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MISSION CRITICAL SOLUTIONS, LLC  
Employment Application 

       Mission Critical Solutions, LLC is an equal opportunity employer-employment decisions are based upon qualifications and without regard to race, color, religion, 
        Sex, age, national origin, disability, military status, or any other status protected by federal, state, or local law 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  Desired Salary  

Position Applied for  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for this company? YES   NO   If so, when?  

Have you ever been convicted of a felony? 
 
(Conviction will not necessarily disqualify  
 an applicant  from employment.) 

YES   NO   If yes, explain  
 

 

EDUCATION 

Do you have a high school diploma or GED? YES    NO   

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three professional references. 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  
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PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  
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DISCLAIMER AND SIGNATURE 
1.)  I certify that my answers are true and complete to the best of my knowledge.  

2.)  If this application leads to employment, I understand that false or misleading, or incomplete information in my application or interview 
may result in my termination from employment. 

3.)  I will be able, if hired, to certify that I am authorized to work in the United States of America, and understand that in accordance with 
the Immigration Reform and Control Act that I will be required to provide timely documentation of identity and employment eligibility. 

4.)  I authorize investigation of all statements contained in the application.  I understand that the misrepresentation or omission of facts 
called for is cause for dismissal at any time without any previous notice.  I hereby give the Company permission to contact schools, 
previous employers (unless otherwise indicated), references, and others, and hereby release the Company from any liability as a result of 
such contact. 

5.)  I understand that (1) the Company has a drug and alcohol policy that provides for pre-employment testing as well as testing after 
employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) initial employment and continued 
employment is based on the successful passing of testing under such policy. 

6.)  In the event that I am employed, I agree to conform to all company rules and regulations.  I understand and agree that if I am 
employed, I shall be employed on an at-will basis.  As an at-will employee, I understand and agree that either the Company or I can 
terminate our employment relationship at any time for any reason, with or without advance notice and with or without cause.  I understand 
and agree that, although over the course of my employment, other terms and conditions of my employment may change, the at-will term 
of my employment will not change. I also understand that this at-will status may not be altered by any verbal statements. 

7.)  I agree to protect confidential information, trade secrets, and proprietary information of the Company, and of the Company’s vendors, 
licensers, marketing partners or clients entrusted to the Company, and I will not disclose any confidential information of others. 

 

Signature  Date  
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