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Personal Data 
 Date    

Name    
 Last First Middle 

Present Address    
 Street City State Zip 

Permanent Address    
 Street City State Zip 

Phone Number   ____________________            Email ______________________          Social Security # ______________________     

Are you over 18 years of age?    Yes            No 

**If offered employment, you will be required to provide documentation to verify eligibility.   
 
General Data 

Current Salary    Salary Desired    

Position Desired    Date Available   

Are you employed now?    Yes            No May we contact your present employer?    Yes            No 

Have you ever applied to this company before?    Yes            No When?    

Referred by:    

 
Education 

Name & School Location 
# of Years 
Attended 

Degree 
Awarded Major 

Graduate School     

College     

High School     

 
Note:  If application process proceeds to Degree Verification, DOB may be needed at that time. 
 
Subjects of Special Study or Research Work 
  
  
Special Skills 
  
 
  
 
 
 

This form has been revised to comply with the provisions of the Americans with Disabilities Act and the final Regulations and interpretive guidance promulgated by the EEOC on July 26, 1991. 

(CONTINUED ON OTHER SIDE) 
 

GST, Inc., 7855 Walker Drive, Suite 200, Greenbelt, MD  20770  301.474.5970 fax:    301-474-9696 phone     www.gst.com 
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Former Employers (List below last four employers, starting with the most recent) 

Date 
Month & Year Name & Address of Employer Salary Position Reason for Leaving 

From 

To 

    

From 

To 

    

From 

To 

    

From 

To 

    

 
References (Give the names of 3 professional contacts with whom you have worked for at least 1 year) 

Name Business Phone E-mail Relationship 
Years 
Acquainted 

      

      

      

 
 
UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION FOR EMPLOYMENT, PROSPECTIVE 
EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR OR SIMILAR TEST.  AN 
EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEDING $100. 

I have read this notice:  Signature:       Date:   
 
By signing my name below, I certify that the answers given in this application and on any supporting documentation are true and 
correct to the best of my knowledge.  I authorize such inquiry into the statements made in this application that may be necessary in 
reaching an employment decision.  I understand that any false or misleading information given in this application or during a pre-
employment interview, including a failure to disclose requested information may result in my discharge. 

I understand that any employment relationship is “at will,” which means that the employee may resign at any time and the employer 
may discharge the employee at any time, with or without cause.  I also understand that this at-will employment relationship may not 
be changed by any written document or by any behavior, unless the change is specifically acknowledged in writing by the company 
President. 

I understand that no company representative, other than its President or Director of Human Resources, and then only when in 
writing and signed by the President or Director of Human Resources, has any authority to enter into any agreement for employment 
for any specific period of time, or to make any agreement contrary to the foregoing. 

Signature:       Date:   
 
THIS FORM HAS BEEN DESIGNED TO STRICTLY COMPLY WITH STATE AND FEDERAL FAIR EMPLOYMENT PRACTICE LAWS PROHIBITING EMPLOYMENT DISCRIMINATION.  
GST, INC. ASSUMES NO RESPONSIBILITY FOR THE INCLUSION IN SAID FORM OF ANY QUESTIONS WHICH, WHEN ASKED BY THE EMPLOYER OF THE JOB APPLICANT, MAY 
VIOLATE STATE AND/OR FEDERAL LAW. 

RESUMES AND APPLICATIONS ARE KEPT ON FILE FOR A PERIOD OF THREE YEARS. 
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