
 
 
 

 

 

 
( Rev.  5-16-2022)  

 

Applicant  Form s Packet  
For Use I n Edm ond, 

Oklahom a

I nst r uct ions for  Com ple t ing t he  Applica nt  For m s Pa ck e t  For  Use  I n  Edm ond,  Ok la hom a
l Com plete,  Sign and date the following form s that  are included in this packet .   
l Contact  your  recruit er / hir ing m anager  with any quest ions.   

Form Applicant Instructions

Applicat ion For  Em ploym ent  For  Use 
I n Edm ond,  Oklahom a  
(Rev. 05-31-18)  

Com plete t he form  and return t he or iginal t o t he recruit er / hir ing 
m anager .  
 
Note:       All applicants m ust  com plete a detailed em ploym ent  
applicat ion even if  your  resum e and reference inform at ion is 
available.   

FOR HIRING AUTHORITY USE ONLY



 

APPLI CATI ON  FOR EMPLOYMENT 

FOR USE I N  EDMOND , OKLAHOMA

Nam e of  I nsper i t y  Cl ien t  Com pany  ( i f  app l icab le and  k now n)

How  d id  y ou  hear  abou t  t he posi t ion  for  w h ich  y ou  ar e app ly ing?

EQUAL OPPORTUNI TY EMPLOYER.  I t  is our  policy to abide by a ll federa l,  sta te  and local law s prohibit ing em ploym ent  

discr im inat ion based on a  person's race ( including hair  texture and hairstyles) , color , re ligious creed, sex, nat ional or igin, 
ancest ry, cit izenship status, pregnancy, childbir th, physical disability, m ental and/ or  inte llectual disability, age, m ilitary 

sta tus, veteran sta tus ( including protected veterans) , m ar ita l sta tus, registered dom est ic par tner  or  civil union sta tus, 
fam ilia l status, gender ( including sex stereotyping and gender ident ity or  expression) , m edical condit ion ( including, but  not  

lim ited to, cancer  re la ted or  H I V/ AI DS re la ted) ,  genet ic inform at ion, sexua l or ienta t ion, or  any other  protected sta tus.  
I nsper ity provides reasonable accom m odat ions to individuals w ith disabilit ies applying for  a  posit ion. I f  you need a  
reasonable  accom m odat ion for  any par t  of the  applicat ion and/ or  hir ing process, please contact  8 7 7 - 6 9 4 - 4 7 3 7 . You w ill be 

asked to provide the  specif ics of the  assistance requested. For  technica l assistance please ca ll 8 0 0 - 3 6 4 - 7 7 7 0 . 
 
I nsper it y t akes the  secur it y and pr ivacy of sensit ive  inform at ion very ser iously. For  m ore  inform at ion, please  see  our  
genera l pract ices on the collect ion, m aintenance, disclosure, and sa le  of personal inform at ion in our  Pr ivacy Not ice at  

ht tps:/ / w w w .insper ity.com / pr ivacy- policy/ .  

— PLEASE TYPE OR PRI N T I N  I N K —
Today ' s Dat e 

5 / 1 6 / 2 0 2 2  

Fir st  Nam e 
 

MI  
 

Last  Nam e 
 

Last  4  Dig it s of  Social  Secur i t y  
Num ber  
 

Cur r en t  Mai l ing  Addr ess 
 

How  long at  cur r en t  addr ess? 
 

Cit y  
 

Cou n t y 
 

St at e 
 

Z I P Cod e 
 

Day t im e Teleph on e 
 

Hom e Te lep h on e 
 

E- m ai l  Addr ess 
 

Posi t ion  for  w h ich  y ou  ar e app ly ing 
 

Dat e av ai lab le for  w or k  
 

What  is y ou r  m in im um  salar y  
r equ i r em en t ? 
 

Check  t he fo l low ing opt ions y ou  w ou ld  consider  

   ☐Full- Tim e    ☐Par t - Tim e    ☐Tem por ar y   

I f  par t - t im e,  speci f y  hou r s and  day s av ai lab le 
 

Are you subj ect  t o any  t ype of  agreem ent  w it h  a cur rent  or  form er  em ployer  or  en t i t y  t hat  wou ld rest r ict  your  ab i l i t y  t o work  
at  I nsper i t y  or  t he Cl ien t  Com pany  t o w h ich  y ou  hav e app l ied  ( e. g . ,  non - com pet e,  n on - sol ici t at ion) ? 

☐Yes   ☐No     I f  Yes,  ex p la in  and  p r ov ide a copy  of  such  ag r eem en t :  

EDUCATI ON  &  TRAI N I N G

SCHOOL NAME CI TY AND STATE
DEGREE/ DI PLOMA 

MAJOR COURSE OF STUDY
DEGREE 

RECEI VED?

 High  School ☐Yes   ☐No 

 GED ☐Yes   ☐No 

  Co l leg e* ☐Yes   ☐No 

  Co l leg e* ☐Yes   ☐No 

 Gr aduat e School ☐Yes   ☐No 

 Tr ade School ☐Yes   ☐No 

I nd icat e School  and  Last  Nam e( s)  Used  at  Tim e of  Gr aduat ion  
   

*  Only list  colleges or  universit ies accredited by the  Departm ent  of Educat ion ( DOE) . The DOE m ainta ins a  database of 

accredited inst itut ions at  ht tp:/ / ope.ed.gov/ accredita t ion. Only list  high schools w hose accredita t ion can be confirm ed 
through the Nat ional Center  for  Educat ion Stat ist ics ( NCES) . The NCES m ainta ins a  database of public and pr ivate high 

schools a t  ht tps:/ / nces.ed.gov/ globallocator / .  I t  is your  responsibilit y to ver ify accredita t ion.  

List  cou r se w or k  under t ak en  or  degr ee/ d ip lom a r eceiv ed  f r om  an  unaccr ed i t ed  col lege,  as w el l  as any  ot her  educat ion ,  
t r ain ing ,  special  sk i l ls or  cer t i f icat es/ l icenses t hat  y ou  possess r elat ed  t o t he j ob :  
 

Pr ofessional  License/ Cer t i f icat ion  
#  
 

Pr ofessional  License/ Cer t i f icat ion  
Ty pe 
 

I ssu ing  Agency  
 

St at e 
I ssu ed  

 

Ex p.  Dat e 
 

Pr ofessional  License/ Cer t i f icat ion  
#  
 

Pr ofessional  License/ Cer t i f icat ion  
Ty pe 
 

I ssu ing  Agency  
 

St at e 
I ssu ed  

 

Ex p.  Dat e 
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GEN ERAL I NFORMATI ON Appl ican t  Nam e   

EDUCATI ON  &  TRAI N I N G ( CONTI NUED)

List  any  m ach ines,  equ ipm en t  or  sof t w ar e p r ogr am s on  w h ich  y ou  ar e qual i f ied  and  ex per ienced  in  oper at ing .  
 

List  any  languages t hat  y ou  speak  f luen t ly  
 

List  any  languages t hat  y ou  r ead/ w r i t e f luen t ly  
 

I f  y ou  ar e app ly ing  for  a posi t ion  w h ich  inv olv es d r iv ing  a m ot or  v eh icle in  t he cou r se and  scope of  t he em ploy m en t  du t ies,  

p lease ind icat e w het her  y ou  hav e a v al id  d r iv er ' s l icense in  t h is st at e.            ☐Yes   ☐No 

I f  y ou  ar e app ly ing  for  a gov er nm ent  con t r act or  posi t ion ,  
p lease speci f y  w het her  y ou  hav e a secur i t y  clear ance and 
what  level t he secur i t y  clearance is:

Can  y ou ,  af t er  em p loy m en t ,  su bm i t  
ver i f icat ion  of  your  legal r igh t  t o work  
in  t he Un i t ed  St at es?

☐Yes   ☐No 

Ar e y ou  16  y ear s old  or  ov er ? 

               ☐No  ☐Yes     >               Age   ☐16    ☐17    ☐18  or  over  

Wi t h in  t he past  7  y ear s,  hav e y ou  been  
em ploy ed ,  or  ar e y ou  cu r r en t ly  em p loy ed  
by  I nsper i t y / Adm in ist af f  or  an  
I nsper i t y / Adm in ist af f  Cl ien t ? 

☐Yes   ☐No 

I f  Yes,  g iv e dat es:  

Fr om :  ( m on t h / y ear )       To:  ( m on t h / y ear )   

Do not  ident ify your m arital status in your response.  

Do you  have any  r elat ives cur ren t ly  w ork ing at  I nsper i t y?   ☐Yes ☐No 

Do y ou  hav e any  r elat iv es ser v ing  on  t he Boar d  of  Dir ect or s for  I nsper i t y ?   ☐Yes ☐No 

Do you  have any  r elat ives cur r en t ly  w or k ing at  t he cl ien t  com pany  t o w h ich  you  ar e apply ing?   ☐Yes ☐No 

I f  Yes t o  any  of  t he abov e quest ions,  p lease l ist  t he r elat iv e( s) :      

EMPLOYMENT H I STORY  ( List  al l  w or k  ex per ience beg inn ing  w i t h  t he pr esen t  or  m ost  r ecen t  j ob .  You  m ay  also include any  

volun t eer  and/ or  m i l i t ar y  w ork . )

 

Nam e of  Em ploy er  
 

Ty pe o f  Bu sin ess 
 

Addr ess 
 

Cit y  
 

St at e 
 

Z I P Cod e 
 

Ti t le 
 

Ty pe o f  Em p loy m en t  

   ☐Par t - Tim e    ☐Full- Tim e 

Super v isor  Nam e 
 

Super v isor  Phone Num ber  
 

Hu m an  Resou r ce/ Pay r o l l  Ph on e 
Num ber  
 

May  We Con t act ? 

   ☐Yes    ☐No  

Em ploy ed  Fr om  ( m on t h / y ear )  
 

Em p loy ed  To ( m on t h / y ear )  
 

Br ief  Descr ip t ion  of  Dut ies 
 

Reason  f o r  Leav in g  
 

 

Nam e of  Em ploy er  
 

Ty pe o f  Bu sin ess 
 

Addr ess 
 

Cit y  
 

St at e 
 

Z I P Cod e 
 

Ti t le 
 

Ty pe o f  Em p loy m en t  

   ☐Par t - Tim e    ☐Full- Tim e 

Super v isor  Nam e 
 

Super v isor  Phone Num ber  
 

Hu m an  Resou r ce/ Pay r o l l  Ph on e 
Num ber  
 

May  We Con t act ? 

   ☐Yes    ☐No  

Em ploy ed  Fr om  ( m on t h / y ear )  
 

Em p loy ed  To ( m on t h / y ear )  
 

Br ief  Descr ip t ion  of  Dut ies 
 

Reason  f o r  Leav in g  
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ADDI TI ON AL I NFORMATI ON Appl ican t  Nam e   

BUSI NESS REFERENCES ( List  t h r ee ind iv iduals,  in  add i t ion  t o l ist ed  em ploy m en t  r efer ences,  k now n  t o y ou  for  at  least  t h r ee 

y ear s) :

NAME OCCUPATI ON/ ASSOCI ATI ON TELEPHONE EMAI L ADDRESS

Please include any  ot her  in for m at ion  y ou  t h ink  w ou ld  be help fu l  t o  us in  consider ing  y ou  for  em p loy m en t ,  such  as add i t ional  
w or k  ex per ience,  ar t icles/ book s pub l ished,  act iv i t ies,  honor s r eceiv ed,  et c.  You  m ay  om it  al l  in for m at ion  t hat  w ou ld  ind icat e 
age,  sex ,  sex ual  or ien t at ion ,  r ace,  r el ig ion ,  color ,  nat ional  or ig in ,  d isab i l i t y ,  or  any  ot her  p r ot ect ed  class.  
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ADDI TI ON AL I NFORMATI ON Appl ican t  Nam e   

AGREEMENT ( Please read the  follow ing sta tem ent  carefully )  

 
I  her eby  af f i r m  t hat  t he in for m at ion  p r ov ided  on  t h is app l icat ion  ( and  accom pany ing  r esum e,  i f  any )  is t r ue and  com plet e t o 
t he best  of  m y  k now ledge.  I  a lso agr ee t hat  f a lsi f icat ion  or  sign i f ican t  om ission  of  in for m at ion  r equest ed  in  t h is app l icat ion  
or  in  t he app l icat ion  p r ocess m ay  d isqual i f y  m e f r om  fu r t her  consider at ion  for  em p loy m en t  and  m ay  be consider ed  
j ust i f icat ion  for  d ism issal  i f  d iscov er ed at  a lat er  dat e.  
 
I  au t hor ize a l l  per sons l ist ed  abov e ( and  on  t he accom pany ing  r esum e,  i f  any )  t o  g iv e I nsper i t y  any  and  al l  in for m at ion  
concer n ing  m y  p r ev ious em p loy m en t  and  educat ion  and  any  per t inen t  in for m at ion  t hey  m ay  hav e,  per sonal  or  ot her w ise,  
and  r elease al l  par t ies,  such  per sons and  I nsper i t y ,  f r om  l iab i l i t y  f or  any  dam age t hat  m ay  r esu l t  f r om  fu r n ish ing  sam e t o 
I nsper i t y .  
 
I f  em p loy ed  by  I nsper i t y  and  i t s cl ien t  com pany ,  I  ag r ee t o ab ide by  t he pol icies and  p r ocedu r es of  I nsper i t y  and  i t s cl ien t  
com pany ,  w h ich  include t he I nsper i t y  Ant i- Har assm en t  Pol icy .  I  f u r t her  under st and  t hat  m y  em p loy m en t  can  be t er m inat ed ,  
w i t h  or  w i t hou t  cause or  not ice,  at  any  t im e,  at  t he d iscr et ion  of  I nsper i t y ,  t he cl ien t  com pany  or  m ysel f .  I  fu r t her  under st and 
t hat  no m anager  or  r epr esen t at iv e of  I nsper i t y  or  i t s cl ien t  com pany  ot her  t han  t he pr esiden t  of  I nsper i t y  has any  au t hor i t y  
t o  en t er  in t o any  agr eem en t ,  or al  or  w r i t t en ,  on  behal f  o f  I nsper i t y  f or  a t er m  of  em p loy m en t  or  t o  m ak e any  assu r ance or  
p r om ise o f  con t in u ed  em p loy m en t .  
 
DRUG TESTI NG: I  under st and  and  agr ee t hat ,  sub j ect  t o  app l icab le law ,  I  m ay  be r equ i r ed  t o t ak e a d r ug  and  alcohol  
scr een ing  t est .  I  a lso under st and t hat  i f  I  t est  posi t iv e for  t he pr esence of  d r ugs or  alcohol ,  I  w i l l  be inel ig ib le for  
em p loy m en t  w i t h  t he com pany .  

 
FOR ARI ZONA APPLI CANTS: To t he extent  required by applicable law, a sm oke- free workplace is m aintained.  
 
FOR CALI FORNI A APPLI CANTS: I  fur t her  understand that  I nsper it y ,  it s client  com pany, and/ or  any em ploym ent  serv ice 
prov ider( s)  m ay obtain public records about  m e as par t  of an internal background invest igat ion and that  I  m ay waive m y 

r ight  t o receive a copy of such public records by check ing t his box:  ☐ 

 
FOR MASSACHUSETTS APPLI CANTS: Under Massachuset t s law, it  is unlawful in Massachuset t s to require or  adm inister  
a lie detector  t est  as a condit ion of em ploym ent  or  cont inued em ploym ent .  An em ployer  who v iolates this law shall be 
subject  to cr im inal penalt ies of civ il liabilit y .  
 
FOR RHODE I SLAND APPLI CANTS: The com pany is subject  t o chapters 29-38 of t it le 28 of t he General Laws of Rhode 
I sland and is,  t herefore,  covered by t he state's Workers'  Com pensat ion law. 
 

SI GN  AN D  DATE THE FORM

Appl ican t ' s Signat u r e Dat e Signed  ( m m / dd / y y y y )  
 

Pr in t  Fu l l  Nam e 
 

Last  4  Dig it s of  Social  Secur i t y  
Num ber  
 

 
FOR MARYLAND APPLI CANTS ONLY: Under  Mary land law, an em ployer  m ay not  require or  dem and, as a condit ion of 
em ploym ent ,  prospect ive em ploym ent ,  or  cont inued em ploym ent ,  t hat  an indiv idual subm it  t o or  t ake a lie detector  or  
sim ilar  t est .  An em ployer  who v iolates this law is guilt y  of a m isdem eanor and subject  t o a f ine not  exceeding $100. 
 

Mar y land Appl ican t ' s Signat u r e Dat e Signed  ( m m / dd / y y y y )  
 

Pr in t  Fu l l  Nam e 
 

Last  4  Dig it s of  Social  Secur i t y  
Num ber  
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