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	Application for Employment
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Position Applying For (And For Which You Are Qualified):
1)
     

Today’s Date:
     


Application for:     FORMCHECKBOX 
 Full-Time      FORMCHECKBOX 
 Part-Time      FORMCHECKBOX 
 College Co-op/Intern    FORMCHECKBOX 
 Other
	Personal Data

	Name:
	     
	     
	     
	     

	
	First Name
	Nick Name
	Full Middle
	Last Name

	Current Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip

	Permanent Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip

	E-mail address:
	     
	

	Telephone Number:
	(     )     -        FORMCHECKBOX 
 home  FORMCHECKBOX 
 cell  FORMCHECKBOX 
 work
	Alternate Telephone Number:
	(     )     -        FORMCHECKBOX 
 home  FORMCHECKBOX 
 cell  FORMCHECKBOX 
 work

	
	
	
	

	Do you have permanent U.S. work authorization (U.S. citizen or green card)?*      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Any restrictions on travel?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Any restrictions on relocation?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If any restrictions, please explain.      

	Have you ever been convicted of a felony?  (the fact that you have been convicted of a felony will not automatically disqualify you from further consideration for employment.)      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If Yes, when?       
	Where?       
	Nature & Disposition of Offense:       

	Have you previously applied for employment at Emerson or an Emerson Division?     
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If Yes, when and where?       
	Were you interviewed?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If Yes, indicate by whom (if you remember).       

	Are you related to anyone employed by Fisher Controls?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If Yes, indicate name, job title, relationship and location employed.       

	Salary Expected:  $     
	Date available for employment:       
	Are you interested in working?     
 FORMCHECKBOX 
 1st Shift      FORMCHECKBOX 
 2nd Shift      FORMCHECKBOX 
 3rd Shift      FORMCHECKBOX 
 Any

	Education Data

	
	Name, City, and State of School
	Dates Attended
	Degree/

Diploma Obtained
	Major
	Minor
	Cumulative GPA

	
	
	From
Mo/Yr
	To
Mo/Yr
	
	
	
	

	High School
	     
	N/A
	N/A
	     
	N/A
	N/A
	     

	College, Technical or Business*
	     
	     
	     
	     
	     
	     
	     

	Graduate School*
	     
	     
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     
	     
	     

	Are you presently enrolled in school?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If Yes, where?       
	 FORMCHECKBOX 
  Day School

 FORMCHECKBOX 
  Night School

	Computer Experience

	Indicate your relative level of computer expertise:      FORMCHECKBOX 
 Don’t Use      FORMCHECKBOX 
 Beginning      FORMCHECKBOX 
 Proficient      FORMCHECKBOX 
 Advanced

	List software applications in which you are proficient:

     



*Applicants will be expected to provide evidence/proof of eligibility for U.S. employment and official transcripts of school/college work.

	Employment 
(Start with most recent employer and work backward.)

	Do you have any trade secrets and/or non-competitive obligations with present or previous employers?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

	Employer 1
	Dates of Employment:
	From
	     
	To
	     

	
	Name of Company:
	     

	
	Street:
	     

	
	City / State / Zip:
	     

	
	Telephone:
	     

	
	Position(s) You Held:
	     

	
	Wage or Salary:
	Start:
	$     
	Last:
	$     

	
	Supervisor’s Name and Title:
	     

	
	Reason(s) for Leaving:
	     

	
	Describe Your Responsibilities:
	     

	
	May we contact this employer?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If No, why not?
	     

	Employer 2
	Dates of Employment:
	From
	     
	To
	     

	
	Name of Company:
	     

	
	Street:
	     

	
	City / State / Zip:
	     

	
	Telephone:
	     

	
	Position(s) You Held:
	     

	
	Wage or Salary:
	Start:
	$     
	Last:
	$     

	
	Supervisor’s Name and Title:
	     

	
	Reason(s) for Leaving:
	     

	
	Describe Your Responsibilities:
	     

	
	May we contact this employer?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If No, why not?
	     

	Employer 3
	Dates of Employment:
	From
	     
	To
	     

	
	Name of Company:
	     

	
	Street:
	     

	
	City / State / Zip:
	     

	
	Telephone:
	     

	
	Position(s) You Held:
	     

	
	Wage or Salary:
	Start:
	$     
	Last:
	$     

	
	Supervisor’s Name and Title:
	     

	
	Reason(s) for Leaving:
	     

	
	Describe Your Responsibilities:
	     

	
	May we contact this employer?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If No, why not?
	     

	Other Accomplishments

	Please list below any other job related accomplishments, professional distinctions, certifications, or verifiable volunteer work that Fisher Controls International LLC should know about.

     


     


     


     


     


     


	References
(Provide business/school references only.  List those individuals who were in a position to observe your performance.  Do not list relatives or personal acquaintances.)

	Reference 1
	Name and Title:
	     

	
	Company / School:
	     

	
	Street:
	     

	
	City, State and Zip:
	     

	
	Telephone:
	        FORMCHECKBOX 
 home  FORMCHECKBOX 
 cell  FORMCHECKBOX 
 work

	
	Email:
	     

	Reference 2
	Name and Title:
	     

	
	Company / School:
	     

	
	Street:
	     

	
	City, State, and Zip:
	     

	
	Telephone:
	        FORMCHECKBOX 
 home  FORMCHECKBOX 
 cell  FORMCHECKBOX 
 work

	
	Email:
	     

	Reference 3
	Name and Title:
	     

	
	Company / School:
	     

	
	Street:
	     

	
	City, State, and Zip:
	     

	
	Telephone:
	        FORMCHECKBOX 
 home  FORMCHECKBOX 
 cell  FORMCHECKBOX 
 work

	
	Email:
	     

	Affirmation (Please read carefully before signing.)


THIS APPLICATION REMAINS ACTIVE FOR A PERIOD NOT TO EXCEED 3 MONTHS.

I hereby affirm that my answers to the foregoing questions are true and correct.  I authorize this company to conduct whatever investigation it deems necessary to confirm the answers submitted on this application.  If investigation determines any untrue answer was made, I accept this as sufficient grounds for immediate dismissal.

I also authorize any of my former employers to furnish this Company with their record of my services, my reason for leaving their employ, and any other information they may have concerning me.  I hereby release any of my former employers from all liability for any damages in furnishing said record.

I agree that if I am employed by this Company, a full transcript of my records as an employee, including reason for termination, may be given to a prospective future employer on his request, and do hereby release this Company from any and all liability or damages whatsoever in furnishing such information.

I agree to abide by the rules and policies of this Company.  (I further understand that all applicants are subject to a medical examination, including drug screening, as a condition of employment.  Examinations are to be made by a Physician designated by the Company.)  

I understand and agree that my employment is at will and for no definite period and may, regardless of the period of payment of wages or salary, be terminated at any time for any reason without any previous notice.  I further understand that no company official has made any promises to the contrary to guarantee me employment for any specified period of time, and that no employee handbook or policy may be construed to the contrary or interpreted as a contract or guarantee of employment.

I agree that any claim or lawsuit relating to this application, my service or employment with the Valve Division or its affiliates, whether relating to contracts or federal or state statutory claims, must be filed no more than six (6) months after the date of the employment action that is the subject of the claim or lawsuit unless filed under a federal or state statute with a shorter statute of limitations.  I specifically waive any federal and state statutes of limitations to the contrary.
The use of this application form does not indicate that there are any positions available, and in no way obligates the Company.
Signature: 

Date: 


THANK YOU! – Please return this application to the Human Resources Department.
Fisher Controls International LLC, Division of Emerson Process Management
05/10 gjl

An Equal Opportunity Employer 
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