
Application for Employment
TD Fischer Group, Inc.

An Equal Opportunity Employer

Date: ______________________      

Name:  _____________________________________________________________________
      First                             M.I.               Last

Address:  _______________________________________________________

Phone Number(s):  _______________________________________________________

Social Security Number:  ________________________________

Wage Required:  _____________   Position Desired:  _____________________

Referred By:  _____________________     Shift Preference:     1st       2nd     3rd  

School Graduate? (circle one) Name of School
High School Yes       No        Pending

Colleges/Tech School Yes       No        Pending

Other Certifications

• Have you worked here before?     YES         NO   
• Are you at least 18 yrs old?          YES         NO   
• Have you plead guilty, plead no contest to, or been convicted of a felony or misdemeanor 

in the past 5 years?                      YES        NO
If yes, please explain:





Recent Employers (starting with the most recent):
Company Name Dates Wage Position Reason for Leaving

1

2

3

Professional References:
Name Phone Number Position

Emergency Contact:

Name:  ______________________     Phone Number:  __________________
Relationship: __________________________

I certify that all of the information submitted by me on this application is true and complete.  I 
understand that if any false information or misrepresentations are discovered, my application 
may be rejected.  If I am employed, my employment may be terminated at that time.  
Furthermore, I agree and consent to drug testing in the selection process of employment for TD 
Fischer Group.  I agree that the result of my test may be released to TD Fischer Group to 
determine if I am eligible for hire.  I understand that if the sample is positive, that this will 
prohibit me from being employed with this organization.  I further agree to hold harmless TD 
Fischer Group and its agents from any liability arising in whole or part of the collection of 
specimens, testing, and the use of information from said testing in connection with the 
organization’s consideration of my employment application.

I have carefully read the foregoing and fully understand its contents.

Applicant’s Signature  ______________________________  Date  __________________




