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PLEASE COMPLETE USING CAPITALS AND BLACK INK OR TYPE

	Job Title      
	Job Reference No      

	Dept/Div      
	Applicant No      


	Personal Details

	Full Name and Title       


	Address

     
Zip Code       
	Telephone:
	Day:            
Evening:      
Mobile:         
Email:          

	Are you legally authorized to work in the United States?  YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 


	References

	Please give below the names and addresses of two people from whom references may be sought, at least one of whom should have recent knowledge of your work; your current employer should normally be included.

	Name:      
Position:      
May we approach this reference before interview? 

YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
   If no, please explain:


	Address:      
Telephone:       
Fax :                 
Email:          

	Name: 
Position: 
May we approach this reference before interview? 

YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
   If no, please explain:
	Address: 
Telephone:  
Fax :            
Email:          


	Employment History

List below the names of all your employers (you may list volunteer positions as well as paid positions, if you wish).  List present employer or most recent employer first.  You may use the reverse side of this application, if necessary.

	From (date)
	Name and Address of Employer

	     
	     


	Position
     
	Salary 

     
	Notice Required

     

	Duties – please also state Reason for Leaving

     


	Previous Positions.   

	From
	To
	Employer
	Position
	Duties and Reason for Leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Prior Commitments, Restrictions:

	Do you have any commitments to another employer which might affect your employment with Epigeum?


	Are you subject to any restrictive covenants from prior employment such as agreements to protect confidential or proprietary information or agreements not to compete?  If so, please explain.



	Academic Credentials

	University/College 
	Major or Course of Study
	Degree

	Name      
Address      
	     
	     


	High School 
	Graduation:

	Name      
Address      
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
   If no, please explain::


	Member of Technical or Professional Organizations or other Qualifications.  Please exclude all information indicate of race, color, religion, sex, sexual orientation, ancestry, national origin, age, disability/handicap or genetics.

	     


	Do you know, or are you related to, any employee of Epigeum Inc or Epigeum Limited?

YES   FORMCHECKBOX 
       Please specify name and job title, if known      
NO     FORMCHECKBOX 




	Statement in Support of Application (continue on separate sheet(s) if required).

	Please state why you believe you are a suitable candidate for this post by explaining how you meet its requirements and the experience which you have that is relevant.  Please give examples of particular achievements.  

     



	AGREEMENT:
(Please read the following statements carefully)

I certify that all information on this application and any other material provided by me is true and complete.  I agree that falsified information, misrepresentations or omissions on this application, or any accompanying résumé or other materials will disqualify me from consideration for employment and will be considered justification for dismissal whenever discovered.

Unless otherwise noted, I authorize Epigeum Inc or Epigeum Limited (collectively referred to as “Epigeum”) or their agent to investigate and/or verify all information in this application, including contacting all persons, schools, current employer (if applicable), previous employers and other individuals or entities named herein (and those named on accompanying résumé, if any).  I hereby authorize my former employers and other third parties named on this application to release information pertaining to my work record, habits and performances.  In doing so, I hereby release them and Epigeum and its agents from all liability which may flow from the release of such information.

I understand that if I am hired my employment will be on an at-will basis, for no definite term.  As such, I understand that I will enjoy the right to terminate my employment at any time, and that Epigeum will similarly enjoy the right to terminate my employment, at any time, with or without cause.  This status can only be modified by a written document setting forth such modification, signed by both me and an authorized representative of Epigeum.  I further acknowledge that I am expected to abide by all company rules, regulations, and policies, written or unwritten, but that such rules, regulations and policies do not create a contract between me and Epigeum or otherwise restrict the right of either party to terminate the employment relationship.

Note:
It is unlawful in Massachusetts to require or 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.


	Signature of Applicant       
	Date        


Not shortlisted   FORMCHECKBOX 

Shortlisted  FORMCHECKBOX 

Hired  FORMCHECKBOX 

Employment
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