
 

 
 

 

 

 

APPLICATION FOR EMPLOYMENT 
 

 

PERSONAL INFORMATION 

 
Your full name: __________________________________________________________________ 

                                         First                                Middle                                  Last 

 

Your current address: ______________________________________________________________ 

                                            Number and Street                        City                      State             ZIP 

 

How long have you lived there:  _________________       Day time telephone number: ________________________ 

 

Have you ever worked for NTP before? YES [   ]  NO [   ] 

If yes:   When? (Give dates) ______________________  Job Title: ________________________ 

 

Do you have any relatives or friends who work for the Company? YES [   ]  NO [   ] 

If yes, who are they and where do they work? 

 _______________________________________________________________________________ 

 

Are you over the age of 18 years? YES [   ]  NO [   ] 

(If no, you may be required to provide authorization to work.) 

Are you legally eligible to be employed in the United States? YES [   ]  NO [   ] 

(Proof of identity and eligibility will be required upon employment.) 

 

How did you hear about NTP or the position you are applying for? 

[   ] On line advertisement [   ] Newspaper advertisement 

[   ] Friend or relative [   ] Current NTP employee (their name: ________________) 

[   ] Worked with NTP in another job [   ] Walk in – drive by 

 

If a Driver’s License is required for the position applied for, do you have a valid Driver’s License? YES [   ] NO [   ] 

Do you have a reliable method of transportation to arrive at work on time? YES [   ]  NO [   ] 

Have you ever been cited for a moving traffic violation in the last five years? YES [   ]  NO [   ] 

If yes, please explain: 

 _______________________________________________________________________________ 

Have you ever been convicted of a felony or a misdemeanor within the last five years? 

YES [   ]  NO [   ]      If yes, please explain: 

 _______________________________________________________________________________ 

(A conviction will not necessarily result in the denial of employment.) 



EDUCATION and SKILLS 
 

Give record of all High Schools, Colleges, Universities and Special Schools you have attended. 

 

Name of School City, State of School 
Grade Completed or 

Degree(s) 
Subjects Studied or Major 

        

        

        

        

        

 

Check equipment which have you used on a regular basis for either professional or personal use and that you consider 

yourself proficient. 

Personal Computer [   ] Calculator (10 Key) [   ] 

Forklift [   ] Multiplex Copier [   ] 

Panel Delivery Truck [   ] Postal Machine [   ] 

Software (please list both personal and professional software): 

______________________    _____________________   

______________________    _____________________   

______________________    _____________________   

 

Do you belong to any trade or professional organizations which pertain to the position you are applying for?YES [  ]  NO [  ] 

 If yes, please list them.  __________________________________________________________________________ 

 

WORK EXPERIENCE 
 

For which position you are applying? _______________________________ 

What is your salary expectation? __________________ (hourly or annually) 

 

Can you perform the essential functions of the position for which you are applying? YES [   ] NO [   ] 

If no, please explain. (If you have any question as to what functions are applicable to the position for which you are applying, 

please ask the interviewer before you answer this question) 

 _____________________________________________________________________________________________ 

 

When would you be available to begin work? ________________________ 

Have you ever done any volunteer work in the past 12 months? YES [   ] NO [   ] 

 

Are you presently employed? YES [  ] NO [  ] 

If yes, may we contact your employer? YES [  ] NO [  ] Please initial here _____ 

If presently employed, why are you considering leaving? 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 

Have you ever been terminated or asked to resign from any job?  YES  [   ]  NO [   ] 

If yes, please explain: 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 

Please account for any full month(s) in the last five years that you were not working. 

 

From To Reason 

   

   

   



 

Please give your full employment record - start with your current or most recent employment. 
 

Name of Current Employer 

 

 

Start Date Starting Pay Rate Last title or position Reason for leaving 

Street Address End Date Ending Pay Rate Last Supervisor’s Name 

 

City, State, Zip 

 

 Telephone Number 

 

Name of Previous Employer 

 

 

Start Date Starting Pay Rate Last title or position Reason for leaving 

Street Address End Date Ending Pay Rate Last Supervisor’s Name 

 

City, State, Zip 

 

 Telephone 

 

Name of Previous Employer 

 

 

Start Date Starting Pay Rate Last title or position Reason for leaving 

Street Address End Date Ending Pay Rate Last Supervisor’s Name 

 

City, State Zip 

 

 Telephone 

 

Name of Previous Employer 

 

 

Start Date Starting Pay Rate Last title or position Reason for leaving 

Street Address End Date Ending Pay Rate Last Supervisor’s Name 

 

City, State, Zip 

 

 Telephone 

 

Name of Previous Employer 

 

 

Start Date Starting Pay Rate Last title or position Reason for leaving 

Street Address End Date Ending Pay Rate Last Supervisor’s Name 

 

City, State, Zip 

 

 Telephone 

 



CHARACTER REFERENCES 
 

Give the names and addresses of persons who know you who we may call upon for information (not relatives or previous 

employers). 

 

Name Occupation City, State Telephone Number Years Known 

          

          

          

          

          

 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

APPLICANT’S STATEMENT 
 

I understand that this application will be given consideration but is not a promise of employment.  I understand that if hired, 

my employment will be for no definite period regardless of the period of payment of my wages.  I further understand that I 

have the right to terminate my employment at any time with or without notice and that NTP has the same right to terminate 

my employment with or without notice.  No one other than the President of NTP has the authority to modify this relationship 

or to make any agreement to the contrary.  Any such modification or agreement must be in writing. 

 

I understand NTP reserves the right to require me to submit to a test for the presence of drugs or alcohol in my system prior 

to employment and at any time during my employment to the extent permitted by law.  I consent to the disclosure of the 

results of such test to NTP.  I also understand that I may be required to take other tests such as personality and skill set tests 

prior to employment and during my employment. 

 

My signature below certifies that all the information that I have provided in this application is true and accurate.  At any time 

should any information provided by me be proven willfully untruthful, NTP reserves the right to re-evaluate my 

qualifications for potential or continued employment and I my employment may be terminated.  Except as otherwise 

disclosed, all information provided by the applicant will be kept confidential by NTP. 

 

Applicant - Do not sign until you have read the above statement. 

 

__________________________________   ____________________________ 

Applicant Signature      Date Signed 

 

 

NOTICE REGARDING BACKGROUND INVESTIGATION 

 

The Employer may obtain information about you from a consumer reporting agency for employment purposes. Thus, you 

may be the subject of a “consumer report” and/or an “investigative consumer report” which may include information about 

your character, general reputation, personal characteristics, and/or mode of living, and which can involve personal interviews 

with sources such as your neighbors, friends, or associates. These reports may be obtained at any time after receipt of your 

authorization and, if you are hired, throughout your employment. You have the right, upon written request made within a 

reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report. 

Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard 

to applicants for employment is an investigation into your education and/or employment history conducted by ERS 

Northwest, Inc., PMB 727, 8002 NE Highway 99, Suite B, Vancouver, WA 98665.  1-800-500-5820. The scope of this notice 

and authorization is all-encompassing, however, allowing Employer to obtain from any outside organization all manner of 

consumer reports and investigative consumer reports now and, if you are hired, throughout the course of your employment to 

the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of 

the nature and scope of any investigative consumer report.  

 

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative 

consumer report requested by Employer by contacting the consumer reporting agency identified above directly.  



 

ACKNOWLEDGMENT AND AUTHORIZATION  

NTP DISTRIBUTION, INC. 

ERS ACCOUNT # 1028  

 
I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF 

YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of 

those documents. I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” at any time 

after receipt of this authorization and, if I am hired, throughout my employment. To this end, I hereby authorize, without 

reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or 

private), information service bureau, employer, or insurance company to furnish any and all background information 

requested by ERS Northwest, Inc., another outside organization acting on behalf of Employer, and/or Employer itself. I agree 

that a facsimile (“fax”) or photographic copy of this Authorization shall be as valid as the original. The results of this 

verification process will be used to determine employment eligibility.  All results will be kept CONFIDENTIAL.  The 

information obtained will not be provided to any parties other than to designated Company Personnel.  I authorize ERS 

Northwest, Inc. and any of its agents/designated Company Personnel, to disclose orally and in writing the results of this 

verification process and/or interview to authorized representatives.  I do hereby agree to forever release and discharge this 

company, ERS and their associates and my former employers, to the full extent permitted by law, from any claims, damages, 

losses, liabilities, costs and expenses, or any other charge or complaint arising from the retrieving and reporting of 

information.  According to the Fair Credit Reporting Act, I am entitled to know if employment was denied based on 

information obtained, and to receive upon written request, a disclosure of the nature and scope of the investigative report. 

 

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a 

consumer report if one is obtained by the Company. □  

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE REGARDING 

BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to 

receive a copy of an investigative consumer report or consumer credit report if one is obtained by the Company at no 

charge whenever you have a right to receive such a copy under California law. □  

 

 

Applicant Name: ___________________________________________________________ 

                                      Last                                             First                                  Middle 

 

Social Security No: _____________________________ Date of Birth ____________________ 

 

Driver’s License No: ______________________________________ State: _________________ 

 

List previous residences for the past 10 years: 

 

City ______________________________________ State_____________ Approximate Dates _____________ 

 

City ______________________________________ State_____________ Approximate Dates _____________ 

 

City ______________________________________ State_____________ Approximate Dates _____________ 

 

City ______________________________________ State_____________ Approximate Dates _____________ 

 

City ______________________________________ State_____________ Approximate Dates _____________ 

 

 

Signature: ________________________________ Date: _____________________ 



Para information en español, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-A 600 

Pennsylvania Ave. N. W., Washington, D. C. 20580.  

A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT  

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the 

files of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and 

specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental history 

records). Here is a summary of your major rights under the FCRA. For more information, including information about 

additional rights, go to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade 

Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.  

• You must be told if information in your file has been used against you. Anyone who uses a credit report or another type 

of consumer report to deny your application for credit, insurance, or employment - or to take another adverse action 

against you - must tell you, and must give you the name, address, and phone number of the agency that provided the 

information.  

• You have the right to know what is in your file. You may request and obtain all the information about you in the files of a 

consumer reporting agency (your “file disclosure”). You will be required to provide proper identification, which 

may include your Social Security number. In many cases, the disclosure will be free. You are entitled to a free file 

disclosure if:  

 • a person has taken adverse action against you because of information in your credit report;  

 • you are the victim of identify theft and place a fraud alert in your file;  

 • your file contains inaccurate information as a result of fraud;  

 • you are on public assistance;  

 • you are unemployed but expect to apply for employment within 60 days.  

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon request from each 

nationwide credit bureau and from nationwide specialty consumer reporting agencies. See www.ftc.gov/credit for 

additional information.  

• You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on 

information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores 

or distribute scores used in residential real property loans, but you will have to pay for it. In some mortgage 

transactions, you will receive credit score information for free from the mortgage lender.  

• You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is 

incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your 

dispute is frivolous. See www.ftc.gov/credit for an explanation of dispute procedures.  

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, 

incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer 

reporting agency may continue to report information it has verified as accurate.  

• Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting 

agency may not report negative information that is more than seven years old, or bankruptcies that are more than 10 

years old.  

• Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid 

need -- usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA 

specifies those with a valid need for access.  

• You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out 

information about you to your employer, or a potential employer, without your written consent given to the 

employer. Written consent generally is not required in the trucking industry. For more information, go to 

www.ftc.gov/credit.  



• You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. 

Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you 

choose to remove your name and address from the lists these offers are based on. You may opt-out with the 

nationwide credit bureaus at 888-5-OPT-OUT (888-567-8688) or www.optoutprescreen.com.  

• You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a 

furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or 

federal court.  

• Identity theft victims and active duty military personnel have additional rights. For more information, visit 

www.ftc.gov/credit.  

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may have more 

rights under state law. For more information, contact your state or local consumer protection agency or your state Attorney 

General Federal enforcers are:  

TYPE OF BUSINESS:  CONTACT:  

Consumer reporting agencies, creditors and others not 

listed below  

Federal Trade Commission: Consumer Response Center – 

FCRA Washington, DC 20580 1-877-382-4357  

National banks, federal branches/agencies of foreign 

banks (word “National” or initials “N.A.” appear in or 

after bank’s name)  

Office of the Comptroller of the Currency Compliance 

Management, Mail Stop 6-6 Washington, DC 20219 800-

613-6743  

Federal Reserve System member banks (except 

national banks, and federal branches/agencies of 

foreign banks)  

Federal Reserve Board Division of Consumer & 

Community Affairs Washington, DC 20551 202-452-

3693  

Savings associations and federally chartered savings 

banks (word “Federal” or initials “F.S.B.” appear in 

federal institution’s name)  

Office of Thrift Supervision Consumer Complaints 

Washington, DC 20552 800-842-6929  

Federal credit unions (words “Federal Credit Union” 

appear in institution’s name)  

National Credit Union Administration 1775 Duke Street 

Alexandria, VA 22314 703-519-4600  

State-chartered banks that are not members of the 

Federal Reserve System  

Federal Deposit Insurance Corporation Consumer 

Response Center, 2345 Grand Avenue, Suite 100 Kansas 

City, Missouri 64108-2638 1-877-275-3342  

Air, surface, or rail common carriers regulated by 

former Civil Aeronautics Board or Interstate 

Commerce Commission  

Department of Transportation, Office of Financial 

Management Washington, DC 20590 202-366-1306  

Activities subject to the Packers and Stockyards Act, 

1921  

Department of Agriculture Office of Deputy 

Administrator – GIPSA Washington, DC 20250 202-720-

7051  

 

ERS Northwest, Inc. 

PMB 727 8002 NE Highway 99, Suite B 

Vancouver, WA  98665 

1-800-500-5820 


