
 

The Signal Group, Inc. is an Equal Opportunity Employer and a Drug Free Workplace. 

 
 

Employment Application 
 

General Applicant Information 

Full Name:     Date:   

 
Title 

(Mr., Ms., Mrs.) 
First M.I. Last   

Address:     
 Street Address Apt./Unit #   

    
 City State Zip Code 

Home Phone: (          )  Cell / Work Phone: (          )  Soc. Security No:   

Position(s) Applying for:    Date Available:    Desired Salary: $ 

Office Location(s) at which you are willing to work:  Jupiter     Ft. Pierce     Melbourne     Coral Springs 
    

    
 
 

Have you ever applied to/worked 
for The Signal Group before?        YES     NO       If yes, explain (include date):  

How did you hear about us?  

Are you age 18 or older? (If under 18, hire is subject to verification of minimum legal age.)  YES     NO       

If hired, would you be able to present evidence of your U.S. citizenship or proof of your 
legal right to work in the United States? 

 YES     NO   
     

If offered employment, are you willing to submit to and pass a controlled substance test?  YES     NO       

Have you ever been convicted of a felony?   YES     NO       If yes, explain:  

Do you have a valid driver’s license?  YES     NO       DL number:  Exp. Date:  

State of Issue:  Type of License:  Operator  Commercial (CDL) - Class A  Commercial (CDL) - Class B 

Have you had any moving violations and/or accidents during the past three (3) years?  YES  NO       If yes, how many?  
 
 
 

Education, Training, & Experience 

High School:   Address:   
 (name of school)  (include city and state) 

Number of years completed:   Did you graduate?  YES     NO  Degree/diploma earned:   

College:   Address:   
 (name of school)  (include city and state) 

Number of years completed:   Did you graduate?  YES     NO Degree/diploma earned:   

Other:   Address:   
 (specify)  (include city and state) 

Number of years completed:   Did you graduate?  YES     NO Degree/diploma earned:   

Military: 
  

  
 (Branch)   

Total years of service:   Rank at discharge:   Type of discharge:   
 

Additional Information 
Do you speak, write, or understand any foreign languages?    YES    NO   

If yes, describe to the right which language(s) and how fluent you consider yourself to be.  
 

   

  

Do you have any other experience, skills, 
training, or qualifications which you feel 

  would make you especially suited for 
working here? If yes, describe to the right.   

              33 Commerce Way

Jupiter, Florida 33458

Phone:  (561) 744-3206 

 Fax:      (561) 744-3207 

 



 
 

Previous Employment (start with most recent position) 

Company:   Supervisor:   

Address:   Phone Number: (            ) 
Dates of 
employment: From:  To:  Starting Salary: $ Ending Salary: $ 

Position & Duties:  

Reason for Leaving:   May we contact this employer for reference?  YES      NO       
    

    
 

Company:   Supervisor:   

Address:   Phone Number: (            ) 
Dates of 
employment: From:  To:  Starting Salary: $ Ending Salary: $ 

Position & Duties:  

Reason for Leaving:  May we contact this employer for reference?  YES      NO       
    

    
 

Company:   Supervisor:    

Address:   Phone Number: (            ) 
Dates of 
employment: From:  To:  Starting Salary: $ Ending Salary: $ 

Position & Duties:  

Reason for Leaving:  May we contact this employer for reference?  YES      NO       
 

References 

List below three persons who have knowledge of your work performance within the last four years. Include professional references only. 

Full Name:  Occupation:  Phone: (           ) 

Full Name:  Occupation:  Phone: (           ) 

Full Name:  Occupation:  Phone: (           ) 
 

 

Agreement (please read carefully before signing) 
I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge.  I understand 
that if I am employed, false statements on this application shall be considered sufficient cause for dismissal.  I authorize The Signal 
Group, Inc. to investigate information concerning my education, employment experiences, and all other aspects of my background 
relevant to my proposed employment.  I agree to submit to drug and alcohol testing if requested by The Signal Group, Inc.  I 
authorize the references I have listed to disclose any information related to my work record and my professional experiences with 
them, without giving me prior notice of such disclosure.  In addition, I release The Signal Group, Inc., my former employers, and all 
other persons, corporations, partnerships, and associations from any and all claims, demands, or liabilities arising from such 
background investigation or drug and alcohol testing.  I understand that employment at this company is "at will," which means that 
either I or this company can terminate the employment relationship at any time, with or without prior notice, and for any reason not 
prohibited by statute, and I understand that all employment will continue on that basis. 

 

Signature 

Signature of Applicant 
 

 Date:  
 

Applications will remain active and valid for 60 days or until the position is filled. 
 

 
 

DO NOT WRITE IN THIS SECTION – 
ADMINISTRATIVE USE ONLY 

Applicant #: 

Called - Date: By: 
 

Notes: 
 

Interviewed - Date: By: 
 

Notes: 
 

 

Job Offer 
 

By: Date: For Position: Salary: Notes: 
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