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   ZIMMERMAN ASSOCIATES, INC.

10600 Arrowhead Drive, #325
         Fairfax, VA  22030
                   An Equal Opportunity Employer

           Employment Application
All information provided on the employment application will be verified.
	Please print or type

	Last Name

     
	First Name

     
	Middle Name

     
	SS #

     
	

	Current Mailing address (Street, City, State, Zip Code)

     

	

	Home Phone #:

     
	Mobile Phone #:

     
	Work Phone #:

     
	Email Address:


	

	Can you, after employment, submit proof of U.S. Citizenship?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If not a U.S. citizen, can you, after employment, submit verification of your legal right to work in the U.S.?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Position Desired
	

	Position(s) applied for:

     
	Desired Salary:

$      
	Are you interested in:
	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part time
	

	
	
	
	 FORMCHECKBOX 
 Temporary
	 FORMCHECKBOX 
 Summer
	

	Have you ever applied to or been employed by zai?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	If yes, where/when did you apply or work?

	     
	

	Date Available for Work:
	Are you willing to relocate?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	     
	State geographic preference, if any?
	     
	

	What led you to apply at ZAI? (Check one)
	

	 FORMCHECKBOX 
 newspaper ad
	 FORMCHECKBOX 
 campus Recruiting
	 FORMCHECKBOX 
 State  Employment Agency
	 FORMCHECKBOX 
 Internet
	     

	

	 FORMCHECKBOX 
 Employee Referral
	     
	 FORMCHECKBOX 
 Other
	     
	

	
	

	List names of friends or relatives employed by ZAI
     

	

	U.S. Military Service
	

	Branch of Service

     
	Active Service
	

	
	From:
	     
	To:
	     
	

	Beginning Rank:

     
	Ending Rank:

     
	Type of Separation:

     
	

	Duties: 

     
	

	
	

	General Information
	

	Have you ever been convicted of a misdemeanor, a felony, or convicted in a military courtmartial (omit minor traffic violations)?
	

	(A conviction will not necessarily result in the denial of employment.  Mitigating factors related to your conviction will be considered.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	If yes, please give date(s) and explain:

     

	

	Have you ever been granted a security clearance?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	If yes, indicate employer at time of most recent granting, level of clearance, date granted and where?

     

	

	Have you ever been refused a security clearance or had a security clearance revoked?


	 FORMCHECKBOX 
 Yes


	 FORMCHECKBOX 
 NO
	
	

	Please explain:

     
	


	Employment History

All information provided on the employment application will be verified.

	

	Are you presently employed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, may we contact your present employer?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	List current or most recent employer first
	

	Employer 

     
	Type of Business

     
	Telephone Number

     
	Dates Employed  (Mo/Year)



	
	
	
	Start
	     
	

	Street Address
     

	Immediate Supervisor’s Name

     
	Your Job Title

     
	End
	     
	

	
	
	
	                 
	

	City, State, Zip Code

     
	Base Salary
	Date of Last Increase

     
	

	
	Beginning
	     
	Ending
	     
	
	

	Summarize Your Duties
     

	

	Reason for Leaving

     
	

	Employer 

     
	Type of Business

     
	Telephone Number

     
	Dates Employed  (Mo/Year)

	
	
	
	Start
	     
	

	Street Address
     

	Immediate Supervisor’s Name

     
	Your Job Title

     
	End
	     
	

	
	
	
	
	

	City, State, Zip Code

     
	Base Salary
	Date of Last Increase

     
	

	
	Beginning
	     
	Ending
	     
	
	

	Summarize Your Duties
     

	

	Reason for Leaving

     

	

	Employer

     
	Type of Business

     
	Telephone Number

     
	Dates Employed  (Mo/Year)

	
	
	
	Start
	     
	

	Street Address
     
	Immediate Supervisor’s Name

     
	Your Job Title

     
	End
	     
	

	
	
	
	
	

	City, State, Zip Code

     

	Base Salary
	Date of Last Increase

     
	

	
	Beginning
	     
	Ending
	     
	
	

	Summarize Your Duties
     

	

	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         Reason for Leaving

     

	

	Employer

     
	Type of Business

     
	Telephone Number

     
	Dates Employed  (Mo/Year)

	
	
	
	Start
	     
	

	Street Address

     

	Immediate Supervisor’s Name

     
	Your Job Title

     
	End
	     
	

	
	
	
	
	

	City, State, Zip Code

     

	Base Salary
	Date of Last Increase

     
	

	
	Beginning
	     
	Ending
	     
	
	

	Summarize Your Duties
     

	

	Reason for Leaving

     

	


	Education

All information provided on the employment application will be verified.

	High School: Name
	Location
	Graduate?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, give date (Mo/Year)

	GED Diploma/Certificate?  (If Applicable)

If Yes, give date   (Mo/Year)

	     
	     
	     
	     

	Colleges: Names
	Location
	Dates Attended
	Degree

Type
	Date Rec’d

(Mo/Year)
	Major Field
	GPA

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	List computer exposure by type or computer language used

     


	Foreign language capabilities

     

	Activities

	List any activities and other information you feel would be of use in evaluating your qualifications for the position you seek (e.g., professional or scientific societies, professional or scientific publications of which you are the author – title publication and date - patents you hold, positions in outside organizations).  Do not list information revealing race, creed, color, national origin, sex, age or ancestory.

	

	References

(Professional)

(Please list managers, supervisors or teachers who we may contact and who know your job qualifications (present or former).

	Name

     
	Occupation

     
	Years known

     

	Street Address, City, State, Zip Code

     
 
	Telephone Number

     

	Name

     

	Occupation

     
	Years known

     

	Street Address, City, State, Zip Code

     

	Telephone Number

     

	Name

     
	Occupation

     
	Years known

     

	Street Address, City, State, Zip Code

     

	Telephone Number

     

	Please read carefully before signing

	I certify that all the information provided by me is true, accurate and complete.  I understand that the falsification, misrepresentation or omission of fact on this application (or any other accompanying or required documents) will be cause for denial of employment or immediate termination of employment, regardless of when or how discovered.

I authorize investigation of all statements and matters stated in the interview process as well as contained in this application which ZAI may deem relevant to my employment; and I authorize all my previous employers or other persons having information concerning me or my record to report such information to ZAI.  I release each person from all claims or liabilities whatsoever on account of making such inquiry or making such disclosures whether favorable or unfavorable.
I understand that if offered a position with ZAI, I may be required to submit to a pre-employment examination, drug screening and/or background check as a condition of employment and continued employment.  I understand unsatisfactory results from, refusal to cooperate with, or any attempt to affect the results of these employment tests and checks will result in withdrawal of any employment offer or termination of employment if already employed.

I  understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means the Employee or the Employer may terminate the employment relationship at any time without notice or cause.  
I understand that it is the policy of ZAI to afford equal opportunity to all applicants for employment without regard to age, race, religion, color, sex, national origin, marital status, sexual orientation, the presence of a non-job-related medical condition or disability, and to afford equal opportunity to Disabled Veterans, Veterans of the Vietnam Era, and individuals with a disability, any and other characteristics protected by Federal, State or Local law.


	Applicant’s Signature
	
	Date
	

	An Oral Employment Offer is Valid Only When Supported in Writing





Applicant Self – Identification

	Zimmerman Associates, Inc. (ZAI) is an Equal Opportunity Employer and does not discriminate on the basis of race, color, religion, gender, age, sexual orientation, national origin, genetic information, marital status, disability, veteran status, or any other classification protected by Federal, state, or local law.  The information below will be used only in the compilation of data for Affirmative Action.

Completion of this data is voluntary and will not affect your opportunity for employment, or terms or conditions of employment, if hired.  Identification can be declared at any time prior to, or if applicable, after hire.  Please complete and return this page with your application.

	Position:
	     
	Date:
	     
	

	Name:
	     
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female

	Ethnic Group:

(Please check one of the descriptions below corresponding to the ethnic group with which you most identify.)



	
	 FORMCHECKBOX 

	Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.


	

	
	 FORMCHECKBOX 

	White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.


	

	
	 FORMCHECKBOX 

	Black or African American (Not Hispanic or Latino) – A person having origins in any of the Black racial groups of Africa. 


	

	
	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.


	

	
	 FORMCHECKBOX 

	Asian (Not Hispanic or Latino) – 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.


	

	
	 FORMCHECKBOX 

	American Indian or Alaskan Native (Not Hispanic or Latino) – A person having origins in any of the original peoples of North and South America (including Central America) and who maintain tribal affiliation or community attachment.


	

	
	 FORMCHECKBOX 

	Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the above five races.


	

	Disability and/or Veteran Status:

(Please check the appropriate category(ies) describing your status.)

	
	 FORMCHECKBOX 

	Disabled Individual – A person who (1) has a physical or mental impairment that substantially limits one or more major life activities; (2) has a record of such an impairment; or (3) is regarded as having such an impairment.


	

	
	 FORMCHECKBOX 

	Special Disabled Veteran – A person who: (A) is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Department of Veterans Affairs for a disability (i) rated at 30 percent or more, or (ii) rated at 10 or 20 percent in the case of a veteran who has been determined under Section 3105 of Title 38, U.S.C. to have a serious employment handicap, or (B) a person who was discharged or released from active duty because of a service-connected disability.


	

	
	 FORMCHECKBOX 

	Vietnam-Era Veteran – A person who: (A) served on active duty for a period of more than 180 days, and was discharged or released therefrom with other than a dishonorable discharge, if any part of such active duty occurred: (i) in the Republic of Vietnam between February 28, 1961 and May 7, 1975; or (ii) between August 5, 1964 and May 7, 1975, in all other cases; or (B) was discharged or released from active duty for a service connected disability if any part of such active duty was performed (i) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (ii) between August 5, 1975, in all other cases.


	

	
	 FORMCHECKBOX 

	Other Protected Veteran – A person who served on active duty in the U.S. Military, ground, naval or air service who during a war or in a campaign or expedition for which a campaign badge has been authorized, other than Special Disabled Veterans or Veterans of the Vietnam era.


	

	
	 FORMCHECKBOX 

	Non-Veteran
	



__________________________________


________________

Applicant’s Signature






Date
All information provided on the employment application will be verified.





Employment Application





“Exceeding our customers’ expectations is our #1 priority”





An Equal Opportunity Employer









