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External Employment Application

I. Personal Information

	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Position Desired: 
	     

	Street Address: 
	     


	City, State, Zip:
	     


	Primary Phone #:
	     
	Secondary Phone #:
	     


Social Security Number:      

    Date of Birth:      
· Are you over 18 years old?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

· Are you authorized to work in the U.S. on an unrestricted basis?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  

(Proof of identity and eligibility will be required upon employment)

· How were you referred to us?  FORMCHECKBOX 
 Litigation Solutions employee:       

       FORMCHECKBOX 
 Internet Site:          FORMCHECKBOX 
 Agency    FORMCHECKBOX 
 Print Ad    FORMCHECKBOX 
Other:      
· Have you previously applied for employment at Litigation Solutions?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No 

· If yes, when (date)?      
· Has Litigation Solutions previously employed you?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  

· If yes, what time period (dates)?      
· Are you available to work:   FORMCHECKBOX 
  Full Time    
 FORMCHECKBOX 
  Part Time (available hours:     ) 

   FORMCHECKBOX 
 Per Diem basis     FORMCHECKBOX 
 Consultant basis  

· Date on which you are available to start:      
II.  Education

	
	Name of School
	Location 

(City and State)
	Diploma/Degree
	Major

	High School
	     

	     
	     
	     

	College/Univ.
	     

	     
	     
	     

	College/Univ.
	     

	     
	     
	     

	Other Training/Education:       



III.  Employment History 

Provide information related to your last four (4) employers or assignments or volunteer activities, starting with the most recent and include military experience.  

	From (Date):
     
	To (Date):
     
	Employer:      
	Telephone: 
     

	Job Title:      

	Address:      

	Immediate Supervisor’s Name 

     
	Nature of Work and Job Responsibilities:

     


	Immediate Supervisor’s Title

     
	

	Reason for Leaving

     
	Hourly Rate/Salary

Start $      per              Final $       per              

	From (Date):
     
	To (Date):
     
	Employer:     

	Telephone:
     

	Job Title:      

	Address:      

	Immediate Supervisor’s Name 

     
	Nature of Work and Job Responsibilities:

     


	Immediate Supervisor’s Title

     
	

	Reason for Leaving

     
	Hourly Rate/Salary

Start $        per              Final $       per              

	From (Date):
     
	To (Date):
     
	Employer:      
	Telephone: 
     

	Job Title:      

	Address:      


	Immediate Supervisor’s Name 

     
	Nature of Work and Job Responsibilities: 

     


	Immediate Supervisor’s Title

     
	

	Reason for Leaving

     
	Hourly Rate/Salary

 Start $       per      _        Final $      per      _      

	From (Date):
     
	To (Date):
     
	Employer:      
	Telephone: 
     

	Job Title:      

	Address:      

	Immediate Supervisor’s Name 

     
	Nature of Work and Job Responsibilities:

     


	Immediate Supervisor’s Title

     
	

	Reason for Leaving

     
	Hourly Rate/Salary

Start $      per              Final $     _per              


IV. Professional References (Please provide three (3) professional references, including two supervisors.)
	Name/Title
	Business
	Telephone Number
	Relationship

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


· Are you currently employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

· If yes, may we contact your current employer?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

· If yes, please provide employer contact information:      
V.           Information for Applicants

It is unlawful in Pennsylvania to require or to administer a lie detector test as a condition of employment or continued employment.  An employer who violates this law shall be subject to criminal penalties and civil liability.  

Before answering the following question, please read the next paragraph carefully.

An applicant for employment with a sealed record on file with the commissioner of probation may answer “no record” with respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions.  An applicant for employment with a sealed record on file with the commissioner of probation may answer “no record” to an inquiry herein relative to prior arrests or criminal court appearances.  In addition, any applicant for employment may answer “no record” with respect to any inquiry relative to prior arrests, court appearances and adjudications in all cases of delinquency or as a child in need of services, which did not result in a complaint transferred to the superior court for criminal prosecution.  

Have you ever been convicted of a felony?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


If yes, please explain:       

VI. Applicant’s Certification and Agreement

The information I have supplied on this application is true and complete.  I understand that any false statement or significant omission by me may be cause for dismissal if discovered at a later date.  

I understand that if employed by Litigation Solutions, I will be free to terminate my employment at any time and Litigation Solutions may terminate my employment at any time, in accordance with applicable law, and that neither Litigation Solutions nor any representative of Litigation Solutions has the authority to make any assurances to the contrary; provided, however, if the applicant and Litigation Solutions enter into a written employment agreement, the terms and conditions of that agreement shall govern their respective rights and obligations, subject to applicable law, in connection with the applicant’s employment with Litigation Solutions.

In accordance with the Immigration Reform and Control Act of 1986, I will provide approved documentation that verifies my right to work in the United States on my first day of employment.

I hereby authorize Litigation Solutions to thoroughly investigate my references, work record, education and other matters related to my suitability for employment and, further, authorize the references I have listed to disclose to the Company any and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure.  In addition, I hereby release Litigation Solutions, my former employers, and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigations or disclosure.

Signature of Applicant: _____________________________________  Date: _______________


Litigation Solutions is an equal employment opportunity employer and does not discriminate on the basis of age, race, color, religion, national origin, ancestry, sex, sexual orientation, physical or mental handicap, veteran status, or other protected status.

Brentwood Towne Center


101 Towne Square Way, Ste 251


Pittsburgh PA  15227


PH:   412-263-5656


Fax:  412-253-1063


URL:  www.litsol.com
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