
   

   Application for Employment      
5801 Research Park Blvd., Madison, WI  53719 (608) 441-8800 We are an Equal Opportunity Employer. 
If you need assistance completing this application or with the interview process, please let us know. 
 
You must complete the entire application. Date:       
 
APPLICANT INFORMATION 
 
Name:                   
 First Middle Initial Last 
 
Address:                         
 Street City State Zip Code 
 
E-mail Address:       Primary Phone #:       
Social Security #:       Alternate Phone #:       
 
Are there any other names under which you have worked or attended school?  Yes  No 
If yes, please list for reference checking purposes:       
 
Are you legally authorized to work in the U.S.A.?  Yes  No 
(If hired, you will be required to provide proof of work authorization.) 
 
Are you at least 18 years old?  Yes  No 
(If not, your employment will be subject to verifi cation that you meet state/federal minimum age requirements for 
the type of work you are applying for and have obtained a valid work permit.) 
 
Have you ever been convicted of a crime or pleaded Òno contestÓ for any offense or violation other than minor 
traffi c violations?  Yes  No (If yes, explain the nature of the crime, date of conviction, and the  
state in which convicted.  Convictions are not an automatic bar to employment.Ó 
      
 
Do you have any pending criminal charges against you?  Yes  No 
If yes, describe the nature of the charges, date issued, and the county and state where issued: 
      
 
Have you ever applied at this company before?  Yes  No If yes, when:       
 
Have you ever worked at this company before?  Yes  No If yes, when:       
 
POSITION 
 
Position you are applying for:       

 Full-Time  Part-Time Shift Preference:  1st       2nd       3rd  
Salary Preference:       When can you start?       
 
How did you learn about us?  (Please check all that apply, then specify.) 

 Newspaper Ad:        Website:       
 Referred By:        Other:       



   

SPECIAL SKILLS 
 
If relevant, please describe word processing speed, software knowledge, and office equipment experience: 
      
 
EDUCATION/TRAINING 
 

 
School 

 
Name and Location (city, state) 

No. Years 
Attended Major Subjects 

Diploma or 
Degree Received 

      High 
School 
       

            
 Yes       No 

      College 
 

      
            

 Yes       No 
 
Type:       

      Graduate 
 

      
            

 Yes       No 
 
Type:       

      Other 
(Specify) 
       

            
 Yes       No 

 
TRAINING COURSES 
 
List any relevant training programs completed: 
 

Course/Seminar 
Organization 
Sponsoring Content 

Date(s) 
Attended 

                        

                        

                        

                        

 



   

 
EMPLOYMENT EXPERIENCE 
 
Please list below present and past employment, beginning with the most recent.  Include any job-related military 
service assignments. 
 
1. Employer:       Address:       Ph:       
Dates Employed Salary 
From: 
      

To: 
      

Starting: 
      Final:       Job Title:       

Supervisor: 
      

Your Duties:        
Reason for Leaving:        If currently employed, contact for reference?  Yes      No    
2. Employer:       Address:       Ph:       
Dates Employed Salary  
From: 
      

To: 
      

Starting: 
      Final:       Job Title:       

Supervisor: 
      

Your Duties:        
Reason for Leaving:        If currently employed, contact for reference?  Yes      No 
3. Employer:       Address:       Ph:       
Dates Employed Salary  
From: 
      

To: 
      

Starting: 
      Final:       Job Title:       

Supervisor: 
      

Your Duties:        
Reason for Leaving:        If currently employed, contact for reference?  Yes      No 
4. Employer:       Address:       Ph:       
Dates Employed Salary  
From: 
      

To: 
      

Starting: 
      Final:       Job Title:       

Supervisor: 
      

Your Duties:        
Reason for Leaving:        If currently employed, contact for reference?  Yes      No 
 
EMPLOYMENT REFERENCES 
 
Please give name, e-mail address, & telephone number of three references (No relatives or personal friends): 
 
 Name Relationship to Applicant E-Mail Address Day Telephone # 
1                         
2                         
3                         
 



   

 
LANGUAGE SKILLS 
 
Indicate any foreign languages you speak, read, and/or write:  
      
 
SKILLS AND QUALIFICATIONS 
 
Summarize special job-related skills and qualifications you acquired from employment or other experiences:  
      
 
APPLICANTÕS STATEMENT 
 

PLEASE READ CAREFULLY BEFORE SIGNING THIS FORM 
 
All qualified applicants will receive considerations for employment without regard to sex, race, color, national 
origin or ancestry, age, disability, marital/veteran/student status, physical appearance, sexual orientation, political 
beliefs, arrest or conviction record, a less than honorable discharge from the military, etc. as prohibited by Federal, 
State, or Local laws.  No information on this application will be used for the purpose of discrimination. 
 
All information contained in this application is true and correct to the best of my knowledge and belief.  I 
understand that misrepresentations or omissions of any kind may result in denial of employment or be cause for 
subsequent dismissal if I am hired. 
 
I authorize the company to investigate my responses on this application and contact any or all of my former 
employers or any individuals familiar with me or my employment background for the purpose of verifying any 
information I have provided and/or for the purpose of obtaining any information, whether favorable or unfavorable, 
about me or my employment history.  I voluntarily and knowingly fully release and hold harmless any person or 
organization that provides information pertaining to me or my employment history. 
 
I understand that upon receiving a job offer, a physical examination and drug screening may be required. 
 
Regarding of whether or not I become employed by the company, I recognize that this application is not and should 
not be considered a contract of employment.  I understand that employment at the company is on an at-will basis 
and that my employment may be terminated with or without cause, and without notice, at any time, at my option or 
the companyÕs, unless specifi cally provided otherwise in a written employment contract.  I further understand that 
no company employee or representative has the authority to enter into a contract regarding duration or terms and 
conditions of employment other than an officer or offi cial of the company, and then only by means of a signed, 
written document. 
             
ApplicantÕs Signature  Date Signed 
 

Thank you for your interest in our company. 
 



   

 
Pre-Employment Authorization & Release 

 
All information provided by me in support of my application for employment is true and correct to the best of my 
knowledge.  I understand that misrepresentations or omissions may be the cause for rejection or may be cause for 
subsequent dismissal if I am hired. 
 
I voluntarily and knowingly authorize any former employer, person, fi rm, corporation, organization, school, or 
government agency, its officers, employees and agents, to release all information concerning my former 
employment to this prospective employer, its offi cers, employees, and agents, or any other person or entity making 
a written oral request for such information on behalf of this company.  I understand that the employment 
information may include but is not necessarily limited to performance evaluations and reports, job descriptions, 
disciplinary reports, letters of reprimand, opinions, and public record information regarding my suitability for 
employment possessed by it.  I recognize that a copy of this authorization and release is as valid as the original and 
should be considered as such. 
 
I voluntarily and knowingly fully release and discharge, absolve, indemnify, and hold harmless such former 
employer, person, fi rm, corporation, school, or government agency, its offi cers, employees, and agents from any 
and all claims, liability, demands, causes of action, damages, or costs, including attorneyÕs fees, present and future, 
whether known or unknown, anticipated or unanticipated, arising from or incident to the disclosure or release 
except for the malicious and willful disclosure of derogatory facts concerning my employment made for the express 
purpose of preventing me from obtaining employment which the officer, employee, or agent disclosing such facts 
knows are untrue. 
 
                           
CandidateÕs Signature  Date  WitnessÕs Signature  Date 
 
       
Print CandidateÕs Name  
 
For reference checking purposes only, complete the following information (please print): 
 
May your current supervisor, and/or any references or individuals associated with your CURRENT employer 
(including Human Resources Department) be contacted?           Yes           No 
 
Comments:       
 
Social Security Number (required to obtain academic verifications):       
 
Date of Birth (This information is only used to conduct a criminal record check.):        
 

 



   

 
AVAI LABI LI TY FORM 

 
The CapTel Call  Cent er  is open 24 hours a day/ seven days a w eek including holidays.  Permanent  

schedule changes must  be request ed at  least  t w o w eeks in advance.  An employee must  remain on 
t heir  approved permanent  schedule for  at  least  60 days. 

 
Employ ee Name        
Phone Number        
 
DATE OF 
REQUEST 

      TO BEGI N ON        

 
Please use “AM” and “PM” when filling in available hours. 

Day of  Week 

Can 
Start  
 At  

Must 
Leave 

By 

#  Hrs I 
Want  t o 

Wor k 

Preferred 
Start  

At  

Preferred 
Leave 

At  
APPROVED HOURS 

SCHEDULER USE ONLY 

SATURDAY                                
SUNDAY                                
MONDAY                                
TUESDAY                                
WEDNESDAY                                
THURSDAY                                
FRID AY                                
 
TOTAL NUMBER OF HOURS I  WANT TO WORK PER WEEK:        
 
EMPLOYEE SIG NATURE        
 
 
SCHEDULERÕS APPROVAL/ NOTES:  
 
 
 
 
 
 
DATE  SCHEDULERÕS SI GNATURE  
 


