Guidewire, Inc.
Guidewire, Inc.


Application for Employment

________________We are an Equal Opportunity Employer________________

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of a non-job related medical condition or handicap or any legally protected status.

PLEASE PRINT CLEARLY 

	


Position(s) applied for 

	


Date of Application:

	


How did you learn about Guidewire, Inc?

	

	


 FORMCHECKBOX 
 Advertisement   FORMCHECKBOX 
 Employment Agency  FORMCHECKBOX 
 Website  FORMCHECKBOX 
 Other 

 FORMCHECKBOX 
 Employee who referred you (if applicable):

LAST NAME                                                      FIRST NAME                                              MIDDLE NAME

ADDRESS NUMBER         STREET                              CITY                            STATE                 ZIPCODE

HOME PHONE

CELL PHONE

    

EMAIL ADDRESS (REQUIRED)                         

If less than 18 years of age, can you provide required proof of eligibility to work? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

Have you ever filed an application with us before?  If yes, give date 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No           

Have you ever been employed with us before?  
If yes, give date


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No              

Are you currently employed?






 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
N/A

May we contact your present employer?





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
N/A

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? 

(Proof of citizenship or immigration status will be required upon employment)

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No           

	


On what date would you be available for work?   Do you prefer?  FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time  FORMCHECKBOX 
 Relief

Are you currently on ‘lay off’ status and subject to recall?                                                
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

Do you have reliable transportation?                                                                                 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                                 
Please indicate any foreign languages you can speak, read, and/or write

	
	Fluent
	Good
	Fair

	Speak
	
	
	

	Read
	
	
	

	Write
	
	
	


List professional, trade, business or civic activities and offices held.  (You may exclude memberships, which reveal sex, race, religion, national origin, age, ancestry, handicap, or any other protected status.) 

	

	


Employment Experience

Start with your present or most recent job.  Include any job-related military service assignments and volunteer activities. You may exclude organizations, which indicate race, color, religion, gender, national origin, handicap, or other protected status.  Provide supervisors name and company phone number, as they will be called for references.  If recently completed school and have no work history, please list volunteer activities, teacher or professional references.  

	

	

	

	

	

	

	

	

	

	

	


1.  Employer Start Date Job Title

    Address           End Date Reason left

    City, State Supervisor Starting Pay 

                                                                           Phone # Ending Pay

	

	

	

	

	

	

	

	

	

	

	


2.  Employer Start Date Job Title

    Address           End Date Reason left

    City, State Supervisor Starting Pay 

                                                                            Phone # Ending Pay

	

	

	

	

	

	

	

	

	

	

	


3.  Employer Start Date Job Title

    Address           End Date Reason left

    City, State Supervisor Starting Pay 

                                                                              Phone # Ending Pay

	

	

	

	

	

	

	

	

	

	

	


4.  Employer Start Date Job Title

    Address           End Date Reason left

    City, State Supervisor Starting Pay 

                                                                              Phone # Ending Pay

Have you ever had any job related training in the United States Military?                       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, please describe: 

	

	

	


Special Skills and Qualifications
Summarize special job-related skills and qualifications acquired from employment or other experience.

	

	

	

	

	

	

	


If you need additional space, please continue on a separate sheet of paper

Education

High School Name & Location:

Year Completed:     (1-12 years)   ____                                  graduated  FORMCHECKBOX 
 yes,  FORMCHECKBOX 
 no    

If not graduated, GED   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

College or Business School Name & Location:

Year Completed:     (1-4 years) ____     


graduated  FORMCHECKBOX 
 yes,  FORMCHECKBOX 
 no             

Describe Course of Study:  

Describe any specialized training, apprenticeship, skills, & extra-curricular activities.

Describe any honors you have received

State any additional information you feel may be helpful to us in considering your application.

Skills Assessment
1. Please write below describing what skills or experience you have that will help you to do this job and in what areas you think you’ll need training.

Applicant’s Statement

I certify that the answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed (1) year.  Any applicant wishing to be considered for employment beyond this time period should inquire as the whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an ‘at will’ nature, which means that the Employee may resign at any time and the Employer may discharge at any time with our without cause.  It is further understood that this ‘at will’ employment relationship may not be changed by a written document or by conduct unless an authorized executive of this organization specifically acknowledges such change in writing.

In the event of employment, I understand that false and/or misleading information given in my application or interview (s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.

Signature of Applicant                                                                 Date



Equal Opportunity and Affirmative Action

Availability to Work

	Employee Name (Print)

	FT or PT                  Site #________


	Phone Number(s)

	____________________________________

Certifications


Check all shifts that you are available for and specify the hours you are available!



1st Shift

2nd Shift

3rd Shift

Specific Hours or write “Any”

Mondays
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Tuesdays
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Wednesdays
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Thursdays
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Fridays
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Saturdays
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Applicant Signature

	Date


Sundays
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Equal Employment Opportunity Form

	Applicant Information – PLEASE COMPLETE THIS SECTION

	Full Name:
	
	
	

	
Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Home Phone:
	(         )
	Social Security Number:
	

	Position Applied for:
	

	

	Voluntary Information

	Guidewire, Inc. is committed to equal employment opportunity to all without regard to race, color, sex, religion, age, national origin, or sexual orientation.  The agency is also committed to equal employment for persons with disabilities and veterans and will take Affirmative Action to ensure that all recruiting, working conditions, promotions, employment treatment and all other terms, conditions, and privileges of employment be conducted in a manner which does not discriminate against any person on the basis of race, color, sex, religion, national origin, sexual orientation, age, persons with disabilities, or veteran status.

	Gender    

      FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female
	
	
	

	National Origin / Race               


	 FORMCHECKBOX 
 Asian

	 FORMCHECKBOX 
 Black or African American

	

	 FORMCHECKBOX 
 Pacific Islander or Native Hawaiian

	 FORMCHECKBOX 
 American Indian or Alaskan Native

	

	 FORMCHECKBOX 
 Hispanic or Latino


 FORMCHECKBOX 
 Two or more races

 FORMCHECKBOX 
 White

	Do you qualify under the Americans with Disabilities Act?     

     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Are you a veteran?    

     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	How did you hear about this position?


	 FORMCHECKBOX 
 Agency Website

	 FORMCHECKBOX 
 Career Builder

	 FORMCHECKBOX 
 Craigslist

	 FORMCHECKBOX 
 Walk In

	 FORMCHECKBOX 
 Faxed (No specific Source)

	 FORMCHECKBOX 
 Temporary Staffing Agency

	

	 FORMCHECKBOX 
 Monster

	 FORMCHECKBOX 
 Internet posting (other)

	 FORMCHECKBOX 
 Job Fair

	 FORMCHECKBOX 
 Train To Work or HCC

	 FORMCHECKBOX 
 Local Unemployment Office

	 FORMCHECKBOX 
 Mail (No specific source)

	 FORMCHECKBOX 
 Newspaper Classifieds

	 FORMCHECKBOX 
 Previously worked here

	 FORMCHECKBOX 
 Career Point

	 FORMCHECKBOX 
 Future Works

	 FORMCHECKBOX 
 Mass Job Quest

	 FORMCHECKBOX 
 Other ​​​​​​​​​​​__________________

	 FORMCHECKBOX 
 Referred by (employee):

	_________________________


This information is being requested in accordance with federal regulations. The information is voluntary and will not be used when considering you for employment with our company.


Office Use Only


Position Type applied for:	


Interview Date:


Interview Date:


Decision:








---------------------------------------------------- Office Use Only -----------------------------------------------------


EEO/AA Database updated by: ______________________________________	Date: _____________
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