
What do you consider you two most valuable job related skills? 

Identification (Use Black Ink Only) 

If contracted you will be required to show proof of citizenship or eligibility to work in the U.S. 

Other 

Student with a Temporary Visa Intending citizen or resident 

Temporary Alien authorized to work until ______/______/_______. (Please complete date) 

Citizen, National, or Lawful Permanent Resident of the United States Are you a(n) (check one) 

Name 

List any other legal names you have had in the last 5 years. 

Current Address (street, city, state, zip) 

Birth Date (month/day/year) 

Social Security Number 

Email Address 

Cell Phone Home Phone Business Phone 

List other places of residence in the past 5 years. (street, city, state, zip) 

SCS Employment Application 
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(other than a minor traffic or parking  violation) 

Have you ever been convicted of a crime? (check one)

Candidate Declaration 

Do you have any unsatisfied judgments or liens against you? 

Have you ever been found guilty of any charge concerning the possession or misuse of illegal drugs or alcohol? (eg, DUI, posses-

sion of a banned substance) 

If yes, was it a 

no yes 

Misdemeanor Felony 

Explanation 

no yes 

no yes 

Do you own or participate in any outside business ventures? no yes 



Education 

Average hours worked per week during school year 

Degree  

Completed 
(eg: BA, BS) 

Major Dates Attended City, State Colleges Attended 

Post-Secondary (starting with the most recent) 

GPA 

Activities, Awards, Honors, and Leadership Positions held 

List and describe any other formal education (eg, professional programs, military service schools, correspondence courses) other 

than high school and college. 

Other Education 

Identify and describe any activities or hobbies that you participate in primarily for self-development and any plans for future edu-

cation and self-development. 

List and describe any professional, civic, or social clubs and organizations to which you belong or in which you participate. 

NOTE: Activities and interests that would disclose race, color, religion, creed, sex, age, national origin, status with regard to 

public assistance, disability, ancestry, or affectional orientation can be listed at your discretion. 
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High School 

Activities, Awards, Honors, and Leadership Positions held 

City, State High Schools Attended Dates Attended 
Class Rank or 

GPA 

High School Diploma GED or High School 

Equivalency 

You have a  (check one) none 



Job History 

Full time position 

Explanation 

Still employed Other Discharged/Laid Off Permitted to resign Voluntary 

Reason for termination (check one and provide an explanation below) 

Average hours worked per week 

Fired 

Employer 1 Type of Business Contact Name 

Local Business Address Contact Phone Number 

Starting Date 

Month/Year 

Starting title First Year Income Ending Date 

Month/Year 

Ending title Last Year Income 

no yes 

Primary Responsibilities/Duties 

Complete for last three years  starting with your present or most recent position first. Additional Employers Form available if needed. 

Full time position 

Still employed Other Discharged/Laid Off Permitted to resign Voluntary 

Reason for termination (check one and provide an explanation below) 

Average hours worked per week 

Fired 

Employer 2 Type of Business Contact Name 

Local Business Address Contact Phone Number 

Starting Date 

Month/Year 

Starting title First Year Income Ending Date 

Month/Year 

Ending title Last Year Income 

no yes 

Primary Responsibilities/Duties 

If you are still employed, may be contact your employer? no yes 
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Explanation 

Full time position 

Explanation 

Still employed Other Discharged/Laid Off Permitted to resign Voluntary 

Reason for termination (check one and provide an explanation below) 

Average hours worked per week 

Fired 

Employer 3 Type of Business Contact Name 

Local Business Address Contact Phone Number 

Starting Date 

Month/Year 

Starting title First Year Income Ending Date 

Month/Year 

Ending title Last Year Income 

no yes 

Primary Responsibilities/Duties 

Full time position Average hours worked per week 

Employer 4 Type of Business Contact Name 

Local Business Address Contact Phone Number 

Starting Date 

Month/Year 

Starting title First Year Income Ending Date 

Month/Year 

Ending title Last Year Income 

no yes 

Primary Responsibilities/Duties 
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Explanation 

Still employed Other Discharged/Laid Off Permitted to resign Voluntary 

Reason for termination (check one and provide an explanation below) 

Fired 
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By signing, I hereby declare my intention to seek employment with The Society for Modeling and Simulation International, In-

corporated. I further declare and warrant that the information in the preceding employment application is complete, accurate, and 

true. I understand that any error, omission, or falsehood will be considered reason for rejection of this application and possible 

cause for legal action. 

Full Name (please print) 

Applicant’s Signature 

Date of Signature 

Please explain any gaps or periods of unemployment in this history 

Signature 


