
 
 
 
 
 

    Date of Application:     Specific position(s) applied for:  /             /       

  How did you learn about the position? 
 
 

PERSONAL DATA 
 Name 

 First Middle Last 

 Address    
 Street  City  State Zip Code 

Home Phone (           )     Mobile Phone                       (           )     

Work Phone  (           )     Email Address ___________________________________________ 

(Proof of employment eligibility will be required within 3 days of hire.) Are you legally eligible for employment in the United States?  _____      

 Have you ever been convicted of or pled guilty to a felony or misdemeanor (not including minor traffic offenses)?   

 If yes, list date, city, state and the nature of the offense:        
     (A conviction will not necessarily disqualify you from employment) 
 
Have you previously held a U.S. security clearance?   When?  (mm/yyyy)        

   Level?  Where?       
   
 

EDUCATIONAL & PROFESSIONAL BACKGROUND 
NOTE:  Falsifying educational credentials is grounds for immediate termination. 

  Institution & Location 
Major/Minor 

Fields Studied 

Number of 
Years 

Completed 
Did you 

Graduate? 

Degree 
or 

Diploma 

GPA 
or 

Rank 

If No Degree, 
Number of 

Credits Rec'd 

High 
School    ____     □

□
 Yes, Yr.

  No        

College    ____     

□
□

 
 Yes, Yr.

  No    
   

Graduate 
School    ____     □

□
 Yes, Yr.

  No        

Other    ____     

□
□

 
 Yes, Yr.

  No    
   

 Professional licenses, certifications or societies:      

REFERENCES 
List three (3) previous business/work references whom we may contact regarding your professional skills. 

Name 
Years 

Known Current Employer/Position Telephone / Email Relationship 
Phone: 

      Email:   
Phone: 

      Email:   
Phone: 

      Email:   

APPLICATION FOR EMPLOYMENT  
It is the policy of Nucsafe to provide equal opportunity with regard to all terms and 
conditions of employment.  Nucsafe complies with federal and state laws 
prohibiting discrimination on the basis of race, color, sex, religion, creed, national 
origin, disability, age, veteran status, or any other legally protected status. 
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EMPLOYMENT HISTORY 
Please complete the following information even if included on your resume.  (Most recent first.) 

Job Title  1.  Employer __________________________________________________    

 Address     
 Street  City  State Zip Code 

Ending Salary   Starting SalaryEmployed From _______________ to  __________________     

 Duties Performed       

Phone Job Title Supervisor  ( __      ) ___________________________________ ____________________ _________

May we contact employer?       Yes   Reason for Leaving _____________________________________________________        No 

Job Title  2.  Employer __________________________________________________    

 Address     
 Street  City  State Zip Code 

Ending Salary   Starting SalaryEmployed From _______________ to  __________________     

 Duties Performed       

Phone Job Title Supervisor  ( __      ) ___________________________________ ____________________ _________

May we contact employer?       Yes   Reason for Leaving _____________________________________________________        No 

Job Title  3.  Employer __________________________________________________    

 Address     
 Street  City  State Zip Code 

Ending Salary   Starting SalaryEmployed From _______________ to  __________________     

 Duties Performed       

Phone Job Title Supervisor  ( __      ) ___________________________________ ____________________ _________

May we contact employer?       Yes   Reason for Leaving _____________________________________________________        No 

ACKNOWLEDGMENT & AUTHORIZATION 
I certify that all the information on this employment application and on my resume is true and complete to the best of my knowledge.  I 
understand that falsified statements of any kind or omissions of facts may result in the termination of any dialogue regarding 
employment with Nucsafe, the rescinding of any employment offer, or termination of employment if discovered after employment has 
commenced.  

I hereby authorize Nucsafe and its subsidiaries to verify my past employment, salary history, professional credentials, academic 
degrees, and any other necessary references.  I also authorize my previous employers, schools, and stated references to release to 
Nucsafe and its subsidiaries, any relevant information that may be requested with regards to my employment.  I agree that Nucsafe, 
its subsidiaries and my previous employers, schools, and stated references shall not be held liable if any employment offer is not 
tendered, is withdrawn, or my employment is terminated due to inaccurate or omissions in the information I have provided. 

If employed by Nucsafe, I understand and agree that such employment is subject to the security policies of Nucsafe.  I further 
understand that if the position for which I am hired requires access to classified information and I am not able to obtain the required 
security clearance within a period of time specified by the FSO, I will not be allowed to work in that position and my employment with 
Nucsafe will depend on the availability of a position which does not require a security clearance and for which Nucsafe determines I 
am qualified. 

I understand that no statement in this form or an offer of employment is to be construed as an employment contract, and that either 
party, without the other’s consent, may terminate the employment relationship at any time, for any reason, with or without cause.  I 
understand that no company representative is authorized to make any assurances to the contrary and that no implied oral or written 
agreements contrary to the foregoing express language are valid unless they are in writing and signed by Nucsafe’s CEO and/or the 
President. 

 
 

//Applicant’s Signature_______________________________________________________  Date ____ 
 

__________ ____ ___
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