
Please Print
Name

___________________________________   _____________________________________    __________________________
Last Name                                                        First Name                                                               Middle Initial

Present Address

_______________________________________________   ______________________________ ________  ______________
No. & Street Address                              City                                                       State         Zip

(____)_________________________     (____)_________________________     _____________________________________
Home Phone                                            Cell Phone                                                Email Address

Employment Desired
Position applying for: _____________________________________________________________________________________

Personal Information

How did you hear about this opening? ___________________________________________________________________

Have you ever applied to or worked for Triton Investments, Inc. before? ……………………….….Yes   No   Date: ____/____/____

Do you have any friends or relatives working for Triton Investments, Inc.?......................................................................… Yes   No
If yes, name: ___________________________________________________________________________________________

Why are you applying for work at Triton Investments, Inc.? _______________________________________________________

Are you at least 18 years old?.............……………………………………………….…………...………………………….…….. Yes   No

If hired, can you present evidence of your U.S. Citizenship or proof of your legal right to live and work in this country?…..Yes   No

If your position requires, are you able to live on site? ………................................................................................................ Yes  No
If no, please explain why:_________________________________________________________________________________

Are you able to perform the essential functions of the job for which you are applying, either with or without
reasonable accommodation?…………………………………………………………………………..……………………….....….. Yes   No
If no, describe the functions that cannot be performed: ___________________________________________________________
______________________________________________________________________________________________________

 (Note: We comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible applicants/employees to perform essential functions.  Hire may be subject to passing a skills
and agility test along with a medical examination)

Have you ever been convicted, indicted or plead guilty to ANY crime or criminal offense (felony or misdemeanor)? ……. Yes   No
If yes, state nature of the crime(s), when and where convicted and disposition of the case._______________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The nature of the offense(s), date of the offense(s), the surround circumstances and the relevance of the
offense(s) to the position(s) applied for may, however be considered.

  Show us your creativity :If you were a super hero who would you be and why?

 __________________________________________________________________________

 __________________________________________________________________________

 __________________________________________________________________________
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Name

Present Address

Employment Desired:

Personal Information
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High
School __________________________________________
   Name
   __________________________________________
   Address
   _______________________ ________     ________
   City                                    State            Zip

College/
University __________________________________________
   Name
   __________________________________________
   Address
   _______________________ ________     ________
   City     State            Zip

Vocational/
Business __________________________________________
 Name
 ___________________________________________
 Address
 ________________________ ________     ________
 City     State        Zip

How do you find purpose in everyday?

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________
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Dates Attended Did you Graduate? Degree/Diploma?

carpe diem

Employment
Application An Equal Opportunity Employer



List below all present and past employment starting with your most recent employer (last four years is sufficient).  Account for all periods of
unemployment.  If you have a resume, please fill out the information below AND attach your resume. (You must complete this section even if
attaching a resume.)

Employer Name:_____________________________ Address_________________________ City________________________

State_________ Zip Code__________ Phone Number________________ Supervisor Name____________________________

Dates of employment:  from ____/_____/____ to ____/_____/____ Starting Salary/Ending Salary_________________________

Position and duties:______________________________________________________________________________________
______________________________________________________________________________________________________
Reason for Leaving:______________________________________________________________________________________
May we contact this employer for a reference?.....................................................................................................................Yes   No

Employer Name:_____________________________ Address_________________________ City________________________

State_________ Zip Code__________ Phone Number________________ Supervisor Name____________________________

Dates of employment:  from ____/____/____ to ____/_____/_____ Starting Salary/Ending Salary_________________________

Position and duties:______________________________________________________________________________________
______________________________________________________________________________________________________
Reason for Leaving:______________________________________________________________________________________
May we contact this employer for a reference?.....................................................................................................................Yes   No

Employer Name:_____________________________ Address_________________________ City________________________

State_________ Zip Code__________ Phone Number______________ Supervisor Name____________________________

Dates of employment:  from ____/____/_____ to _____/____/____ Starting Salary/Ending Salary_________________________

Position and duties:______________________________________________________________________________________
______________________________________________________________________________________________________
Reason for Leaving:______________________________________________________________________________________
May we contact this employer for a reference?.....................................................................................................................Yes   No

Employment History

  At Triton we lead side by side, everyone's job is critical and we can all learn from each other.

 ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
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Grab an Oar
Give an example of a time you have lead side by side.
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1.  I understand and agree that the Company may conduct an investigation into my background for the purposes of verifying the information I
have furnished in my application for employment, related papers and/or oral interviews or making other employment related decisions af-
fecting me, including, but not limited to, information from previous employers, references, school records, driving records, and any criminal
records.  I further understand and agree that the Company may engage the services of a third party service provider, such as a consumer
reporting agency to gather some or all of this background information.

2. I hereby voluntarily and knowingly authorize and request any current or former employer or other persons or organizations having knowl-
edge about me to furnish the Company to use in connection with my application for or retention of employment, or any other employment-
related decisions affecting me.

3. I also agree to execute, as a condition of employment or a condition of continued employment, and additional written authorizations neces-
sary for the Company to obtain access to and copies of records pertaining to any background investigation it may undertake.

4. Further, I hereby release from liability and hold harmless all persons, companies, public entities, and any other organizations or entities, as
well as the Company and its employees, agents or representatives from any and all causes of action that might arise from supplying, re-
ceiving, and using information about me pursuant to this Authorization and Release.

5. I understand that falsification or misrepresentation of any data provided in my application for employment, related papers and/or oral inter-
views, or information which may be discovered as a result of any background investigation the Company may undertake pursuant to the
Authorization and Release, may result in refusal of employment, or if employed termination from employment.  I further understand that
E-Verify will be used to establish both identity and employment authorization.

6. In addition, I understand that a pre-employment drug screen is required as Triton Investments, Inc. is a “drug free workplace”.

7. In the event an employee/employer relationship is established, I understand that employment with Triton Investments, Inc. is “at will”,
which means that the employee may resign at any time and Triton Investments, Inc. may discharge the employee at any time, with or with-
out cause.  I also understand that this at-will employment relationship may not be changed by any written document or by any behavior,
unless Amy Babcock, President, specifically acknowledges the change in writing.

8. By signed my name below, I certify that the answers given in this application for employment are true, correct and complete.

9. A photocopy or facsimile of this Authorization and Release shall be valid as the original.

10. By signing below I authorize Triton Investments to share any of my information company wide for newsletters, and informational purposes
etc.

_____________________________________________________________

Applicants Printed Name

_____________________________________________________________ _________/__________/_________

Applicants Signature      Date

Sign here
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Applicants Printed Name

Applicants Signature Date
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