Tanner LA GL

[image: Cadre_3c]

Background Investigation Consent

	I, 
	[bookmark: _GoBack]     
	hereby authorize Cadre Proppants, and/or its agents to make an 

	independent investigation of my background, references, character, past employment, education, credit history, criminal or police records, including those maintained by both public and private organizations and all public records for the purpose of confirming the information contained on my Application and/or obtaining other information which may be material to my qualifications for employment now and, if applicable, during the tenure of my employment with Cadre Proppants.

I release Cadre Proppants and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and all liabilities, claims or law suits in regards to the information obtained from any and all of the above referenced sources used.

The following is my true and complete legal name and all information contained herein is true and correct to the best of my knowledge:



	
	
	[bookmark: Text13]     

	Applicant Signature
	
	Date

	[bookmark: Text11]     
	
	[bookmark: Text12]     

	Social Security Number*
	
	Date of Birth*




*NOTE:  The above information is required for identification purposes only, and is in no manner used as qualifications for employment.  Cadre Proppants is an Equal Opportunity Employer, and does not discriminate on the basis of Sex, Race, Religion, Age (40 and over), Handicap or National Origin.




CA, MN & Oklahoma Residents please note: In connection with your application for employment, your credit report will be obtained and reviewed.  Under CA & MN law, you have a right to receive a free copy of your credit report by checking the appropriate box below.  Your credit report will be mailed to you by the credit bureau.  Under Oklahoma law, you have the right to receive a free copy of your consumer report.

|_|  YES, I am a California resident and would like a free copy of my credit report; or 
|_|  YES, I am a California resident and would like a free copy of my investigative consumer report
[bookmark: Check8]|_|  YES, I am a Minnesota resident and would like a free copy of my consumer report.
[bookmark: Check9]|_|  YES, I am an Oklahoma resident and would like a free copy of my consumer report.

	Printed Name
	     

	Street Address
	     

	City, State, Zip
	     



  Application for Employment

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, pregnancy, marital or veteran status, or any other legally protected status.

	NAME IN FULL:   (  NAME IN FULL: (first, middle, last)

[bookmark: Text14]     
	SOCIAL SECURITY NUMBER:

     

	DATE: 
                                                                            
	POSITION DESIRED:
     
	REFERRED BY:
     

	CURRENT ADDRESS:
	
	[bookmark: Check5]PHONE  NUMBER:      |_| Home     |_| Cell
(     )     

ALTERNATE NUMBER:  |_| Home    |_| Cell
(     )     

	     
	

	CITY
	STATE
	ZIP CODE
	

	[bookmark: Text26]     
	     
	     
	

	PREVIOUS ADDRESS (Provide for the past seven years):
	EMERGENCY CONTACT:

	     
	Name:
	     

	CITY
	STATE
	ZIP CODE
	Relation:
	     

	     
	     
	     
	Phone:
	     

	DRIVER’S LICENSE NUMBER
	STATE ISSUED
	EXPIRATION
	CLASS

	     
	     
	     
	|_| Class C   |_| Class A

	[bookmark: Text27]Do you have any restrictions on your License?  |_| No   |_| Yes, please explain:      

	VEHICLE MAKE
	VEHICLE MODEL
	VEHICLE YEAR
	LICENSE PLATE

	     
	     
	     
	     



                                                                                                                                                                      
                                                                                                                                                                       Please Check One
	[bookmark: Text4]                                                                                                                                                                          Have you ever filed an application with us before?                 If yes, please give the date:                                                      
	Yes |_| 
	 No |_|

	[bookmark: Text3]Have you ever been employed with us before?                      If yes, please give the date:                                                     
	Yes |_| 
	 No |_|

	Are you currently employed?
	Yes |_| 
	 No |_|

	May we contact your present employer?
	Yes |_| 
	 No |_|

	Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status?
Proof of citizenship or immigration will be required upon employment.
	Yes |_| 
	 No |_|

	On what date would you be available for work?                                                                       

	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Are you available to work:  |_| Full-time      |_|  Part-time    |_| Shift Work     |_| Temporary

	Are you currently on a "lay-off'" status & subject to recall from another company?
	Yes |_| 
	 No |_|

	Can you travel if the job requires it?
	Yes |_| 
	 No |_|

	Will you work overtime if asked?     If no please explain:       
	Yes |_| 
	 No |_|

	Have you ever been arrested and/or convicted of a felony or misdemeanor?
(Convictions will not necessarily disqualify an applicant from employment)
[bookmark: Text24]Explain if yes:                                                                                                                                                         
	Yes |_| 
	 No |_|



· [bookmark: Check11]Have you ever been arrested and/or convicted of a crime or convicted in a military court martial?	                Yes |_|   No |_|
· Have you ever been sanctioned or had your licenses suspended or revoked?			Yes |_|   No |_|
· Are you currently under any investigation or pending charge?					Yes |_|   No |_|



Work History1

	EXPERIENCE Give a complete record of all employment, including military, and reasons for periods unemployed during past 10 years. Start with most recent. If you have served in the armed forces attach a copy of your DD214. If you have been self-employed list up to five of your major clients.


	Present or 
Last Employment
First
	COMPANY'S NAME, ADDRESS, TELEPHONE NO. AND NAME OF LAST SUPERVISOR
	LAST SALARY AND POSITION(S) HELD
	CHECK ONE AND STATE REASON FOR LEAVING

	Employment Began:
	Company
	Salary
[bookmark: Text16]$         
	Laid Off
[bookmark: Check10]|_|
	Discharge
|_|
	Resignation
|_|

	Month
	Year
	[bookmark: Text15]     
	
	
	
	

	     
	     
	
	
	
	
	

	
	Company Street  Address                              
	Phone No.
	Position

     
	Reason for Departure:
[bookmark: Text17]     

	
	     
	     
	
	

	Employment Ended:
	
	
	
	

	Month
	Year
	City, State, & Zip

     
	Supervisor 

     
	

	     
	     
	
	
	


2

	Employment Began:
	Company
	Salary
$         
	Laid Off
|_|
	Discharge
|_|
	Resignation
|_|

	Month
	Year
	     
	
	
	
	

	     
	     
	
	
	
	
	

	
	Company Street  Address                              
	Phone No.
	Position

     
	Reason for Departure:
     

	
	     
	     
	
	

	Employment Ended:
	
	
	
	

	Month
	Year
	City, State, & Zip

     
	Supervisor 

     
	

	     
	     
	
	
	


3

	Employment Began:
	Company
	Salary
$         
	Laid Off
|_|
	Discharge
|_|
	Resignation
|_|

	Month
	Year
	     
	
	
	
	

	     
	     
	
	
	
	
	

	
	
	Company Street  Address                              
	Phone No.
	Position

     
	Reason for Departure:
     

	
	
	     
	     
	
	

	Employment Ended:
	
	
	
	

	Month
	Year
	City, State, & Zip

     
	Supervisor 

     
	

	     
	     
	
	
	


4

	Employment Began:
	Company
	Salary
$         
	Laid Off
|_|
	Discharge
|_|
	Resignation
|_|

	Month
	Year
	     
	
	
	
	

	     
	     
	
	
	
	
	

	
	Company Street  Address                              
	Phone No.
	Position

     
	Reason for Departure:
     

	
	     
	     
	
	

	Employment Ended:
	
	
	
	

	Month
	Year
	City, State, & Zip

     
	Supervisor 

     
	

	     
	     
	
	
	


5

	Employment Began:
	Company
	Salary

$         
	Laid Off
|_|
	Discharge
|_|
	Resignation
|_|

	Month
	Year
	     
	
	
	
	

	     
	     
	
	
	
	
	

	
	Company Street  Address                              
	Phone No.
	Position

     
	Reason for Departure:
     

	
	     
	     
	
	

	Employment Ended:
	
	
	
	

	Month
	Year
	City, State, & Zip

     
	Supervisor 

     
	

	     
	     
	
	
	



LIST ANY SPECIAL TRAINING: 
	[bookmark: Text18]     



Authorization for Release of Information
Please read the following carefully and sign below

I hereby declare that the answers to the questions on this application are correct and that any misstatement or omission of fact will be sufficient cause for rejection of my application or separation should I become employed by Cadre Proppants. I authorize Cadre Proppants and its agents to contact any of my previous employers as well as any reference source in order to verify the facts and information I have furnished regarding my qualifications and character. I hereby authorize any person(s) having knowledge thereof to provide such information to Cadre Proppants or its agents, and I hereby release from liability and agree to hold harmless any person that furnishes such information in good faith. I authorize Cadre Proppants and its agents to supply my employment record in whole or part and in confidence to any employer, insurance agency, or other party with a legal and proper interest, and I hereby release Cadre Proppants and its agents from any liability and agree to hold harmless any employee of Cadre Proppants or its agents who furnishes such information. I further understand that my employment is for no fixed time and just as I am free to resign at any time, Cadre Proppants reserves the right to terminate my employment at any time, with or without cause and without prior notice. I understand that no employee, officer or agent of Cadre Proppants may bind it by oral or printed statements, including handbooks, benefits books, or bulletins, contrary to the above.

I also declare that I am able to perform all essential functions of the position applied for in this application. I agree that I will submit to a physical, ability, urinalysis, and/or blood or other examination requested by Cadre Proppants at any time prior to or subsequent to my employment. I hereby release Cadre Proppants or its agents from any liability resulting from any of the tests listed above and grant Cadre Proppants full and free access to my medical records from previous employment and/or my personal physician.

Under the provisions of the Fair Credit Reporting Act, 15 U.S.C. Sec. 1681 et seq., notice is hereby given that a consumer report or investigative consumer report may be obtained which may include but not limited to: criminal history, civil history, motor vehicle report, work history, workers compensation history, educational history, information to your credit worthiness, character, general reputation, personal characteristics, and mode of living, which will be used for employment purposes. An investigation into your worker’s compensation or industrial accident background may also be conducted.

You are further advised under said Act that any person who produces or causes to be prepared an investigative consumer report on any consumer, upon written request made by the consumer within a reasonable period of time after the receipt by him/her of the disclosure required by subsection 1681 (d), shall make a complete and accurate disclosure of the nature and scope of the investigation requested. This disclosure shall be made in writing, mailed or otherwise delivered, to the consumer not later than five days after the date on which the request for such disclosure was received from the consumer or such report was first requested, whichever is the later.

You are further advised that before any adverse action is taken, based in whole or in part on the information contained in the consumer report, you will be provided a copy of the report, the name, address and telephone number of the reporting agency, a summary of your rights under the Fair Credit Reporting Act, as well as additional information on your rights under the law.

I have carefully read the information on this form, realize I have had the opportunity to ask questions about it, and understand what it means.

	
	
	[bookmark: Text21]     

	Signature of Applicant
	
	Date of Birth

	
[bookmark: Text19]     
	
	
[bookmark: Text22]     

	Social Security Number of Applicant
	
	Driver’s License Number

	[bookmark: Text20]     
	
	[bookmark: Text23]     

	Date
	
	State of Issue


LET THIS FORM AND/OR FAX OR COPY SERVE AS AN ORIGINAL

Completed copies should be faxed to (281) 531-2101 or scanned to resumes@cadreproppants.com. 
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