
EDP RESOURCES

 An Equal Opportunity Employer

Complete all pages of this application and return by fax or email 

Immediately.  

Application for Employment

RETURN APPLICATION BY E-MAIL (scan for signatures)  OR FAX

Our company is an equal opportunity employer and will consider all applicants for all positions equally without regard to their race, sex, age, color, religion, national origin, veteran status or any disability as provided in the Americans with Disabilities Act. 

PERSONAL INFORMATION:

Date: _______________




 Position Applied For: ___________________


Name: ______________________________________________ Social Security Number: ________________



First

Middle (initial)

Last

Present Address: ____________________________________________








Street



City



State
Zip Code

Permanent Address: ____________________________________________








Street



City



State
Zip Code

Phone Number: (      ) ______________, (      ) __________________  
E-mail: ____________________




Daytime


    Evening/Cell

For Reference Purposes: If you have ever been known by or used another name, specify name and date:

Have you ever applied with or been employed by this company?       If yes, specify position



In case of emergency contact: _____________________________________









Name

Address




Phone Number (Area Code)

Are you a U.S. citizen? ________ If no, do you have authorization to work in the U.S.?



Have you been convicted of a criminal or traffic offense that has not been annulled or sealed? ____


If “yes”, please explain:











Are you currently using drugs illegally?










Do you have the ability with or without reasonable accommodations, to work overtime or to travel if travel and/or overtime are required by the job for which you are employed? ______

If no, please explain












EMPLOYMENT INTEREST:

Type of employment desired: □ Regular  □ Temporary  □ Part-time  □ Summer

What position are you seeking? 




 Minimum salary required? 



What date are you available to start? 




How many miles are you willing to commute to work each day? ______Will you relocate? 



How did you learn of our company or position? 









Are you now, or do you expect to be, working in any other business or job? 





Would you be willing and able to perform all of the tasks required by the job you are applying for? 


If not, explain which tasks

Have you filed any type of fraudulent claim against any of your present or past employers? 


How many days of work (or school) have you missed in the last two years?

How many times have you been late for work (or school) in the last two years?

EDUCATION RECORD:

	Name and Location 

Of School
	Dates
	Major, Subject

And Degree
	Grade Point Average

	
	
	
	

	
	
	
	

	
	
	
	


Are you planning to pursue further studies? 
 If so, when, where and what? 





MILITARY EXPERIENCE:

	TYPE OF MILITARY SERVICE


	HIGHEST RANK ATTAINED
	DATE OF DISCHARGE

	MILITARY OCCUPATION SPECIALTY AND/OR MAJOR DUTIES


	
	


EMPLOYMENT EXPERIENCE:

Please list all employment since you left school starting with most recent employment.  Use an extra sheet of paper if needed.

	1) Present Or Last Position
	From
	COMPANY NAME


	SUPERVISOR’S NAME
	SUPERVISOR’S TITLE
	

	
	Mo.


	Yr.
	COMPANY ADDRESS                                                     CITY                                     STATE                                         ZIP CODE



	
	To
	LIST JOB AND EXPLAIN DUTIES


	
	
	

	
	Mo.


	Yr.
	STARTING SALARY


	FINAL SALARY
	REASON FOR LEAVING
	

	
	NATURE OF BUSINESS


	
	TELEPHONE (AREA CODE)

	
	HOME ADDRESS WHILE EMPLOYED



	2) Next Previous Position
	From
	COMPANY NAME


	SUPERVISOR’S NAME
	SUPERVISOR’S TITLE
	

	
	Mo.


	Yr.
	COMPANY ADDRESS                                                     CITY                                     STATE                                         ZIP CODE



	
	To
	LIST JOB AND EXPLAIN DUTIES


	
	
	

	
	Mo.


	Yr.
	STARTING SALARY


	FINAL SALARY
	REASON FOR LEAVING
	

	
	NATURE OF BUSINESS


	
	TELEPHONE (AREA CODE)

	
	HOME ADDRESS WHILE EMPLOYED



	3) Next Previous Position
	From
	COMPANY NAME


	SUPERVISOR’S NAME
	SUPERVISOR’S TITLE
	

	
	Mo.


	Yr.
	COMPANY ADDRESS                                                     CITY                                     STATE                                         ZIP CODE



	
	To
	LIST JOB AND EXPLAIN DUTIES


	
	
	

	
	Mo.


	Yr.
	STARTING SALARY


	FINAL SALARY
	REASON FOR LEAVING
	

	
	NATURE OF BUSINESS


	
	TELEPHONE (AREA CODE)

	
	HOME ADDRESS WHILE EMPLOYED




May we contact your present employer? 

 If no, when may we call? 





Do you have any agreement(s) with any current or former employers that in any way restricts future employment activities? 
___  If yes, please include copy of agreement(s).


SPECIAL SKILLS:

CAD/CAM

AutoCAD (r  )____Unigraphics (v  )_____Microstation ______ Pro-E____Solidworks____3-D Studio_____  

In AutoCAD, are you: (respond yes or no)

Proficient with paper space/model space? ___Do you know how to use xrefs? ____ Program in LISP____

Other Software/Skills:




What languages do you speak fluently? 




Other skills? 




REFERENCES:
Provide three references, preferably not relatives and not employed by the company

	Name
	Address
	Phone
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	


AFFIDAVIT

______ (Initials)  I certify that my answers to the foregoing questions are true and correct without any consequential omissions of any kind whatsoever.  I understand that any false, misleading or otherwise incorrect statements made on this application form or during any interviews may result in the rejection of my application or may be grounds for my immediate discharge if I am employed by the Company.

______ (Initials)  I hereby authorize the Company to obtain information from any person, firm, corporation or other entity concerning myself, including, but not limited to: my employment, skills, and work habits, ability to perform the essential functions of the job for which I am applying, academic records, credit records, criminal records, character, and legal history.  I further authorize any person, firm, corporation, or other entity to furnish said information.  I give my full and complete consent to their revealing any and all information they wish to reveal as a result of this investigation.  In addition, I hereby waive my right to bring any cause of action against these individuals for defamation, invasion of privacy or any other reason because of their statements.  I further release, discharge and hold harmless EDP RESOURCES and any party delivering information to EDP RESOURCES as a result of this authorization, from any liability, claims, charges or causes of action which I or my heirs, executors, or assigns may have as a result of the delivery, disclosure, non-disclosure, or omission of any information in connection herewith.

______ (Initials)  I agree that if I am employed, I will abide by all the rules and regulations of the company.  I understand that these rules and policies may be changed, interpreted, withdrawn, added to at the Company’s option at any time without notice.  I understand that the taking of a physical examination, drug and alcohol tests, when given pursuant to company policy, are a condition of continued employment and refusal to take such tests when asked will be grounds for my immediate termination.  I understand that employment is contingent upon meeting the physical requirements of the job and may include passing to the Company's satisfaction a preemployment physical examination, which may also include a drug screen.

______ (Initials)  In consideration of my employment, I understand that my employment may be terminated with or without cause and with or without notice at any time at the option of either the Company or myself.   I further understand that nobody in the Company is authorized to enter into any written or verbal employment contracts with me for any definite period of time without the express written consent of the President of the Company.  In consideration of my being considered for employment, I understand that any offer of employment, or my acceptance of such an offer, may be withdrawn with or without notice at any time at the option of either the Company or myself. I also understand that no representative of the Company other than a vice president or higher level officer, by written authorization, has any power to enter into any agreement which contradicts, modifies or in any way changes the foregoing.

______ (Initials)  I agree that any claim or lawsuit relating to my service with the Company or any of its subsidiaries must be filed no more than six (6) months after the date of the employment action that is the subject of the claim or lawsuit.  I waive any statute of limitations to the contrary.  If I am hired, this document becomes part of my official employment record.

______ (Initials)  I agree that the Company’s liability to me for wages is limited to the amount earned by me as of the date of such termination.  I also authorize the company to deduct at anytime any monies owed by me to the Company whenever such deduction is not prohibited by law.

______ (Initials)  I agree to provide necessary identification regarding employment eligibility per the federal I-9 form on or before my first date of employment with EDP.  I understand that EDP Resources will not allow me to work beyond the second day if this documentation has not been provided.
Signature____________________________________________________      Date 


____

AUTHORIZATION:
For the release of personal data and record information.  Applicant should complete the top part ONLY

	NAME


	SOCIAL SECURITY NUMBER

	ADDRESS-STREET                                                                           CITY                                                                                                 
	STATE                                                         ZIP CODE




As a precondition of my employment with the Company, I must undergo a thorough background investigation which may include a physical examination including a drug screen.  I hereby authorize and request that any of the information listed below (whether the relationship is present or in the past) be provided to the Company.  A photocopy of this authorization may be treated with the same authority as the original.

	APPLICANT SIGNATURE


	DATE
	COMPANY REPRESENTATIVE SIGNATURE

	DO YOU HAVE A VALID DRIVER’S LICENSE?  □ YES □ NO
	STATE 
	DRIVER’S LICENSE NUMBER
	EXPIRATION DATE
	MONTH OF BIRTH
	DAY OF BIRTH



	HAVE YOU BEEN INVOLVED IN ANY MOTOR VEHICLE ACCIDENTS WHILE DRIVING IN THE LAST THREE YEARS
	□ YES

□ NO
	IF YES, EXPLAIN

	

	LIST ALL VIOLATIONS OF MOTOR VEHICLE LAWS OR ORDINANCES FOR WHICH YOU WERE CONVICTED OR FORFEITED A BOND OR COLLATERAL IN THE LAST THREE YEARS (EXCLUDING PARKING VIOLATIONS)
	

	HAVE YOU EVER HAD A LICENSE, PERMIT OR PRIVILEGE TO OPERATE A MOTOR VEHICLE SUSPENDED, REVOKED OR DENIED
	□ YES

□ NO
	


	FOR OFFICE USE ONLY




To whom it may concern:

We are actively considering the above applicant for employment and would appreciate you forwarding the information checked below by return mail.  You may also scan the information and send it via email to info@edpcad.com.

❑  EMPLOYER: Company name_
Dates employed

Job title
Last salary

Reason for leaving:

Would you rehire? ❑ YES ❑ NO Employer's signature

❑  SCHOOL (private or public funded):

Name of school
Dates attended

Degree conferred
Date


Registrar's signature

❑  CRIMINAL/CIVIL COURT RECORDS:

Dates: From
To
,Has this applicant had any convictions? ❑ YES

If yes, explain
❑  NO

Court Clerk's signature 


❑  MOTOR VEHICLE REPORT: Please provide a copy of driving record

❑  PROFESSIONAL ORGANIZATIONS:

Organization name:





Active member? ❑ YES ❑ NO Dates of membership 




Organization representative's signature



❑  FEDERAL, STATE, MUNICIPAL LICENSING BOARD:

License (type).
Active? EYES ❑ NO

❑  MEDICAL EXAMINATION: 

Please provide pre-employment physical examination including a drug screen. Attached is our physical examination form to be completed and returned to the Company. In addition, please follow the instructions on the enclosed urine drug testing kit.

DIRECT HIRE AGREEMENT
Candidate Name: ___________________________________________________________________________

The candidate will provide true, accurate and complete information regarding employment and salary history and will not withhold any relevant facts from EDP RESOURCES or from EDP RESOURCES’ Client that may affect employment.

Employment with EDP RESOURCES’ Client will result only after an interview process.  The candidate may interview with both EDP RESOURCES and its Client.  The candidate is responsible to obtain a complete understanding of the position and the working environment.

EDP RESOURCES requires that the candidate conduct any and all interview scheduling and if necessary, any salary negotiation with the potential employer through the EDP RESOURCES’ representative.  The candidate may keep his expected and current salary requirements confidential during the interview process.  The candidate may request an EDP Representative to assist in negotiating salary, but EDP RESOURCES and/or any of its representatives will not be held financially responsible or liable in any event that the candidate does not receive a desired position and/or salary.  The candidate is NOT to contact an EDP RESOURCES’ Client without the express permission of an EDP RESOURCES’ representative.

The candidate agrees that he/she will not apply for a position and/or accept a position unless an EDP RESOURCES’ representative agrees and grants permission.  EDP RESOURCES has contractual agreements with its Client.  The candidate agrees that EDP RESOURCES has authority and control over the candidates employment process including but not limited to who, what, and when a candidate can or cannot go to an advertised or non-advertised position. 

If the candidate proceeds without an EDP RESOURCES’ representative permission to an interview or accepts an offer for a position directly that has been presented by EDP RESOURCES, the candidate will compensate EDP RESOURCES for any losses in EDP RESOURCES’ compensation that may result.

When an EDP RESOURCES’ Client extends an offer to the candidate, a formal offer letter will be submitted to both EDP RESOURCES as well as the candidate (the direct-hire candidate) outlining the agreed salary and benefits as well as the candidate’s expected start date.  The candidates concerns or changes must be documented in writing prior to accepting the employment offer extended by EDP RESOURCES’ Client.  All changes to an employment off and or agreement must be in writing to be valid and final.

Further the EDP RESOURCES’ Candidate consents and agrees:

“I, a direct-hire candidate, have retained the services of EDP RESOURCES to serve as an agent acting on my behalf.  I understand that there is no fee to me provided that I follow the terms of this Agreement.  I understand that the EDP RESOURCES’ Client is paying the placement fee associated with my employment.  If the EDP RESOURCES’ Client wishes not to hire me, I will not hold EDP RESOURCES responsible and will not take any legal action against EDP RESOURCES or its representatives.  Further, I understand and agree to adhere to the terms and conditions outlined in this agreement. 

____________________
_________________________________________________________

Date



Candidate’s Printed Name

Candidate’s Signature

PLEASE READ AND SIGN  -  ASK QUESTIONS IF YOU DO NOT UNDERSTAND

Thank you for applying with EDP Resources!  We are a specialized employment agency that recruits architects, engineers and CAD designers/drafters for various architectural and engineering firms through out the State of Ohio and the Midwest.  

We have been established since 1988 and began as a “CAD drafting” service (edp CAD Services). In 1996 we incorporated and converted the business into a recruiting and staffing agency.  Our formal name is EDP CAD Services, Inc., but dba EDP Resources.  About 75% of our clients are architectural / design base and the last 25% is a mix of engineering, engineering consulting with a few manufacturing companies.   

Many of our positions are not advertised so it is important to understand that we are working for you and our client equally.  There are a few differences, and the biggest one is that you are not paying for our service, our client is paying.  It is an investment for their firm.   To be fair, it is important that we have your cooperation and your due diligence so that we can try to make an “exact match”.  Understand that we have “assignments” that require us to find a qualified individual, with specific skill sets, assigned to our client’s office for either short or long term needs, but 95% are looking to hire permanently either by direct hire or contract to hire.  

An assignment is defined as a temporary position as an employee of EDP Resources, on the site of its client.  Each assignment entails a different set of responsibilities, environment, location, and duration.  You have the right to know what is expected of you at each new assignment, and we will strive to provide you with those expectations.  

Before our recruiter decides to schedule you into an interview with one of our clients, she/he will discuss the circumstances of the position, the company, and what option the client would like to go with when a decision is made to hire you. 

 The following explains what options the client will have when they hire you………

1. Direct hire:  The client will pay EDP Resources a fee and we will provide them a guarantee.  You will immediately be a part of their organization as a permanent employee.  As with every company there is a “probationary period”, but if you quit or are terminated, EDP Resources will need to refund our client.   

2. Contract-to-hire:  (98% of the candidates that go into this option are hired permanently).  The client decides to spread the fee over an 18 week or 26 week period and place the probationary period through us.  You become an employee of EDP Resources, but only for a short time.  During the time you are with us we will provide paid holidays, bi-weekly pay, options for healthcare (with our broker), two personal/sick days, and possible qualifications for our profit sharing plan.  We also keep in touch with you and our client and make sure everyone is happy. If one or both parties are not compatible, we may either mediate the situation or release you from the assignment.  

Both options require you to perform to the expectations of the job.  As with any new job, there are expectations, but we do our best to explain to you a lot about the company and the position before you decide to go to the interview. After that, you will need to decide to accept or decline the position.  

One of our first steps in screening you and setting up an appropriate interview for you, we will need from you the following:   

1. Complete our application and submit back to us immediately or within a 24-hour period.

2. Provide credible names and phone numbers of  references (past supervisors).

3. Be honest….we need to know about your past and present job history or other important factors that will help us assist you in your job search.

4. Cooperation…the first point of screening or interview for these open positions are with us, EDP Resources.  We want to help you but remember it works only on a “two way street”, not one way.   

Please sign below

________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​

Candidate                                                             Date




PO Box 21141 


Columbus, OH 43221


(614) 488-0870


(614) 488-3893 (fax)


info@edpcad.com























