Please complete the below application and return by email to Stephanie.Lowery@advancedelectricinc.com  or in person at the address below.

Advanced Electric Co., Inc.
P.O. Box 1087

Pelham, Al. 35124

Ph (205) 664-4500

Fax (205) 621-9695

ADVANCED ELECTRIC CO., INC. EMPLOYMENT APPLICATION









DATE 


PERSONAL INFORMATION
NAME




           SOCIAL SECURITY

PRESENT ADDRESS


CITY                                                          STATE                                    ZIP CODE


TELEPHONE NUMBER



 ARE YOU 18 YEARS OR OLDER?

DATE OF BIRTH

DRIVERS LICENSE#


STATE


IS YOUR DRIVERS LICENSE VALID?__________________

PRESENT POSITION





        CURRENT SALARY

IN CASE OF AN EMERGENCY, NOTIFY____________________TELEPHONE NUMBER_________

DO YOU HAVE ANY PHYSICAL LIMITATIONS FROM PERFORMING ANY WORK WHICH YOU ARE BEING CONSIDERED_____________________________________________________________

IF SO, PLEASE DESCRIBE_____________________________________________________________

____________________________________________________________________________________

HAVE YOU BEEN CONVICTED OF A FELONY OR MISDEMEANOR WITHIN THE LAST SEVEN 

YEARS?_________IF SO, DESCRIBE _____________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

IS THERE ANYTHING THAT PREVENTS YOU FROM TRAVELING?_________________________

REFERENCES (GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU)

NAME_____________________________________TELEPHONE NUMBER______________________

ADDRESS____________________________________________________________________________

BUSINESS________________________________________YEARS ACQUAINTED________________

NAME_____________________________________TELEPHONE NUMBER______________________

ADDRESS____________________________________________________________________________

BUSINESS________________________________________YEARS ACQUAINTED________________

NAME_____________________________________TELEPHONE NUMBER______________________

ADDRESS____________________________________________________________________________

BUSINESS________________________________________YEARS ACQUAINTED________________

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand  that, if employed, falsified statements on this application shall be grounds for dismissal. I authorize investigation of all statements contained herein and the references listed above to give you all information concerning my previous employment and any pertinent information that may have personal or otherwise, and release all parties from all liability for any damage that may result from furnishing same to you, I understand and agree that, if hired, my employment is for no defining period and may regardless of the date of payment of my wages and salary, be terminated at any time without prior notice.”

DATE______________________SIGNATURE______________________________________________ 
AUTHORIZATION FOR RELEASE OF INFORMATION

In connection with my employment with_______________________________________________________________(company),

I, _________________________________________(Applicant’s Name), authorize Investigation Corporation of America and their respective agents, to solicit information about my background to include Consumer Credit Records, Workers Compensation Claims Records/Data, Driving Record, Criminal Conviction Records, Previous Employment History Data, Educational Records, Character References Information, Professional Licensing Data and any other Public Records.

I also authorize the procurement of an investigative consumer report. I understand that such an investigative consumer report may contain information about my background, mode of living, character and personal reputation, and that I am entitled to be advised of the nature and scope of the investigation requested within a reasonable time after I ask for the information in writing.

I AUTHORIZE, WITHOUT RESERVATION, ANY PERSON, COMPANY, GOVERNMENTAL AGENCY OR OTHER ENTITY CONTACTED BY SECURITY ENGINEERS INC. EMPLOYEES OR THEIR AGENTS, TO FURNISH THE ABOVE-MENTIONED INFORMATION.

(Please print clearly or Type)

Name: ________________________________________________________________________________

                             (First)                                       (Middle)                                  (Last)

Other Names Used: ____________________________________________________________________

Current Address: ______________________________________________________________________

County: _______________________City: ____________________State: ___________Zip: __________

How long at this Address: ______________Date of Birth: __________Phone Number: ______________
Drivers license number: ________________State Issued: _____________SSN: ___________________

I release the Company, Security Engineers, Inc., their respective employees, agents and all persons, governmental agencies, and other entities providing information, data, or reports about me from any and all liability arising out of the release of any such
information, data, or reports.

_______________________________        ___________       ___________________________________        __________________

Applicant/Employee Signature           Date                       Witness Signature                               Date

VOLUNTARY AFFIRMATIVE ACTION INFORMATION

EEOC

It is policy of JJT SERVICES, LLC Group, Inc., to provide equal employment opportunities to all qualified applicants and employees regardless of race, religion, color, sex, age, national origin, marital status, disability, special disabled veteran or Vietnam era veteran status, or any other legally protected status.

Your completion of the information below is entirely voluntary. It is requested solely to enable SBA, Inc., to meet the record keeping requirements. Any information you provide will be treated confidentially; it will be maintained

separately from your employee file.

Name_______________________            Location_________________________

Date________________________

Sex (check one)             (  Male               (  Female

Race/Ethnic Group (check One):

    (  White:          (Not Hispanic origin) A person with origins in any of the original peoples of Europe, North Africa, or Middle East who is not of Hispanic origin.     

    (   Black:
(Not of Hispanic origin) A person with origins in any of the black racial groups of Africa who is also not Hispanic origin.

(   Hispanic:     A person of Mexican, Puerto Rican, Cuban, South American or other Spanish culture or origin, regardless of race.  

(   Asian or Pacific Islander:

                        A person with origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands. This area includes, for example, China, Japan, Korea, the Philippine Republic, and Samoa.

(   American Indian or Alaskan Native: 

                        A person with origins in any of the original peoples of North American and who maintains cultural identification through tribal affiliation or community recognition.                     

Special Disabled Veteran:          ( Yes                         (  No

A person who (a) is entitled to compensation under laws administered by the Veterans Administration for a disability rated at 30 percent or more, or (b) a person who was discharged or released from active duty because of a service connected disability.

Veteran of Vietnam Era:
A person who (a) served on active duty for a period of more than 180 days, any part of which occurred between August 5, 1964 and May 7, 1975, and was discharged or released from active duty because of a service connected disability if any part of such active duty was performed between August 5, 1964 and May 1, 1975. No veteran may be considered to be a veteran of the Vietnam Era under this paragraph after December 31, 1994.

Qualified Individual with a Disability: Notice Only
An individual with a disability who meets the skill, experience, education and other job-related requirements of a position held or desired, and who, with or without reasonable accommodation, can perform the essential functions of the job. Pursuant to the American with Disabilities Act (“ADA”), SBA, Inc., is committed to providing reasonable accommodations to qualified applicants and employees when SBA Inc. knows that they have disabilities which limit or prevent their participation in the application process or in the employment opportunities or benefits. Applicants or employees who currently or at a later date feel they need such accommodations may contact the Human Resources Department for further information and assistance. Such information will remain confidential except as otherwise provided under the ADA. 
