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Fiberoptics Technology Inc. is an equal opportunity employer and affords equal opportunity to all applicants for all positions without regard to 
race, color, religion, gender, national origin, age, disability, veteran status, or any other status protected under local, state, or federal laws. 

Date of Application____________ Position Applied for _____________________________ 
Last name  __________________ First Name  ________________ Middle______________   
Address  _____________________ City  _____________________ State  _______________ 
Zip Code_________ Phone  ______________ Alt. Phone  ______________ E-Mail ___________________ 

1. How did you hear about us?
Newspaper Ad   Employment Agency Other ______________________ 
Current FTI Employee  Name__________________

2. Are you a citizen of the United States? Yes No 

3. Are you legally eligible to work in the United States? Yes No 
(Proof of eligibility will be required upon offer of employment)

4. Are you over the age of 18 years? Yes No 
(If no, you may be required to provide authorization)

5. Can you with or without reasonable accommodation perform the essential   Yes No
functions of this job?
(If you have any questions about the functions of the job, please ask the interviewer before answering
this question.)

6. Have you ever applied to FTI before? (If yes, please give date.) ____________ Yes No 

7. Have you ever worked at FTI before? Yes No 
(If yes, please give dates.) Start____________  End____________ 

8. Do you have any relatives employed at FTI? Yes No 
If yes, please give name(s) and relationship to you. _____________________________

9. What salary or rate of pay do you expect to receive if employed?  _____________ 

10. Are you seeking Full time employment Part time 

11. Shift preference  1  2 No preference 

12. Will you work overtime if required? Yes No 

13. On what date will you be available to work? __________
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14. EDUCATION

Name and Location 
of School 

Course of Study 
or Major 

# of Years 
Completed 

Diploma 
Degree 

Elementary ___________________________ _____ 

High School ___________________________ ___________________________ _____ Yes  No 

College ___________________________ ___________________________ _____ Yes  No 

Graduate ___________________________ ___________________________ _____ Yes  No 

Vocational ___________________________ ___________________________ _____ Yes  No 

15. Please list any academic honors, scholarships, offices held, etc. (Do not list any which reflect your race,
color, religion, gender, national origin, age, disabilities, or veteran status.)

16. Describe any specialized training, licensing, apprenticeships, or skills (e.g. job-related training; computer
technology/word processing etc.)

17. Have you received any job-related training in the U.S. Military? (if so, please explain and dates of
training)
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18. EMPLOYMENT HISTORY (Begin with current or most recent employer.)
Do not exclude any employment. Include any applicable temporary employment.  Attach another sheet
if necessary. Previous salaries or wages will not be used to determine compensation at FTI.

May we contact your current supervisor? Yes No 

Company Name __________________________________________________________ 
Address___________________________________ City _________________________________ St____ 
Phone_____________ Name/Title of Supervisor____________________________________________ 
Employment Dates:  Start ___________End___________ 
Describe your Duties_____________________________________________________________________ 
Reason for leaving and explanation__________________________________________________________ 

Company Name __________________________________________________________ 
Address___________________________________ City _________________________________ St____ 
Phone_____________ Name/Title of Supervisor____________________________________________ 
Employment Dates:  Start ___________End___________ 
Describe your Duties_____________________________________________________________________ 
Reason for leaving and explanation__________________________________________________________ 

Company Name __________________________________________________________ 
Address___________________________________ City _________________________________ St____ 
Phone_____________ Name/Title of Supervisor____________________________________________ 
Employment Dates:  Start ___________End___________ 
Describe your Duties_____________________________________________________________________ 
Reason for leaving and explanation__________________________________________________________ 
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19. REFERENCES:  Please list three persons, who are not related to you or previous supervisors, who can
provide professional references.

Name _________________________________________________________ 
Address_____________________________ City _______________________ St____ 
Phone_____________  Years Known___________ 
Relationship/Occupation___________________________________________________ 

Name _________________________________________________________ 
Address_____________________________ City _______________________ St____ 
Phone_____________  Years Known___________ 
Relationship/Occupation___________________________________________________ 

Name _________________________________________________________ 
Address_____________________________ City _______________________ St____ 
Phone_____________  Years Known___________ 
Relationship/Occupation___________________________________________________ 

I attest the information provided above is, to the best of my ability, accurate and truthful. I understand that, 
should the information provided be later found to be inaccurate or false, my application may not be considered, 
or in the case of subsequent hiring, could be grounds for termination. 

____________________________ _____________ 
Signature Date 


