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	Application for Employment

Fujitsu Management Services of America, Inc.



North American Headquarters

Fujitsu Management Services of America, Inc.
1250 East Arques Avenue

Sunnyvale, CA 94088-3470

Internet:
     
Recruiter Phone:
     
Recruiter Fax:
     
We welcome your interest in employment with Fujitsu Management Services of America, Inc. All applicants are considered without regard to gender, age, race, color, religion, marital status, national origin, sexual orientation, citizenship, ancestry, medical condition, disability, or status as a Vietnam or disabled veteran.

Please complete all parts of this document, even if attaching a personal resume, and fax a signed copy to the recruiter at the fax number indicated above.

PLEASE TYPE OR PRINT

PERSONAL

	NAME: Last Name, First Name, and Middle Initial

     

	If you have been known by any other names, please list:

     

	PRESENT MAILING ADDRESS: Street Number and Name, City, State, Zip Code:  

     

	Home Telephone Number

     
	Message/Business Number & Extension: 

     
	Emergency Telephone Number

     

	PERMANENT ADDRESS: Street Number and Name, City, State, Zip Code: (Leave blank if same as above)

      

	Social Security Number (indicating your social security number is strictly voluntary and will used for verification purposes only)

     

	Driver’s License Number

     
	State Issued

     

	If under the age of 18, do you have a work permit?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	If required, would you be willing to work (please check one box in each category):

	
	A. Shift     FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3     FORMCHECKBOX 
Any

	
	B. Overtime    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	
	C. Work schedule other than Monday through Friday?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	If employment were offered, would you be able to show legal proof that you have the right to work in this U.S. ?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Do you claim rights to any patented or unpatented inventions either alone or jointly with others?  If you answer yes, please request a Prior Inventions Supplement from an Employment representative:


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


POSITION 
	Position Desired

     
	Date Available

     
	Salary Desired ($ Annual)

     

	 FORMCHECKBOX 
Full Time     FORMCHECKBOX 
Part Time     FORMCHECKBOX 
Temporary    

	Geographic Preference

     

	What prompted your application?

	
	 FORMCHECKBOX 
Advertisement (please identify source below)                                              FORMCHECKBOX 
 Employee Referral (identify name)     FORMCHECKBOX 
Web Site



	
	 FORMCHECKBOX 
Agency (identify name)                                                                                  FORMCHECKBOX 
Walk-in   FORMCHECKBOX 
Other (please specify)



	
	After reviewing the job opening announcement, are you able to perform the essential functions of the job for which you are applying? 
  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No 


Continued on next page

EMPLOYMENT HISTORY

	List PRESENT or LAST employer first.  Account for at least the last 10 years.

	Employer:

     
	Employment Dates:  From Mon/Year:          To Mon/Year:      

	 FORMCHECKBOX 
Weekly or  FORMCHECKBOX 
Monthly Base Salary:

Start:         Final:     

	Other Compensation (i.e., bonus/commission):   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    Amount:     

	Immediate Supervisor

     
	Telephone Number

     
	What was your job title?

     

	Address (Street Number and Name, City, State, Zip Code)

     

	Description of Duties

     

	Reason for Leaving

     

	May we contact your present employer?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  If “no”, may we contact them upon your acceptance of an employment offer with Fujitsu?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Account for period between jobs

     

	List previous employer.  

	Employer:

     
	Employment Dates:  From Mon/Year:          To Mon/Year:      

	 FORMCHECKBOX 
Weekly or  FORMCHECKBOX 
Monthly Base Salary:

Start:         Final:     

	Other Compensation (i.e., bonus/commission):   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    Amount:     

	Immediate Supervisor

     
	Telephone Number

     
	What was your job title?

     

	Address (Street Number and Name, City, State, Zip Code)

     

	Description of Duties

     

	Reason for Leaving

     

	Account for period between jobs

     

	List previous employer. 

	Employer:

     
	Employment Dates:  From Mon/Year:          To Mon/Year:      

	 FORMCHECKBOX 
Weekly or  FORMCHECKBOX 
Monthly Base Salary:

Start:         Final:     

	Other Compensation (i.e., bonus/commission):   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    Amount:     

	Immediate Supervisor

     
	Telephone Number

     
	What was your job title?

     

	Address (Street Number and Name, City, State, Zip Code)

     

	Description of Duties

     

	Reason for Leaving

     

	Account for period between jobs

     

	Name and Address of Additional Employers:
	From 
	To
	Job Title
	Reason for Leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Continued on next page
EMPLOYMENT REFERENCES

	Please list at least four persons we can contact for technical or business references prior to an offer of employment (preferably at least two of whom have been your manager or supervisor).

	Name
	Title
	Company
	Address
	Telephone

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


FUJITSU REFERENCES

	Have you previously worked for Fujitsu or an affiliate? If yes, please indicate which affiliate.

     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    If yes:   FORMCHECKBOX 
Reg     FORMCHECKBOX 
Temp     FORMCHECKBOX 
Co-op



	Please give dates you were employed by Fujitsu:

     

	Please list friends or relatives who work for Fujitsu Management Services of America, Inc. and state the relationship.

	Name
	Relationship

	     
	     

	     
	     


EDUCATION AND TRAINING

	Indicate last level of education completed:

     FORMCHECKBOX 
9    FORMCHECKBOX 
10    FORMCHECKBOX 
11    FORMCHECKBOX 
12    College/University   FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4    Grad School   FORMCHECKBOX 
M.S.    FORMCHECKBOX 
M.A.  FORMCHECKBOX 
M.B.A   FORMCHECKBOX 
Ph.D.

	Name of School

     

	Location (City and State)

     
	Major

     
	Degree Received?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    
	Type of Degree

     

	Name of School

     

	Location (City and State)

     
	Major

     
	Degree Received?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    
	Type of Degree

     

	Name of School

     

	Location (City and State)

     
	Major

     
	Degree Received?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    
	Type of Degree

     

	Additional Educational, Vocational, and/or Professional Information

     

	Other special skills, e.g., personal computers, word processing

     


ADDITIONAL SKILLS

	Include any relevant experience acquired during Military Service

     


SECURITY

	Have you been convicted of a felony or misdemeanor in the last seven (7) years?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Do not include:

· Convictions for which the record has been judicially expunged, sealed, or eradicated.

· Misdemeanor marijuana-related convictions that are more than two (2) years old.

If you answer yes, please provide details below.  (A conviction will not necessarily disqualify an applicant from obtaining employment with Fujitsu Management Services of America, Inc.).

	Offense
	Date
	City and State
	Disposition of Case

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Additional Information

     


 Continued on next page
ACKNOWLEDGMENT

	I certify that the information provided in this application is complete, truthful and accurate in all respects.  I understand that the withholding of information or the giving of false information on this application or in any communication to Fujitsu Management Services of America, Inc. concerning my background and qualifications will result in a refusal to hire or in disciplinary action up to and including the termination of my employment.

I hereby authorize Fujitsu Management Services of America, Inc. to inquire of or write to any or all of my previous employers or references, and/or to make any other investigation through an investigative bureau of Fujitsu Management Services of America, Inc. choice, to obtain full information relating to my suitability for employment with Fujitsu Management Services of America, Inc.; and if hired, to obtain full information relating to my suitability for continued employment with Fujitsu Management Services of America, Inc., including without limitation, reassignment, promotion, retention, and rehiring.  I hereby authorize any person, firm, or corporation to release to Fujitsu Management Services of America, Inc.  or its representative’s any and all information regarding my previous employment and any other information relating to my suitability for employment with Fujitsu Management Services of America, Inc.  I waive any and all claims against Fujitsu Management Services of America, Inc. or others that I might have with respect to any such background or reference checks.

I understand that a condition of my employment is my agreement to submit claims related to termination of employment, discrimination, unlawful harassment, including sexual harassment, the covenant of good faith and fair dealing, and any other public policy violation to final and binding arbitration. I also agree that arbitration shall be my only recourse for resolution of such disputes or claims.

I further understand and agree that if I am offered employment by Fujitsu Management Services of America, Inc.  it will be on an at-will basis.  This means that either I or, Fujitsu Management Services of America, Inc. may terminate the employment relationship at any time for any reason, with or without cause.  I understand and agree that only the President or CEO of Fujitsu Management Services of America, Inc. can enter into an agreement on any other terms, and that he or she can only do so in a writing signed by him or her and the employee in question. Finally, I understand and agree that this constitutes the entire agreement between me and Fujitsu Management Services of America, Inc. with regard to this subject.

Acceptance of an offer of employment with Fujitsu Management Services of America, Inc. also constitutes acceptance of the terms and conditions of the employment application.

If employed, I will abide by the company’s rules and regulations.

I HAVE READ THE ABOVE PRIOR TO SIGNING THIS APPLICATION.



	     
	     


	X

Applicant Signature
	Date of Application


End of Application for Employment

Rev. 10/11 
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