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‘The Survey form includes a shortlist of examples of conditions considered disabiliies, such as:

Cancer

autism
diabetes.

epilepsy
‘post-traumatic stress disorder (PTSD)

‘obsessive compuisive disorder
impaiments requiring use of a wheelchair

intetsctual disabity (oreviously caled mentl etardation)
g limbs

However, the actual regulations include a much larger list of covered conditions that you may now have
or have had in the past_ Please read this complete list before you complete the actual survey:

A physical or mental impairment which substantially limits one of more major life activities, including any
cosmetic disfigurement, physiological disorder, condition or anatomical 1oss affecting one or more body
‘systems or the operation of a major bodily function includes the operation of an individual organ within a
body system. Including but not limited to these functions:

g ~organs e
. - digestive - vowel

- - neurological - brain

- - hemic - lymphatic

- - reproductive - gentourinary
. - immune system - circulatory

. - organic brain syndrome - emotional iiness.
. - specific leaming disabilies

‘Substantially Limits are defined as “an impairment that substantialy limits one major lfe activity need
not limit other major lfe activities in order to be considered a disability. An impaimment that is episodic of
in remission is a disabilty i it would substantially limit a major lfe activity when active.” The
determination of whether an impairment substantially imits a major ife activity shall be made without
regard to mitigating measures such as:

‘medication ‘prosthetics “auxiliary aids

= psychotherapy - behavioral therapy  physical therapy
+  medical supplies - medical equipment = hearing aids

« medical appiiances - low-vision devices. « cochlear implants
= mobiity devices - assistive technology « oxygentherapy

- reasonable accommodations = adaptive neurological modifications

Major Life Activities shall not be interpreted stricty to create a demanding standard for disabilty and is
not determined by whether it is of “central importance to daily life.” Including but not limited to:

- concentrating, thinking, working, communicating, reaching, lifting, bending, speaking,
breathing, leaming, reading, seeing, hearing, eating, sleeping, walking, standing, siting,
interacting with others, caring for oneself, and performing manual tasks.
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APPLICATION FOR EMPLOYMENT
For legibility, please print all information (except signature). 
Note: applicants may be drug tested or required to consent to a background check.
	A. GENERAL INFORMATION 

	Name:


	Email Address:
	Driver’s License No. & State:
	Date: 

	Previous Last Name Used:


	Current Street Address: 

	City: 


	State: 
	Zip: 
	Area Code & Home Phone Number: 

(        )

	If not a resident at current address for 2 years, give previous address & phone number: 


	Lived There From:
	To: 

	Are you legally authorized to work in the United States?                     (  Yes          (  No 

(Upon hiring, all persons must verify eligibility to be employed in the United States.) 

	Do you have any relatives or friends working for this company?          (  Yes          (  No          If yes, give name and department:



	Have you ever worked for this company before?          (  Yes          (  No          If yes, when and in what department/location? 



	In case of an emergency, who should we notify?
	Name:  
	Address: 


	Phone Number: 

(      )

	B. JOB INTEREST 

	Position Applying For: 


	Referred By: 

	Type of employment desired (check all that apply):          (  Full-time          (  Part-time

	Shift Preference:  


	Salary Required:  

	Are you willing to work overtime?          (  Yes          (  No
	Are you willing to work weekends?         (  Yes         (  No

	Are you willing to work nights?              (  Yes          (  No
	Some positions work 10-hour days. Are you available to work 6a – 4:30p shifts?                                   (  Yes         (  No

	Are you willing to travel?          (  Yes          (  No              If yes, how often? 

	Date available to begin work: 


	Are you 18 or over?          (  Yes    (  No 



	C. EDUCATION 

	Name & Address of School Attended
	Did you graduate?
	List Diploma or Degree

	High

School
	
	(  Yes          (  No

(  Attending 
	

	College or University
	
	(  Yes          (  No

(  Attending 
	

	Other 
	
	(  Yes          (  No

(  Attending 
	

	D. REFERENCES 

	Please list two persons who know of your qualifications and work abilities (do not include relatives):

	Name:
	Address:
	Phone Number:
	Occupation: 

	
	
	(       )


	

	
	
	(       )


	


	YOUR EMPLOYMENT HISTORY


Please list below your Employment History beginning with your most recent employer.  Account for all periods of time, including part-time work, military service or unemployment.  May we contact your present employer for references?  
(  Yes     (  No

If additional space is needed, please attach supplemental information. 

	E.  EMPLOYER NAME & ADDRESS

	

	From
	To
	Department:  
	Supervisor:
	Phone Number:

(       ) 

	Month
	Year
	Month
	Year
	
	Employer Use Only

Dates Verified           Position Verified

	[image: image4.emf]
	
	
	
	
	

	Job Title & Description of Your Duties:



	Reason For Leaving:

	F.  EMPLOYER NAME & ADDRESS 

	

	From
	To
	Department:  
	Supervisor:
	Phone Number:

(       ) 

	Month
	Year
	Month
	Year
	
	Employer Use Only

Dates Verified           Position Verified

	
	
	
	
	
	

	Job Title & Description of Your Duties:



	Reason For Leaving:

	G.  EMPLOYER NAME & ADDRESS

	

	From
	To
	Department:  
	Supervisor:
	Phone Number:

(       ) 

	Month
	Year
	Month
	Year
	
	Employer Use Only

Dates Verified           Position Verified

	
	
	
	
	
	

	Job Title & Description of Your Duties:



	Reason For Leaving:

	H.  EMPLOYER NAME & ADDRESS 

	

	From
	To
	Department:  
	Supervisor:
	Phone Number:

(       ) 

	Month
	Year
	Month
	Year
	
	Employer Use Only

Dates Verified           Position Verified

	
	
	
	
	
	

	Job Title & Description of Your Duties:



	Reason For Leaving:

	I. SPECIAL SKILLS & QUALIFICATIONS 

	Please summarize special skills, qualifications, and civic, social or professional memberships: 

	

	


	RELEASE AND CONSENT


In exchange for the consideration of this job application by Timbercon, understand and certify that all information supplied in this application, and any attached resume, is complete and correct.  Any false, misleading or incomplete information furnished by me regarding this application may result in the rejection of this application or if employed, dismissal.  
I understand that in consideration of my employment, I agree to conform to the rules and regulations of Timbercon, and further agree that my employment and compensation are at the will of Timbercon and can be terminated, with or without cause, and with or without notice, at any time at the option of either Timbercon or myself.  
I understand and agree that these terms can only be modified in writing and signed by the President.  No supervisor, representative, agent, or other employee of Timbercon has now or has had in the past the authority to enter into any agreement for employment, or to make any agreement which is contrary to or in modification of the above terms, nor can any policies or practices of Timbercon either written or oral, modify the above terms.

I understand and agree to take any physical examination and pre-employment test, including drug screening test. All such tests will be administered in compliance with the Americans with Disabilities Act.

I also understand that (1) the Company has a drug and alcohol policy that provides for pre-employment testing as well as testing after employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) continued employment is based on the successful passing of testing under such policy.  I further understand that continued employment may be based on the successful passing of job-related physical examinations.
I understand and hereby authorize all persons, schools, companies, employers, and/or their representatives to furnish verification to Timbercon, its representatives or agents, any and all information set forth in this application and/or attached resume.  In addition, I hereby agree to hold harmless and to release from all liability all said persons, schools, companies, employers and/or their representatives from any and all claims that I may have, or which may arise, against any and/or all of them, including Timbercon, as a result of them furnishing information to Timbercon.  I authorize Timbercon, should they employ me, to release employment references if my employment becomes terminated for any reason.  I also authorize the Timbercon to conduct credit, police, criminal and driving record inquiries, or any other employment related inquiries in compliance with the provisions of the Fair Credit Reporting Act, 15 U.S.C. Section 1681, et. seq.  I understand that the decision to hire me and my continued employment will be subject to the results of these inquiries.

We consider applicants for all positions on the basis of qualifications and without regard to race, color, religion, gender (sex), national origin, age, marital status, veteran status, disability, sexual orientation, use of lawful products during non-work hours and any other legally protected status.
I further understand that my employment with the Company shall be probationary for a period of ninety (90) days, and that at any time during the probationary period or thereafter, my employment relation with the Company is terminable at will for any reason by either party.

I understand this application will be active for employment consideration for 30 days.  After 30 days, if I wish to be considered for employment, I must contact the Timbercon to determine if applications are being accepted. 

I have read, understand and agree with this statement.

Applicant’s Signature 







Date

EMPLOYEE EEO DATA


Timbercon is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations. In order to comply with these laws, Timbercon invites employees to voluntarily self-identify their race or ethnicity. Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information obtained will be kept confidential and may only be used in accordance with the provisions of applicable laws, executive orders, and regulations, including those that require the information to be summarized and reported to the federal government for civil rights enforcement. When reported, data will not identify any specific individual.

RACE/ETHNICITY:

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

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

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

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

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

( 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.

( American Indian or Alaska 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 maintains tribal affiliation or community attachment. 

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

( I DO NOT WISH TO IDENTIFY.


GENDER:

(  Male

(  Female

(  I DO NOT WISH TO SPECIFY

   _________________________________________________                                        _________________________________
                                  Signature of Employee                                                                                           Date

   _________________________________________________

                                        Printed Name 

Protected Veteran Definitions
This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government contractors to take affirmative action to employ and advance in employment: (1) disabled veterans; (2) recently separated veterans; (3) active duty wartime or campaign badge veterans; and (4) Armed Forces service medal veterans. These classifications are defined as follows:

A “disabled veteran” is one of the following:

A veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs; or

a person who was discharged or released from active duty because of a service-connected disability.

A “recently separated veteran” means any veteran during the three-year period beginning on the date of such veteran's discharge or release from active duty in the U.S. military, ground, naval, or air service.

An “active duty wartime or campaign badge veteran” means a veteran who served on active duty in the U.S. military, ground, naval or air service during a war, or in a campaign or expedition for which a campaign badge has been authorized under the laws administered by the Department of Defense.

An “Armed forces service medal veteran” means a veteran who, while serving on active duty in the U.S. military, ground, naval or air service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.

PROTECTED VETERAN STATUS:

If you believe you belong to any of the categories of protected veterans on the attached document, please indicate by checking the appropriate line below. As a government contractor subject to VEVRAA, we request this information in order to measure the effectiveness of the outreach and positive recruitment efforts we undertake pursuant to VEVRAA.

(  I identify as one or more of the classifications of protected veterans listed on the attached definition list.
(  I am NOT a protected veteran.

(  I DO NOT WISH TO SPECIFY. 
   _________________________________________________                                        __________________________

                                  Signature of Employee                                                                                 Date

   ________________________________________________
                                      Printed Name
Voluntary Self-Identification of Disability

Form CC-305
OMB Control Number 1250-0005

Page 1 of 1
Expires 05/31/2023

Name: 

Date:   

Employee ID:    

(if applicable)


We are a federal contractor or subcontractor required by law to provide equal employment opportunity to qualified people with disabilities. We are also required to measure our progress toward having at least 7% of our workforce be individuals with disabilities. To do this, we must ask applicants and employees if they have a disability or have ever had a disability. Because a person may become disabled at any time, we ask all of our employees to update their information at least every five years.

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do so. Your answer will be maintained confidentially and not be seen by selecting officials or anyone else involved in making personnel decisions. Completing the form will not negatively impact you in any way, regardless of whether you have self-identified in the past. For more information about this form or the equal employment obligations of federal contractors under Section 503 of the Rehabilitation Act, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP) website at www.dol.gov/ofccp.

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits a major life activity, or if you have a history or record of such an impairment or medical condition. Disabilities include, but are not limited to:

· Autism

· Autoimmune disorder, for example, lupus, fibromyalgia, rheumatoid arthritis, or HIV/AIDS

· Blind or low vision

· Cancer

· Cardiovascular or heart disease

· Celiac disease

· Cerebral palsy

· 
Deaf or hard of hearing

· Depression or anxiety

· Diabetes

· Epilepsy

· Gastrointestinal disorders, for example, Crohn's Disease, or irritable bowel syndrome

· Intellectual disability

· 
Missing limbs or partially missing limbs
· Nervous system condition for example, migraine headaches, Parkinson’s disease, or Multiple sclerosis (MS)
· Psychiatric condition, for example, bipolar disorder, schizophrenia, PTSD, or major depression
For a more thorough list, please see next page. 

 SHAPE  \* MERGEFORMAT 



· Yes, I Have A Disability, Or Have A History/Record Of Having A Disability

· No, I Don’t Have A Disability, Or A History/Record Of Having A Disability
· I Don’t Wish To Answer
PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5 minutes to complete.
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Why are you being asked to complete this form?





How do you know if you have a disability?





Please check one of the boxes below:









