
Eagle Communications, Inc.   
Employment Application   An Equal Opportunity Employer 

 
Please read carefully 
 
I certify that all statements made by me in this application for employment, in the 
resume I submitted to Eagle Communications, Inc., and during my conversations with 
members of Eagle Communications, Inc.  are true and correct to the best of my 
knowledge and belief.  I understand and agree that any misrepresentation, 
falsification, or omission of facts made by me on this application, on my resume or 
during conversations with members of the Eagle Communications, Inc., regardless of 
when discovered, shall be grounds for disciplinary action, up to and including 
termination of employment. 
 
I hereby authorize Eagle Communications, Inc. to fully investigate my record and work 
qualifications either before (except present employer) or after my employment (all 
employers) and to facilitate such investigation, I also hereby authorize any previous 
employers, educational institutions and credit reporting agencies to provide Eagle 
Communications, Inc. with any information they request.  I hereby release my previous 
employers, educational institutions, and credit reporting agencies from any liability or 
claims arising out of the release of such information. 
 
I understand that employment is contingent upon the following, if required by the 
company: 
A.  Receipt by the company of pertinent documents. 
B.  Proof of eligibility to be legally employed in the U.S. 
 
I understand and agree that my employment is contingent upon my acceptance of the 
terms of Eagle Communications, Inc. 
 

I understand and agree that all products or results of any work which I may do in the 
course of, or in furtherance of my employment by Eagle Communications, Inc., or any 
of its subsidiaries, divisions, affiliates, or successors, shall be the sole property of 
Eagle Communications, Inc.  Any patent or copyrighted material, which may be applied 
for relating to such work-product or result, shall be unconditionally assigned to Eagle 
Communications, Inc.   
 
I understand and agree that any knowledge whatsoever of a confidential nature, which 
I may acquire as a result of or in connection with my employment shall remain the sole 
exclusive property of Eagle Communications, Inc., both during and after termination of 
my employment. 
 
I understand and agree that if employed by Eagle Communications, Inc., its affiliates, 
subsidiaries, divisions, or successors, such employment is not for any definite period, 
but may be terminated by either party at any time. 
 
I further agree to obey all rules, policies and practices of Eagle Communications, Inc. if 
accepted as an employee. 
 
I have read and understand the foregoing. 
 
 
Applicant’s Signature 
 
 
Date 

  
Personal data – complete in detail even if a resume has been or is being submitted 
 
Last Name First Name  Middle Initial   Social Security Number 
 
Street Address        Home Phone Number  
 
City                   State                   Zip Code  Business Phone Number 
 

Position Applied For    Date Available  Minimum Salary Desired 

 
Are you available to work   Referral Source            

Full-timegfedc  
Advertisementgfedc  

Othergfedc         
Part-timegfedc  

Friendgfedc   Name of referral (agency, friend, relative, etc.)             
Temporary Assignmentgfedc  

Relativegfedc   Do you have any relative employed by Eagle Communications, Inc.?  
Summer/Seasonal Assignmentgfedc  

Walk-ingfedc   If yes, name and relationship  

 
Employment Agencygfedc   

Are you at least 18 years old?  Have you ever been employed by Eagle Communications, Inc. or an affiliate company before?  
Yesgfedc Nogfedc   

Yesgfedc Nogfedc  
 
 If yes, give date and location.  
  
 
Are you prevented from lawfully becoming employed in this country because of visa or immigration status?   

Yesgfedc Nogfedc  Alien Registration No. 
  
Have you ever been convicted of a felony?  If yes, please explain. 
(A conviction will not be an automatic bar to employment.) 

Yesgfedc Nogfedc  



Experience – complete in detail even if a resume has been or is being submitted 
 
List all former employers, beginning with the present or most recent and working back to your first employer.  Use an additional sheet of paper, if necessary, to complete this listing. 
 
From (month/year) To   (month/year) Name of Employer   Telephone Number   

            
Starting job title / final job title Street Address City                                         State     Zip 

            
Immediate supervisor and title Summarize the nature of work performed and job responsibilities.     

            
Reason for leaving   Compensation Starting                                                    Ending   

1 

    
 

$                           per                              $                              per 
From (month/year) To   (month/year) Name of Employer   Telephone Number   
            
Starting job title / final job title Street Address City                                         State     Zip 
            
Immediate supervisor and title Summarize the nature of work performed and job responsibilities.     

            
Reason for leaving   Compensation Starting                                                     Ending   

2 

    
 

$                         per                                 $                           per 
From (month/year) To   (month/year) Name of Employer   Telephone Number   

            
Starting job title / final job title Street Address City                                         State     Zip 

            
Immediate supervisor and title Summarize the nature of work performed and job responsibilities.     

            
Reason for leaving   Compensation Starting                                                     Ending   

3 

    
 

$                             per                             $                            per 
From (month/year) To   (month/year) Name of Employer   Telephone Number   

            
Starting job title / final job title Street Address City                                         State     Zip 
            
Immediate supervisor and title Summarize the nature of work performed and job responsibilities.     

            
Reason for leaving   Compensation Starting                                                     Ending   

4 

    
 

$                           per                               $                          per 
From (month/year) To   (month/year) Name of Employer   Telephone Number   
            
Starting job title / final job title Street Address City                                         State     Zip 

            
Immediate supervisor and title Summarize the nature of work performed and job responsibilities.     

            
Reason for leaving   Compensation Starting                                                     Ending   

5 

    
 

$                                  per                        $                                per 
 
U.S. Military Service   
 

 
 

Hourlygfedc Salarygfedc

Hourlygfedc Salarygfedc

Hourlygfedc

Hourlygfedc

Hourlygfedc

Salarygfedc

Salarygfedc

Salarygfedc

H ave you  served  as  a m em ber of  the arm ed  forc es  of  the U .S .?   If  yes , com p lete the fo llow ing .

E n try date D isc harge date B ranc h #  of peop le under your c om m and Las t rank

M ajor duties

S pec ialized  train ing

N ogfedc Ye sgfedc



 
Education – complete in full even if a resume has been or is being submitted 

 
General information 

 
 
 
Professional/business references   

 
 

School name Address
Scholastic Average Major / Minor Degree/ Certificate

High School

Extra-curricular activities

College(s)

Extra-curricular activities

Graduate school(s)

Thesis/Doctoral Dissertation

Technical school/business school/others

Course(s)

List academic honors, prizes, scholarships, and fellowships

Name Address City State Zip Phone No. Occupation
1

2

3

Are you willing to relocate?

Are you willing to travel?

Professional licenses/certifications

Have you ever entered into any employment or other confidentiality agreement that could limit the scope of your employment at Eagle Communications, Inc.?
If yes, please provide details.

Please list any inventions or publications you are responsible for, or any patents you own (if none, write none)

List all foreign languages you can speak and understand

Yesgfedc Nogfedc

Extensivegfedc Limitedgfedc Not at allgfedc

Yesgfedc Nogfedc



 
 
Accomplishments – please list specific professional and/or academic achievements that you deem relevant to your application for employment. 

 
 
 
 
Personal statement – please provide any information that will help us gain a complete picture of you as a person and as a potential employee, including a 
brief outline of your career goals and objectives.  
  

 
Employment office use 

Position Application No. Physical date Starting Date Starting Salary

Division / Department Human Resources approval Special pay / shift differential


