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APPLICATION FOR EMPLOYMENT
Gleason Research Associates, Incorporated

 FORMCHECKBOX 
Mr.
 FORMCHECKBOX 
Mrs.
 FORMCHECKBOX 
Ms.
 FORMCHECKBOX 
Dr.
Applicant Name:      

     


     




Last


First


Middle 

Address:
     


     


     
Home Phone:
(     )     

Cell: (     )     
Email Address:       
Soc. Sec. No.:
       
Citizenship:
       
Position Applying For:
     
Current Wage:


     
Are you 18 years of age or older?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Job Type Sought
 FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time

 FORMCHECKBOX 
 Summer

Have you ever been arrested for, charged with, or convicted of any known felonies?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please provide details:
     
     
SECURITY:  Past/Present Security Clearance:  Level:       
Granted By:      



Last Investigation Date:      
Other Names by Which Known:       
(Alias, nickname, maiden name)

EDUCATION:

     Degree

 
       School



    Date


Major

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Describe other education beyond secondary school.

     
     
     
     
     
EMPLOYMENT/EXPERIENCE HISTORY :( Omit this section if a resume has been submitted)
      From             To
                     
  Employer




    Job Title

     
           
Name:
       
  




     




   Address:      
Brief description of duties:
      

May we contact this Employer?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
      From             To
                     
  Employer




    Job Title

     
           
Name:
       
  




     




   Address:      
Brief description of duties:
      


May we contact this Employer?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
      From             To
                     
  Employer




    Job Title

     
           
Name:
       
  




     




   Address:      
Brief description of duties:
      


May we contact this Employer?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
      From             To
                     
  Employer




    Job Title

     
           
Name:
       
  




     




   Address:      
Brief description of duties:
      


May we contact this Employer?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
(continue on separate page if required)

SPECIAL SKILLS: (computer, foreign languages, software packages, simulations, etc.)
     

MILITARY SERVICES:

Service:      
Branch:      

  Dates of Service:      
Grade:
     

Specialties:
     
Active Duty Service Dates: (see note below) 
     


 Vietnam Era:  
Yes    FORMCHECKBOX 
 
No    FORMCHECKBOX 

Brief Description of Military Experience:      

COMPANY’S STATEMENT:
Gleason Research Associates, Inc. considers all applicants for all positions without regard to race, color, religion, age, sex, national origin, disability, marital status, sexual orientation or any other characteristics protected by applicable laws.

APPLICANT’S STATEMENT:

I certify that all information I have provided in order to apply for and work with Gleason Research Associates, Inc. is true, complete and correct.  I understand that if I am extended an offer of employment I may be subject to a government background investigation.  I understand that GRA, Inc. has an obligation to provide the highest quality service to its customers and must hire people qualified to meet that obligation.  GRA, Inc. has my permission to verify the information on this application.  I understand that my application can be rejected, or I can be fired, if any information I have given here is false or misleading.  This application does not indicate that a job is available now, nor does it obligate GRA, Inc. in any way.  
This signature is my acknowledgement that I have read and understand this statement and its consequences.
Signature:






Date:
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INVITATION TO SELF-IDENTIFY
GRA is a Government contractor subject to the regulations enforcing Executive Order 11246, anti-discrimination laws, and the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended.  As such, GRA is required to ask applicants to provide their race and gender information so that we can monitor our compliance under the regulations.  However, providing this information is strictly voluntary on your part.  Failure to provide it will NOT subject you to any adverse employment decision.  This page will be detached from your employment application and will be confidentially maintained in a separate folder.

	First Name:
	     
	MI:
	     
	Last Name:
	     

	Date: (MM/DD/YYY)
	     
	


RACE

 FORMCHECKBOX 

Hispanic or Latino = A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture 


or origin regardless of race.

 FORMCHECKBOX 

African American/Black (Not Hispanic or Latino) = A person having origins in any of the black racial groups of 


Africa.

 FORMCHECKBOX 

Asian (Not Hispanic or Latino) = A person having origins in any of the original peoples of the Far East, Southeast 

Asia, or Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the 


Philippine Islands, Thailand and Vietnam.
 FORMCHECKBOX 

American Indian or Alaska Native (Not Hispanic or Latino) = A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.
 FORMCHECKBOX 

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) = A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
 FORMCHECKBOX 

White (Not Hispanic or Latino) = A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

 FORMCHECKBOX 

Two or More Races (Not Hispanic or Latino) = All persons who identify with more than one of the above five races.

VETERAN STATUS







GENDER
 FORMCHECKBOX 
 Vietnam Era

 FORMCHECKBOX 
 Recently Separated Veteran



 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Vietnam

 FORMCHECKBOX 
 Armed Forces Service Medal Veteran


 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Veteran of a conflict for which a campaign badge has been issued

Please Specify

	     


How were you referred?
 FORMCHECKBOX 
 Walk-In

 FORMCHECKBOX 
 Ad

 FORMCHECKBOX 
 Employee

 FORMCHECKBOX 
 State Employment Service



 FORMCHECKBOX 
 Other, Please Specify 
	     


�
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