LIFT INC.

3745 Hempland Rd.
Mountville, PA 17554
Phone: (717) 662-1800
Fax: (717) 662-1837

Employment Application

APPLICANT INFORMATION

Last Name First M.1. Date
Street Address Apartment/Unit #
City State ZIP

Home Phone Cell Phone

Date Available Social Security No.

Position Applied for Email Address

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.?  YES
Have you ever worked for this company? YES NO If so, when?

Have you ever been convicted of a felony?  YES NO If yes, explain

EDUCATION

High School Address

From To Did you graduate?  YES NO Degree

College Address

From To Did you graduate?  YES NO Degree

Other Address

From To Did you graduate?  YES NO Degree

REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone ( )

Address




SPECIAL SKILLS AND QUALIFICATIONS

Summarize special job-related skills and qualifications acquired from employment or other experience

PREVIOUS EMPLOYMENT
Company

Address

Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To

Reason for Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

Starting Salary

YES

Starting Salary

YES

Starting Salary

YES

Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO

From To

Type of Discharge

$

$

$



DISCLAIMER AND PRE-EMPLOYMENT INQUIRY RELEASE

IN CONNECTION WITH AND DURING MY EMPLOYMENT (INCLUDING CONTRACT FOR SERVICES) WITH YOU, | UNDERSTAND THAT
INVESTIGATIVE BACKGROUND INQUIRES MAY BE MADE ON ME INCLUDING CONSUMER, CRIMINAL, DRIVING AND OTHER REPORTS.
THESE REPORTS WILL INCLUDE INFORMATION AS TO MY CHARACTER, WORK HABITS, PREFORMANCE AND EXPERIENCE ALONG WITH
REASONS FOR TERMINATION OF PAST EMPLOYMENT FROM PREVIOUS EMPLOYERS. FURTHER, | UNDERSTAND THAT YOU WILL BE
REQUESTING INFORMATION FROM VARIOUS FEDERAL, STATE, AND OTHER AGENCIES WHICH MAINTAIN RECORDS CONCERNING MY
PAST ACTIVITIES RELATING TO MY DRIVING, CREDIT, CRIMINAL, CIVIL AND OTHER EXPERIENCES.

YOUR AUTHORIZATION RELEASES THE CREDIT BUREAU OF LANCASTER COUNTY, INC. FROM ANY AND ALL LIABILITY FOR DAMAGES
ARISING FROM THE INVESTIGATION AND DISCLOSURE OF THE REQUESTED INFORMATION. FURTHER, IT RELEASES AND DISCHARGES
ALL LIABILITY FROM ALL COMPANIES, AGENCIES, OFFICIALS, OFFICERS, EMPLOYEES AND OTHER PERSONS, WHO IN GOOD FAITH,
PROVIDE TO THE CREDIT BUREAU OF LANCASTER COUNTY, INC. THE ABOVE MENTIONED INFORMATION IS REQUESTED IN ORDER TO
SUCCESSFULLY COMPLETE A BACKGROUND INVESTIGATION FOR YOUR APPLICATION FOR EMPLOYMENT. YOUR SIGNATURE ALLOWS A
PHOTOCOPY OR FAX COPY OF THIS AUTHORIZATION TO BE AS VALID AS THE ORIGINAL.

Full Name (print)

Maiden Name *Date of Birth

Street Address

City/State/Zip

*Drivers License # State
Signature Date

*Date of birth and Driver’s License is being requested in order to obtain retrieval of records.*

Corporate Office
3745 Hempland Rd
Mountville, PA 17554

Phone (717) 662-1800
Fax (717) 662-1837

Regional Office
5353 Bernville Rd
Bernville, PA 19506

Phone (610) 488-1041
Fax (610) 488-1128

Regional Office
5210 East Trindle Rd

Mechanicsburg, PA 17050

Phone (717) 691-8820
Fax (717) 691-8850

Regional Office
2026 Auction Rd
Manheim, PA 17545

Phone (717) 492-9750
Fax (717) 492-9151

www.liftincorporated.com

Regional Office
2897 South Reach Rd
Williamsport, PA 17701

Phone (570) 323-7718
Fax (570) 567-0069



