will you now or in the future require employer sponsorship for employment authorization (e.g., H-1B)? ☐ Yes ☐ No

	If hired, can you provide documentation establishing identity and employment authorization? ☐ Yes ☐ No

	If the position has minimum age requirements, do you meet them? ☐ Yes ☐ No ☐ N/A


4. Availability
	Days available: ☐ Mon ☐ Tue ☐ Wed☐ Thu☐ Fri ☐ Sat ☐ Sun
	Hours available (from/to):
Click or tap here to enter text.

	
	

	Are you able to work overtime if needed?
 ☐ Yes ☐ No ☐ N/A
	Are you able to travel if required?
☐ Yes ☐ No ☐ N/A

	
	


5. Education
	School
	City/State
	Dates Attended (From–To)
	Degree/Diploma
	Major/Field

	High School
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	College / University
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Trade / Technical
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Other
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

6. Employment History
List your most recent employers first. Include military experience if applicable. (Do not include information about sealed/expunged records or other information you are not required to disclose.)
	Employer #1 (Most Recent)

	Employer Name:
	Phone:

	Click or tap here to enter text.	Click or tap here to enter text.
	Address (Street, City, State, ZIP):

	Click or tap here to enter text.
	Job Title:
	Supervisor Name/Title:

	Click or tap here to enter text.	Click or tap here to enter text.
	Start Date:
	End Date: 

	Click or tap here to enter text.	Click or tap here to enter text.
	Starting Pay:Click or tap here to enter
	Ending Pay:Click or tap here to enter text.

	
	

	Key Duties/Responsibilities:

	Click or tap here to enter text.
	Reason for Leaving:

	Click or tap here to enter text.
	May we contact this employer?
 ☐ Yes ☐ No    If no, please explain: Click or tap here to enter text.

	Employer #2

	Employer Name:
	Phone:

	Click or tap here to enter text.	Click or tap here to enter text.
	Address (Street, City, State, ZIP):

	Click or tap here to enter text.
	Job Title:
	Supervisor Name/Title:

	Click or tap here to enter text.	Click or tap here to enter text.
	Start Date:
	End Date: 

	Click or tap here to enter text.	Click or tap here to enter text.
	Starting Pay:
	Ending Pay:

	Click or tap here to enter text.	Click or tap here to enter text.
	Key Duties/Responsibilities:

	Click or tap here to enter text.
	Reason for Leaving:

	Click or tap here to enter text.
	May we contact this employer? 
☐ Yes ☐ No    If no, please explain: Click or tap here to enter text.


7. References
Provide professional references (not family members), if available.
	Name
	Company/Relationship
	Phone
	Email

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	
	
	
	


8. Skills, Licenses, and Certifications
	Relevant skills (equipment, software, languages, etc.):

	Click or tap here to enter text.
	Professional licenses/certifications (include license # and expiration date if applicable):

	Click or tap here to enter text.

9. Background Check Consent (If Applicable)
I understand that, depending on the position and as permitted by applicable law, the Company may request that I authorize a consumer report and/or investigative consumer report (a “background check”) for employment purposes at any time after a conditional offer of employment, or as otherwise permitted by law. I understand that any background check will be conducted by a third-party consumer reporting agency and may include information such as employment and education verification, professional license verification, driving records (if job-related), and other information as permitted by law. I understand that I will be provided any required notices and authorizations and that I may have rights under the federal Fair Credit Reporting Act (FCRA) and applicable state law.
Applicant Acknowledgment (initial):                                           Date: 
10. Applicant Certification
I certify that my answers are true and complete to the best of my knowledge. I understand that any false or misleading information may result in disqualification from consideration or, if employed, disciplinary action up to and including termination. I understand that this application is not a contract of employment and that, if hired, employment is at-will unless otherwise provided by a written agreement signed by an authorized representative. I authorize the Company to verify the information provided and to contact my references and prior employers (where permitted by law). I understand that any background check, if applicable, will be subject to additional notices and authorizations as required by law.
	Applicant Signature:  
	Date:  

	
	


For Employer Use Only 
	Interview Date(s):
	Interviewer(s):

	
	

	Position Offered:
	Start Date:

	
	

	Pay Rate/Salary:
	Offer Accepted: ☐ Yes ☐ No

	
	

	Notes:
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