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La st N a me : First N a me : Mid d le  N a me : So c ia l Se c urity N umb e r:

Is a ny a d d itio na l info rma tio n re la tive  to  a  d iffe re nt na me  ne c e ssa ry to  c he c k w o rk o r o the r re c o rd s?   Ye s � N o � If ye s,  p le a se  e xp la in:

Te le p ho ne  N umb e r: E-ma il Ad d re ss:

Pre se nt Ad d re ss (inc lud e  c ity,  sta te ,  a nd  z ip  c o d e ): Le ng th o f time  a t this a d d re ss:

Pre vio us a d d re ss if le ss tha n o ne  (1 ) ye a r a t a b o ve  a d d re ss:

Po sitio n a p p lie d  fo r: W he n c a n yo u sta rt: Sa la ry d e sire d :

Ho w  d id  yo u he a r a b o ut the  p o sitio n?

Ha ve  yo u p re vio usly a p p lie d  fo r e mp lo yme nt w ith C ra nb ro o k?   Ye s � N o � If so ,  w he n?

Are  yo u 1 8  ye a rs o f a g e  o r o ld e r?   Ye s � N o �

If d riving  is re q uire d  fo r the  p o sitio n fo r w hic h yo u a re  a p p lying ,  p le a se  sta te  d rive rs'  lic e nse  numb e r: Sta te  o f issua nc e :

Ha ve  yo u e ve r b e e n c o nvic te d  o f a  c rime  (A  fe lo ny o r misd e me a no r;  inc lud ing ,  b ut no t limite d  to ,  o p e ra ting  a  mo to r ve hic le  und e r the  influe nc e  o r w hile  imp a ire d )?   

Ye s � N o � If so ,  w he n,  w he re  a nd  na ture  o f o ffe nse :

Are  the re  a ny fe lo ny c ha rg e s p e nd ing  a g a inst yo u?   Ye s � N o � If so ,  p le a se  e xp la in:

Ha ve  yo u e ve r e ng a g e d  in “ unp ro fe ssio na l c o nd uc t, ”  w hic h is d e fine d  to  me a n o ne  o r mo re  a c ts o f misc o nd uc t;  o ne  o r mo re  a c ts o f immo ra lity,  mo ra l turp itud e ,  o r

ina p p ro p ria te  b e ha vio r invo lving  a  mino r;  o r c o mmissio n o f a  c rime  invo lving  a  mino r?   Ye s � N o � If so ,  p le a se  e xp la in:

Pe rso n to  b e  no tifie d  in c a se  o f a c c id e nt o r e me rg e nc y:

N a me

Ad d re ss

Te le p ho ne  N umb e r

Ha ve  yo u e ve r b e e n d ismisse d  fro m o r a ske d  to  re sig n fro m a ny e mp lo yme nt p o sitio n?   Ye s � N o � If ye s,  e xp la in:

N a me  a nd  O c c up a tio n

Ad d re ss (Stre e t) W o rk Pho ne  #

Ad d re ss (C ity,  Sta te ,  Zip ) Ho me  Pho ne  #

N a me  a nd  O c c up a tio n

Ad d re ss (Stre e t) W o rk Pho ne  #

Ad d re ss (C ity,  Sta te ,  Zip ) Ho me  Pho ne  #

N a me  a nd  O c c up a tio n

Ad d re ss (Stre e t) W o rk Pho ne  #

Ad d re ss (C ity,  Sta te ,  Zip ) Ho me  Pho ne  #

PERSO N AL IN FO RM ATIO N  (Plea se Print)

PERSO N AL REFEREN CES 

(N o t Fo rme r Emp lo ye rs o r Re la tive s)

1

2



RECO RD O F EDUCATIO N  

(Inc lud e  C urre nt C o urse  o f Stud y o r Tra ining )

M ILITARY SERVICE RECO RD 

PAST AN D PRESEN T EM PLO YM EN T 

(List b e lo w  yo ur p re se nt a nd  p a st e mp lo yme nt,  b e g inning  w ith yo ur mo st re c e nt e mp lo ye r. )

Gra dua ted

Hig h Sc ho o l: � Ye s Extracurricular Activities:

� N o

G ED Re c e ive d : � Ye s O ffices, Honors, Awards:

� N o

Type of Degree M a jor/ Sem.Hours O vera ll

Gra dua ted Received-Expected
___________

Gra de
M o./ Yr. M inor/ Sem.Hours Point

C o lle g e  o r Unive rsity: � Ye s

� N o

___________

� Ye s

� N o

___________

� Ye s

� N o
___________

W e re  yo u in the  U.S.  Arme d  Fo rc e s?   Ye s � N o � If ye s,  w ha t b ra nc h?

Ra nk a t Disc ha rg e : Typ e  o f Disc ha rg e :

List Dutie s in the  Se rvic e s,  inc lud ing  Sp e c ia l Tra ining ?

N a me a nd Address of Employer From To
a nd Type of Business M o.      Yr. M o.       Yr. La st Sa la r y N a me of Super visor

N a me :

Ad d re ss:

Typ e  o f Busine ss: De sc rib e  the  w o rk yo u d id :

Te le p ho ne : Re a so n fo r Le a ving :

N a me a nd Address of Employer From To
a nd Type of Business M o.      Yr. M o.       Yr. La st Sa la r y N a me of Super visor

N a me :

Ad d re ss:

Typ e  o f Busine ss: De sc rib e  the  w o rk yo u d id :

Te le p ho ne : Re a so n fo r Le a ving :

N a me a nd Address of Employer From To
a nd Type of Business M o.      Yr. M o.       Yr. La st Sa la r y N a me of Super visor

N a me :

Ad d re ss:

Typ e  o f Busine ss: De sc rib e  the  w o rk yo u d id :

Te le p ho ne : Re a so n fo r Le a ving :

N a me a nd Address of Employer From To
a nd Type of Business M o.      Yr. M o.       Yr. La st Sa la r y N a me of Super visor

N a me :

Ad d re ss:

Typ e  o f Busine ss: De sc rib e  the  w o rk yo u d id :

Te le p ho ne : Re a so n fo r Le a ving :

Are  the re  a ny o the r e xp e rie nc e s,  skills o r q ua lific a tio ns w hic h yo u fe e l w o uld  e sp e c ia lly q ua lify yo u fo r w o rk w ith C ra nb ro o k?  (Ap p lic a nts a re  invite d  to  sub mit 

re sume s o r o the r p e rtine nt info rma tio n in w ritte n fo rm. )

3

4

5

N a me, City & Sta te
of Educa tiona l Instruction

N a me, City & Sta te
of Educa tiona l Instruction

If N o Degree,  
Credits Ea rned



I c e rtify tha t the  fa c ts se t fo rth in this Ap p lic a tio n o f Emp lo yme nt,  in my re sume  a nd  in the  o the r ma te ria ls I ha ve  sub mitte d  a re  true  a nd

c o mp le te .   I und e rsta nd  tha t a ny fa lse ,  misle a d ing  o r inc o mp le te  info rma tio n w ill re sult in d isq ua lific a tio n fro m e mp lo yme nt w ith

C ra nb ro o k (“ the  Emp lo ye r” ),  o r in d ismissa l fro m e mp lo yme nt if a n o ffe r o f e mp lo yme nt ha s b e e n ma d e  a nd  a c c e p te d .

I he re b y a utho riz e  the  Emp lo ye r to  c o nta c t a ll my fo rme r a nd  c urre nt e mp lo ye rs,  e d uc a tio na l institutio ns a nd  the  o the r

re fe re nc e s I ha ve  p ro vid e d  re g a rd ing  me  a nd  my p e rfo rma nc e  re c o rd  a nd  w o rk,  a c a d e mic  a nd / o r milita ry e xp e rie nc e .

I he re b y a utho riz e  my c urre nt a nd  fo rme r e mp lo ye rs to  d isc lo se  to  the  Emp lo ye r a ll re q ue ste d  info rma tio n,  inc lud ing  b ut no t

limite d  to ,  a ny info rma tio n c o nc e rning  a ny unp ro fe ssio na l c o nd uc t b y me ,  a nd  to  ma ke  a va ila b le  to  the  Emp lo ye r c o p ie s o f a ll

d o c ume nts ma inta ine d  in my p e rso nne l re c o rd ,  inc lud ing  b ut no t limite d  to ,  d o c ume nts re la ting  to  a ny unp ro fe ssio na l c o nd uc t b y me .

I a lso  he re b y re le a se  the  Emp lo ye r a nd  its e mp lo ye e s a nd  a g e nts,  a nd  a ll o f my fo rme r a nd  c urre nt e mp lo ye rs,  e d uc a tio na l

institutio ns,  a nd  the  o the r re fe re nc e s I ha ve  p ro vid e d ,  fro m a ny a nd  a ll lia b ility a nd  d a ma g e s fo r re le a sing  in g o o d  fa ith,  o r using ,

info rma tio n c o nc e rning  me  a nd  my p e rfo rma nc e  re c o rd  a nd  w o rk,  a c a d e mic  a nd / o r milita ry e xp e rie nc e .   I a lso  he re b y w a ive  a ny rig ht

und e r the  Bulla rd -Pla w e c ki Rig ht to  Kno w  Ac t,  1 9 7 8  PA 3 9 7 ,  to  re c e ive  w ritte n no tic e  fro m the  Emp lo ye r o r a ny fo rme r o r c urre nt

e mp lo ye r,  tha t d isc ip lina ry re p o rts,  le tte rs o f re p rima nd ,  o r o the r d isc ip lina ry a c tio n ta ke n a g a inst me  w hile  e mp lo ye d ,  w ill b e  o r ha ve

b e e n d isc lo se d  to  a  third  p e rso n o r e ntity.

I a lso  und e rsta nd  tha t the  Emp lo ye r ma y c o nd uc t o r ha ve  c o nd uc te d  b y a n ind ivid ua l o r e ntity o f its c ho ic e ,  a  c o nvic tio n-o nly

c rimina l b a c kg ro und  histo ry se a rc h o n me .   I he re b y c o nse nt to  this se a rc h b e ing  c o nd uc te d  a nd  to  the  d isc lo sure  o f the  re sults o f tha t

se a rc h b y the  ind ivid ua l o r e ntity c o nd uc ting  the  se a rc h to  the  Emp lo ye r.   I furthe r he re b y re le a se  the  ind ivid ua l o r e ntity c o nd uc ting  the

se a rc h,  the  Emp lo ye r,  a nd  its e mp lo ye e s a nd  a g e nts,  fro m a ny a nd  a ll lia b ility,  c la ims a nd  d a ma g e s,  inc lud ing  b ut no t limite d  to ,  c la ims

fo r re le a sing  o r using  a ny info rma tio n re ve a le d  a s a  re sult o f this se a rc h.   I a lso  und e rsta nd  a nd  a c kno w le d g e  tha t c rimina l c o nvic tio ns

ma y re sult in d isq ua lific a tio n fro m e mp lo yme nt w ith the  Emp lo ye r o r in d ismissa l fro m e mp lo yme nt if a n o ffe r o f e mp lo yme nt ha s b e e n

ma d e  a nd  a c c e p te d .

In c o nside ra tio n o f my e mplo yme nt,  I a g re e  a nd  unde rsta nd  tha t,  sub je c t to  a ny c o lle c tive  b a rg a ining  a g re e me nt a pp lic a b le  to

me ,  my e mplo yme nt a nd  c o mpe nsa tio n c a n b e  te rmina te d  with o r w itho ut c a use ,  w ith o r w itho ut  no tic e ,  a t e ithe r my o ptio n o r a t the

o ptio n o f the  Emplo ye r,  it b e ing  mutua lly unde rsto o d  a nd  a g re e d  tha t my re la tio nship  with the  Emplo ye r is o ne  o f e mplo yme nt a t w ill,  a nd

no  re pre se nta tive  o f the  Emplo ye r,  o the r tha n the President or his/ her designee, ha s a ny a utho rity to  e nte r into  a ny a g re e me nt fo r e mplo yme nt

fo r a ny pe rio d  o f time  o r to  ma ke  a ny a g re e me nt c o ntra ry to  the  fo re g o ing ,  a nd  a ny suc h a g re e me nt must b e  in writing  a nd  sig ne d b y

the President or his/ her designee.

Sub je c t to  a ny c o lle c tive  b a rg a ining  a g re e me nt a p p lic a b le  to  me ,  I a g re e  no t to  c o mme nc e  a ny a c tio n o r suit re la ting  to  my

e mp lo yme nt w ith the  Emp lo ye r mo re  tha n o ne  (1 ) ye a r a fte r the  o c c urre nc e  o f the  fa c ts g iving  rise  to  the  c la im,  o r mo re  tha n o ne  (1 )

ye a r a fte r the  d a te  o f my te rmina tio n o f suc h e mp lo yme nt,  w hic he ve r is e a rlie r,  a nd  to  w a ive  a ny sta tute  o f limita tio ns to  the  c o ntra ry.

In the  e ve nt tha t the  sta tute  o f limita tio ns a p p lic a b le  to  suc h a  c la im is le ss tha n o ne  (1 ) ye a r,  I a g re e  tha t the  sho rte r sta tute  o f limita tio ns

sha ll a p p ly.

I he re b y c o nse nt to  ha ving  a  p hysic a l e xa mina tio n a nd / o r te st(s) c o nd uc te d  b y a  p hysic ia n o r o the r p ro fe ssio na l o f the

Emp lo ye r’ s c ho ic e ,  inc lud ing  b ut no t limite d  to  d rug  a nd / o r a lc o ho l te sting ,  a nd  und e rsta nd  tha t a ny o ffe r o f e mp lo yme nt is c o nd itio ne d

up o n the  re sults o f this e xa mina tio n(s) a nd / o r te st(s).

If I a m emplo yed ,  I understa nd  tha t a dditio na l perso na l da ta  will b e  req uired  fo r de termina tio n o f b ene fit e lig ib ility a nd  fo r

sta tistic a l purpo ses.

I w ill a b id e  b y a ll p o lic ie s,  rule s a nd  re g ula tio ns,  a s a me nd e d  fro m time  to  time ,  o f the  Emp lo ye r.

Sig na ture  Print N a me Da te

380  Lone Pine Road

P.O . Box 801

Bloomfield Hills, Michigan 48303 -0801

Phone: (248 ) 645 -3161  • Fax (248 ) 645 -3014

PLEASE READ AN D SIGN  BELO W6


