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National Safety Council


1121 Spring Lake Drive, Itasca, IL 60143-3201, (630) 285-1121


APPLICATION FOR EMPLOYMENT

The National Safety Council is an equal opportunity employer and does not discriminate on the basis of race, color, religion, national origin, sex, age, handicap/disability, sexual orientation or other protected status.

	Date:
	
	

	Last Name, First Name, Middle Initial
	
	

	Social Security Number
	
	

	Street Address:
	
	

	City:
	
	
	State:
	
	
	Zip Code:
	
	

	Home Phone #:
	
	
	Alternate Phone #:
	
	

	E-mail Address:
	

	Position(s) of interest:
	


Referral Source (Please Specify):

	Advertisement (Print and/or Website)

	Employment/Staffing Agency


	Personal Referral/Relationship
	Other 

	Are you available for:


	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Temporary


	If “Part-time”, list days and time available for work:
	

	If “Temporary”, list what period of time you are available
	

	Are you willing to work overtime and/or weekends if your position requires it? ‪


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If hired, is there anything that would prevent you from reporting to work each day on time?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Salary Expectation:
	
	
	Date available for Work:
	
	

	Have you ever applied for employment at NSC before?     


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If “Yes”, date(s) applied:
	

	Have you ever been employed at NSC?    


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If  "Yes",  what  position(s):
	

	If hired, will you be able to provide proof of identity and establish that you are authorized to work in the United States, as required by the Immigration Reform and Control Act?  

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


SKILLS AND QUALIFICATIONS:  
	Typing Speed:
	
	
	Keystroke Speed:
	
	

	Personal Computer:
Model:
	
	
	Software:
	
	


Summarize any training, special skills and/or qualifications acquired from employment or other experiences that may qualify you for work.
	

	


List any licenses or certificates relating to the position.

	


	Have you ever served in the Armed Forces?  
If "Yes”, please set forth the branch of service, your rank, when discharged, and the type of discharge.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	


Note: An other than honorable discharge will not necessarily disqualify an applicant from employment consideration.
	Are you a member of the Armed Forces Reserve or the National Guard?
If “Yes”, please set forth the name of your unit and your current rank.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	


List duties in the service, including special training, that is relevant to the position for which you have applied.

	

	

	
	
	

	Have you been convicted of a crime, plead guilty or “no contest” to a criminal charge, or entered into an agreement setting forth conditions for the eventual dismissal of a criminal case?
If “Yes”, please give details, including but not limited to offense, date, and disposition of case.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	


Note: Applicants need not disclose information pertaining to sealed or expunged conviction records.  A “yes” answer does not necessarily disqualify an applicant from employment consideration.
Please list all other names and social security numbers you may have used in the past.
	Full Name
	
	Social Security Number

	
	
	

	
	
	


Please list all other addresses where you lived at any time during the past seven years.

	Address 
	
	From (Month/Year)
	
	To (Month/Year)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATIONAL INFORMATION:

	Type of School
	
	Name and Address of School
	
	Grade completed:
	
	Diploma or Degree
	Major  

	High School


	
	
	
	
	
	
	

	College/University

	
	
	
	 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
	
	
	

	Graduate

	
	
	
	 FORMCHECKBOX 
 1       

 FORMCHECKBOX 
 2
 FORMCHECKBOX 
Master’s 

 FORMCHECKBOX 
 PHD
	
	
	

	Business/Trade School
	
	
	
	
	
	
	

	Other


	
	
	
	
	
	
	


Please list (I) academic honors, scholarships, or fellowships, (ii) memberships in academic honorary societies, or (iii) participation in or offices held in extracurricular activities you consider significant.
	

	

	


EMPLOYMENT HISTORY:
Note:  Please list employers beginning with your present or most recent employment.  Please complete all information, even if attaching a resume.
	Company Name 
	
	

	Address, State and Zip Code
	
	
	Telephone #: 
	

	Position Title
	
	
	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Temporary/Contract

	Supervisor Name:
	
	
	May we contact?
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No  

	Dates of Employment
	
	From:
	
	To:
	

	Starting Salary:
	
	
	Ending Salary:
	
	

	Job Duties:
	

	
	

	Reason for Leaving:
	

	
	

	Company Name 
	
	

	Address, State and Zip Code
	
	
	Telephone #: 
	

	Position Title
	
	
	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Temporary/Contract

	Supervisor Name:
	
	
	May we contact?
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No  

	Dates of Employment
	
	From:
	
	To:
	

	Starting Salary:
	
	
	Ending Salary:
	
	

	Job Duties:
	

	
	

	Reason for Leaving:
	

	
	

	Company Name 
	
	

	Address, State and Zip Code
	
	
	Telephone #: 
	

	Position Title
	
	
	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Temporary/Contract

	Supervisor Name:
	
	
	May we contact?
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No  

	Dates of Employment
	
	From:
	
	To:
	

	Starting Salary:
	
	
	Ending Salary:
	
	

	Job Duties:
	

	
	

	Reason for Leaving:
	

	
	


State any additional information you feel may be helpful to us in considering your application.
	

	

	Have you ever been discharged from any employment, asked to resign, or advised that if you did not resign your employment would be terminated? 
If “Yes”, please describe in detail.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	

	Are you currently on lay-off status and subject to recall?
If “Yes”, please describe in detail.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	


I certify that the information in this application is correct to the best of my knowledge and understand that falsification of this information is grounds for refusal to hire or, if hired, dismissal.

I authorize any of the persons or organizations referenced in this application to give the Council any and all information concerning my previous employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application and release all such parties from all liability for any damage that may result from furnishing such information to you.  I further authorize the Council to request and receive such information. 

In consideration for my employment and my being considered for employment by the Council, I agree to conform to the rules and regulations of the Council and acknowledge that these rules and regulations may be changed, interpreted, withdrawn, or added to by the Council at any time, at the Council's sole option, and without any prior notice to me.  I further acknowledge that my employment may be terminated, and any offer of employment, or my acceptance of an employment offer, if such is to occur, may be withdrawn, with or without cause, and with or without prior notice, at any time, at the option of the Council or myself.  I understand that no representative of the Council, other than the President and Vice President, has any authority to enter into any agreement for employment for any specified period of time or to assure any other personnel action, either prior to commencement of employment or after I have become employed, or to assure any benefit or terms and conditions of employment, or make any agreement contrary to the foregoing, and then only if the agreement is in writing and signed by the President or Vice President and myself. 

	
	
	

	Signature of Applicant
	
	Date


TO BE COMPLETED BY HUMAN RESOURCES DEPARTMENT AFTER HIRE

	Position Title:
	
	
	
	
	

	Supervisor Name:
	
	
	
	
	

	Department Name:
	
	
	Department No:
	
	

	Start Date:
	
	
	
	
	

	Salary:
	
	
	Grade:
	
	

	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
Part-Time
	
	
	 FORMCHECKBOX 
Exempt
	 FORMCHECKBOX 
Non-Exempt



	 FORMCHECKBOX 
Regular
	 FORMCHECKBOX 
Temporary
	 FORMCHECKBOX 
Contract

	 FORMCHECKBOX 
Exempt
	 FORMCHECKBOX 
Non-Exempt
	


EEO CLASSIFICATION




JOB GROUP CODE

	 FORMCHECKBOX 
 
	(1.1)
	Executive/Senior Level Officials & Managers

	 FORMCHECKBOX 

	(1)
	Off. & Bus Unit Director

	 FORMCHECKBOX 

	(1.2)
	First/Mid Level Officials & Managers

	 FORMCHECKBOX 

	(2)
	Senior Management/Management Supervisor

	 FORMCHECKBOX 

	(2)
	Professionals

	 FORMCHECKBOX 

	(3)
	Professional/Level II

	 FORMCHECKBOX 

	(3)
	Technicians

	 FORMCHECKBOX 

	(4)
	Professional/Level I

	 FORMCHECKBOX 

	(4)
	Sales Worker

	 FORMCHECKBOX 

	(5)
	Sales Managers/Representative

	 FORMCHECKBOX 

	(5)
	Administrative/Support Workers


	 FORMCHECKBOX 

	(6)
	Admin Sup/Level II

	 FORMCHECKBOX 

	(6)
	Craft Workers

	 FORMCHECKBOX 

	(7) 
	Admin Sup/Level I

	 FORMCHECKBOX 

	(7)
	Operatives

	 FORMCHECKBOX 

	(8) 
	Facilities Support

	 FORMCHECKBOX 

	(8)
	Laborers & Helpers


	 FORMCHECKBOX 

	(9)
	Professional/Level II

	 FORMCHECKBOX 

	(9)
	Service Workers
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