
BROADBAND SPECIALISTS, INC. 
APPLICATION FOR EMPLOYMENT 

(PLEASE PRINT) 
Broadband Specialists, Inc., an Equal Opportunity Employer considers applicants for all positions without 
regard to race, color, religion, gender, national origin, sexual orientation, citizenship status, veteran’s status, 
or, to the extent provided by law, age, marital status, any physical or mental disability or any other 
protected class as defined by Federal, State or Local Statutes.  Broadband Specialists, Inc. also promotes a 
drug-free and smoke-free workplace. 
 

 

WE ARE COMMITTED TO A DRUG FREE WORKPLACE 
Broadband Specialists Inc. is committed to providing a safe workplace.  To support this commitment, we require all applicants 

conditionally selected for employment to submit to drug testing before beginning employment.  No applicant will be hired unless they 
pass the test.  Once employed, you will be required to participate in other drug and alcohol testing programs as part of the terms of 

your employment. Being tested is not a promise of employment.  
I UNDERSTAND THE ABOVE POLICY 

 
_________________________ 

Applicant’s Signature 
 

Position(s) Applied For ______________________________Date of Application___________ 
Last Name ______________________First Name ___________________Middle______ 
Address_____________________________City_________________State____Zip_____ 
Home Phone_______________Pager___________________Mobile_________________ 
Are you 21 or older?  Yes ___ No, if not, age____                                                     
Social Security #_______-______-_____    
 
 
DRIVING INFORMATION (for all persons who will operate company vehicles) 
  Do you have a valid Driver’s License? Yes ___ No__   
 Current Motor Vehicle Operator’s License Number: _______________  
 State of Issue: _______________  Previously Licensed State: _______________ 
 Has your license ever been revoked? ______ Suspended? ______ If so, Date _______                
 Location  _______________        Explain reason:    _____________________________   
________________________________________________________________________ 
________________________________________________________________________ 
List vehicle accidents in the last 5 years: 
________________________________________________________________________ 
 
List moving violations in the last 5 years: 
________________________________________________________________________ 
 
Have you ever been convicted of:   
 Drunken Driving ____   Reckless Driving ____ Vehicular Homicide  ____ 
 
*Consistent with the requirements of the Americans Disability Act (ADA), applicants 
may request accommodations needed to participate in the application process.” 
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*Have you ever been convicted of a felony? Yes ___No___ if yes, explain: 
________________________________________________________________________ 
________________________________________________________________________ 
 
*A conviction record will not necessarily bar your candidacy for employment (You do not need to disclose 
any convictions which have been discharged.). 
 
 
Are you able, at the time of employment, to submit verification of your legal right to 
work in the U.S.?  Yes ___ No___ 
(Note:  By law, if hired you must complete an I-9 form required by the U.S. Immigration and Naturalization 
Service within three business days of the date your employment begins.) 
 
 
Are you currently employed? Yes ___ No___ Date available for work____________        
 
Have you ever been terminated or asked to resign from a previous position?   
Yes___  No___  if yes, explain: 
________________________________________________________________________
________________________________________________________________________ 
 
Have you ever been employed with us before? Yes ___ No___  
 
If yes, give date_________________________ 
 
Are you available to work:  FULL TIME___PART TIME___NIGHTS___TEMPORARY___ 
 
Are you available to work overtime if needed?  Yes ___ No___ 
 
Salary Required: ____________ 
 
Can you travel if a job requires it? Yes ___ No___  If so, what percentage? ___________      
 
Are you currently on “lay-off” status and subject to recall? Yes ___ No___ 
 
Whom do we contact in case of emergency? Name______________________________ 
 
Relationship to you: _____________________ Phone#_________________________ 
 
 
“I certify that all statements in this application or accompanying forms are true and 
complete. I understand that any offer of employment is conditioned on a background 
check. I hereby authorize Broadband Specialists, Inc. to investigate all statements 
contained in my application or accompanying forms, and to contact my former 
employers. I understand that any false statements, omissions, or misrepresentations will 
constitute sufficient cause and reason for either refusal to hire or termination from 
employment.”  
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BROADBAND SPECIALISTS, INC. 
 APPLICATION FOR EMPLOYMENT 

EMPLOYMENT EXPERIENCE:  Start with your present or last job.  Include any job related military 
service assignments and volunteer activities.  You may exclude such organizations that indicate race, color, 
religion, gender, national origin, disabilities or other protected status. 

*Please explain any gaps in your employment history. 
 
May we contact your present employer? Yes ____ No____ 
Employer_______________________________Supervisor_____________________ 
 
Address________________________City________________State_______________ 
 
Phone #______________________Employed from ____________to______________ 
 
Hourly Rate/Salary________________ Work performed: 
________________________________________________________________________
__________________________________________________________________ 
Reason for leaving: 
______________________________________________________________ 
 

 
Employer_______________________________Supervisor_____________________ 
 
Address________________________City________________State_______________ 
 
Phone #______________________Employed from ____________to______________ 
 
Hourly Rate/Salary________________ Work performed: 
________________________________________________________________________
__________________________________________________________________ 
Reason for leaving: 
_____________________________________________________________ 
 
 
Employer_______________________________Supervisor_____________________ 
 
Address________________________City________________State_______________ 
 
Phone #______________________Employed from ____________to______________ 
 
Hourly Rate/Salary________________ Work performed: 
________________________________________________________________________
__________________________________________________________________ 
Reason for leaving: 
______________________________________________________________ 
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EDUCATION 
Circle the highest grade completed:  8  9  10  11  12  GED    College:  1  2  3  4  5  6  7   

College, University, 
Other (e.g., Military, 

Technical, etc.) 

 
 
City and State 

 
Degree 

Received 
Type/Year 

 
 

Major 

 
 

Grade Point 
Average 

     

     

     

High School  XXXXXXXX Graduated  

   __YES __NO  

 
Describe any specialized training, apprenticeship, skills and extra-curricular 
activities: 
_____________________________________________________________________
_____________________________________________________________ 
 
 
RELEASE AND AUTHORIZATION 
 
In order to obtain confidential information the undersigned hereby authorizes 
Broadband Specialists, Inc. to contact any state agency, law enforcement agency, 
private information bureau, motor vehicle records, and criminal records bureau to 
verify the information that I have provided regarding my application that has been 
executed concurrently herewith. 
 
The authorization is valid for the duration of my association with Broadband 
Specialists, Inc., and a copy of this authorization may be used in lieu of the original. 
 
Any provision impending the release of information to Broadband Specialists, Inc., is 
hereby waived and I agree to provide any information necessary for the release of 
information and beyond what has been provided by my application.  I will be 
informed of any information obtained which results in a rejection of my application 
as per the Fair Credit Reporting Act. Broadband, agrees to notify me of any such 
rejection and the name of the reporting agency for more information. 
 
Signature_______________________________________Date__________________ 
 
Printed Name___________________________________ 
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DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION 
 
 
 
 

As part of our hiring background and investigation, we may obtain consumer reports to prepare a consumer 
investigative report.  The consumer investigative report may consist of contacting all listed prior employers 
to verify your employment history.  It may also include credit information reports, criminal history reports 
and driving history records.  Under the provisions of the Fair Credit Reporting Act (15 USC at 1681-
1681u) as amended, before we can seek such reports, we must have your written permission to obtain the 
information. 
 

AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION 
 

Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et. Seq. the Americans with 
Disabilities act and all applicable federal, state and local laws, I hereby authorize and permit Broadband to 
obtain an investigative consumer report which may include the following: 
 

1. My employment records; 
2. Records concerning any driving, criminal history, credit history, civil record, workers’ 

compensation (post-offer only) and drug testing; 
3. (For truck drivers only) In accordance with the Department of Transportation Motor Carrier Safety 

Regulations, Section 382.413, information concerning alcohol and controlled substances for the 
past 2 years; 

4. Verification of my academic and/or professional credentials and information and/or documents 
from any military service records. 

 
I understand that the above items, which constitute an “investigative consumer report”, may include 
information as to my character, general reputation, personal characteristics, and mode of living which may 
be obtained by interviews with individuals with whom I am acquainted or who may have knowledge 
concerning any such items of information. 
 
I agree that a copy of the authorization has the same effect as an original. 
 
I hereby release and hold harmless any person, firm, or entity that discloses matters in accordance with this 
authorization, as well as Broadband from liability that might otherwise result from the request for use of 
and/or disclosure of any or all of the foregoing information. 
 
I understand and acknowledge that under provisions of the Fair Credit Reporting Act I may request a copy 
of any consumer report from the Consumer reporting agency that compiled the report, after I have provided 
proper identification. 
 
I hereby authorize Broadband to obtain and prepare an investigative consumer report as set forth above, as 
part of its investigation of my employment application. 
 
 
Full Name_____________________________                ________________________________ 
                   (Please print clearly)                                        Signature                                       Date 
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Broadband Specialists Inc. 
1700 Peachtree Road 

Balch Springs, TX  75180 
 
 
 

I agree to have $75.00 deducted out of my first weeks payroll check for my drug screen, 
criminal reports and motor vehicle report. If I successfully complete three months of 
employment, $75.00 will be reimbursed in my payroll check. 
 
Yo estoy de acuerdo en tener $75.00 deducidos fuera de mi cheque de nomina de pago 
para mi prueba de droga, reportes criminals, y reporte vehicular. Si completo 
exitosamente tres mese del empleo, $75.00 seran regresados en mi cheque de nomina. 
 
 
I FULLY UNDERSTAND AND AGREE TO COMPLY WITH ALL CONDITIONS 
OUTLINED ABOVE. 
 
 
Employee Signature Line:  ________________________   Date:  ______________ 
 
Print Name:  ____________________________ 

 
 
 

I understand, acknowledge and agree that unless otherwise expressly agreed to in writing 
signed by a duly authorized official of Broadband Specialists, Inc, if employed, my 
employment will be at-will without fixed term and that either of us may terminate 
employment at any time with or without prior notice and with or without cause. I also 
understand that this at-will employment relationship may not be changed, altered, or 
amended, except with regard to changes in compensation.” 
 
Full Name_________________________ Signature__________________________ Date__________ 
              (Please print clearly) 

 
 
 
 
 

Preparer and/or Translator Certification  (To be completed and signed if this application was prepared by a 
person other than the employee.) I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the 
best of my knowledge the information is true and correct. 
 
_________________________________________ ________________________________________ __________________ 
Preparer’s/Translator’s Signature   Print Name    Date 
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Broadband Specialists Inc.  
1700 Peachtree Road 

Balch Springs, TX. 75180 
 
 
 

I agree to have $84.00 deducted out of my final payroll check to cover BSI’s cost for my 
CDL license, provided I DO NOT complete 6 months of employment. 
 
 
. I FULLY UNDERSTAND AND AGREE TO COMPLY WITH ALL CONDITIONS 
OUTLINED ABOVE. 
 
 
 
Employee 
Signature:____________________________________Date:_______________________ 
 
 
Print Name:___________________________________    
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APPLICANT FLOW INFORMATION 
 

__________________________________   ________________________________ 
NAME     POSITION APPLIED FOR 

 
__________________________________________________  

  DATE      
Broadband Specialists is an Equal Opportunity/Affirmative Action Employer.  As such, we are required by 
federal/state legislation to provide yearly statistical reports on our efforts.  Our Company is committed to 
equal employment opportunity for all applicants and employees without regard to gender, race, color, 
religion, national origin, age, disability, veteran status, or any other legally protected status. 

 
To assist us in monitoring our progress in these areas, we would appreciate your voluntary completion of this 
Applicant Flow information form.  Please understand that you are not required to supply the requested 
information in order for your application for employment to be considered by our company, and the 
information will be treated as confidential and used for statistical purposes only.  It will not be used for hiring, 
placement or any other decision relating to terms and conditions of employment.  This page will be detached 
and filed as confidential, separate from the Application for Employment.  Your participation will be greatly 
appreciated. 

 
Please check the appropriate boxes: [    ] Female 

[    ] Male 
 
RACE OR ETHNIC GROUP: 
 
[    ]  AMERICAN INDIAN OR ALASKAN NATIVE.   
A person having origins in any of the original peoples of North America and South America (including 
Central America) and who maintains tribal affiliation or community attachment. 
[    ] ASIAN.   
A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the 
Philippine Islands, Thailand, and Vietnam. 
[    ] BLACK OR AFRICAN AMERICAN.   
 A person having origins in any of the black racial groups. 
[    ] HISPANIC or LATINO.    
A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or 
origin, regardless of race. 
[    ] NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER.  A person having origins in any of the  
 original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 
[    ] WHITE.   
A person having origins in any of the original peoples of Europe, North Africa, or the Middle East. 
[    ] OTHER MINORITY  _____________________________________________________ 
 
 
HOW DID YOU LEARN ABOUT THIS OPENING: 
 
[    ] Newspaper Ad   [    ] Employment Agency         [    ] Walk-in 
[    ] Ad placed in professional journal [    ] School             [    ] Web Site ___________ 
[    ] Personal referral, another employee [    ]Community organization    [    ] Other ________ 
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