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Application for Employment


The Christman Company is an equal opportunity employer committed to employment practices based on job qualifications without regard to sex, race, color, religion, creed, national origin, disability, age, veteran status and, in Michigan, marital status, height, and weight, as well as any other characteristic protected under applicable laws in the hiring, promotion or any other aspect of employment with the Company.   
Type of Employment: 
 FORMCHECKBOX 
 Full-Time 
 FORMCHECKBOX 
 Part-Time
If part-time, what days & hours?      
Location(s) of Interest:
 FORMCHECKBOX 
 Ann Arbor
 FORMCHECKBOX 
 Traverse City
 FORMCHECKBOX 
 Grand Rapids

 FORMCHECKBOX 
 Lansing
 FORMCHECKBOX 
 Alexandria, VA
 FORMCHECKBOX 
 Other:      
Position(s) of Interest:

Operations
 FORMCHECKBOX 
 Project Manager

 FORMCHECKBOX 
 Project Engineer

 FORMCHECKBOX 
 Superintendent

 FORMCHECKBOX 
 Administrative Assistant
Corporate Services 
 FORMCHECKBOX 
 Marketing

 FORMCHECKBOX 
 Business Development

 FORMCHECKBOX 
 Information Systems

 FORMCHECKBOX 
 Accounting

 FORMCHECKBOX 
 Human Resources

Project Planning

 FORMCHECKBOX 
 Estimator
 FORMCHECKBOX 
 MEP Estimator

 FORMCHECKBOX 
 Architectural Estimator

 FORMCHECKBOX 
 Value Analyst

 FORMCHECKBOX 
 Senior Conceptual Estimator

 FORMCHECKBOX 
 Other (Please list):      
How did you find out about The Christman Company (please specify)? 

 FORMCHECKBOX 
 Employment Agency:      
 FORMCHECKBOX 
 Advertisement:      


 FORMCHECKBOX 
 Professional Association:      
 FORMCHECKBOX 
 Friend/Relative:      
 FORMCHECKBOX 
 Career Fair:      
 FORMCHECKBOX 
 Other:      
SECTION 1: PERSONAL INFORMATION

Name: 
     



     



     


Last



First



Middle
Email Address:      

Current Address:      
     
     
     

No. & Street
City
State
Zip

Years at this Address:      

Daytime Telephone #:      


Have you applied for work with The Christman Company before?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If yes, when?      

List anyone you know who works for The Christman Company:      


SECTION 2: EMPLOYMENT INFORMATION

Are you 18 years of age or older?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Have you been convicted of a criminal offense?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Note: Do not include convictions that have been annulled, erased, expunged, vacated, set aside, sealed by a court, or referred to a diversion program.

If yes, describe:      

Are you authorized to work in the United States?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If hired, when can you start?      

Can you, with or without reasonable accommodation, perform the essential duties of the job(s) for which you are applying?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Note: Job description will be provided to you upon request.

Starting with your most recent employment first, please list employment history.  Attach additional sheet if more space is required.
	Name & Address of Employer
	Dates of Employment

From         To    
	Type of Work Performed
	Starting Pay
	Ending Pay
	Reason for Leaving

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     


MILITARY SERVICE

Were you in the Armed Forces?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Branch of Service:      

Dates of Service (Month/Year):
From      

To      

List duties in Service, including special training:      

SECTION 3: EDUCATION, ASSOCIATIONS, CERTIFICATES
EDUCATION

	TYPE OF SCHOOL
	# YEARS ATTENDED
	SCHOOL NAME
	CITY/STATE
	COURSE/DEGREE

	HIGH
	     

	     
	     
	     

	COLLEGE
	     

	     
	     
	     

	OTHER
	     

	     
	     
	     


PROFESSIONAL MEMBERSHIPS

Please indicate professional memberships held:      

CERTIFICATES OR LICENSES
Please indicate any related certificates or licenses held:      

RECOGNITION OR AWARDS
Please indicate any recognition or awards you have:       

PROFESSIONAL DEVELOPMENT ACTIVITIES

Please list any completed professional development activities:       


SECTION 4: REFERENCES
Please provide the names, addresses, telephone numbers, and occupation of three to four references not related to you:

	Name
	Address
	Telephone #
	Occupation

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


SECTION 5: ACKNOWLEDGEMENT AND SIGNATURE

PLEASE READ CAREFULLY

Certification of Truthfulness

I certify that all statements on this Application for Employment are made truthfully and without evasion, and further understand and agree that such statements may be investigated and if found to be false will be sufficient reason for not being employed.

Authorization for Employment/Educational Information

I authorize the references listed on this Application for Employment, and any prior employer, educational institution, or any other persons or organizations to give the Christman Company any and all information concerning my previous employment/educational accomplishments, disciplinary information or any other pertinent information they may have, personal or otherwise.  I hereby waive written notice that employment information is being provided by any person or organization.

Employment at Will

If I am hired, in consideration of my employment, I agree to abide by the rules and policies of The Christman Company, including any changes made from time to time, and agree that my employment and compensation 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 no manager or other representative of The Christman Company, other than the President, has any authority to enter into any agreement for employment for any specific or indefinite period of time, or to make any agreement contrary to the foregoing.  Any such agreement made by the President must be made in writing to be effective.

Authorization to Work

If I am selected for hire, I will be offered employment provided I verify that I am authorized to work as required by the Immigration Reform and Control Act of 1986.

Claims

I agree that any action or suit excluding claims under Federal Civil Rights statutes against The Christman Company arising out of my employment or termination of employment must be brought within 180 days (or the minimum time that a court of competent jurisdiction finds to be reasonable) of the event giving rise to the claim or be forever barred.  I waive any statute of limitations to the contrary.  I further agree that if I should bring any action or claim arising out of my employment against The Christman Company in which the Company prevails, I will pay to the Company any and all costs incurred by the Company in defense of said claims or actions, including attorney fees.

Need for Accommodation

If I am a handicapper who requires an accommodation to perform the job, I must notify The Christman Company of that need within 182 days after I knew or reasonably should have known that an accommodation was needed.  Failure to do so will bar me from alleging that the Company has not accommodated me as required by law.  This, however, does not waive my rights under the Americans with Disabilities Act (ADA).

Criminal Records Check

I agree to execute an authorization for this employer to secure criminal conviction history from the appropriate law enforcement agency, should The Christman Company determine it is necessary to do so.

Release of Medical Information

I authorize every medical doctor, physician or health care provider to provide any and all information, including but not limited to, all medical reports, laboratory reports, X-rays or clinical abstracts relating to my previous health history or employment in connection with any examination, consultation, test or evaluation.  I understand that this release will not be sent to my physician or health care provider until a job offer has been made.

Physical Exam and Drug and Alcohol Testing

I agree to take a physical exam and authorize The Christman Company or its designated agent(s) to withdraw specimen(s) of my blood, urine or hair for chemical analysis.  One purpose of this analysis is to determine or exclude the presence of alcohol, drugs or other substances.  I further agree that my employment is conditional until such time as the results of my pre-employment physical (if such physical is required) are known, and I understand that decisions concerning my employment will be made as a result of this test.

Credit Report

I understand that The Christman Company may request a consumer report or an investigative consumer report, including information as to my character, general reputation, personal characteristics and mode of living for general purposes of evaluating my application for employment.  I further understand that I may request in writing from the Company a complete and accurate disclosure of the nature and scope of the investigation requested.  I consent to the furnishing of such report to The Christman Company.

Consideration for Employment

I understand that my application will be considered pursuant to The Christman Company’s normal procedures for a period of thirty (30) days.  If I am still interested in employment thereafter, I must reapply.
I have read and understand items one through eleven above, and acknowledge that with my signature below.

I agree that if any of the above commitments is ever found to be legally unenforceable as written, the particular commitment concerned shall be limited to allow its enforcement as far as legally possible.

Dated:      



     














Applicant’s Signature






     










Applicant’s Printed Name
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