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7964 Conell Ct. Unit D 
Lorton, VA 22079 

 Office: 703-644-4153 

Employment Application 

Applicant Information 

Full Name:    Date:  
 Last First M.I.  mm/dd/yyyy 
 
Address:   
 Street Address Apartment/Suite/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date Available:  Social Security No.:  Desired Salary: $ 
 
Position Applied for:  
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, 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 

 Diploma::  
 
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:  
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Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  
    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 
 

 
 
 
 
 
 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application 
or interview may result in my release. 

Signature:  Date:  
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Voluntary Self-Identification 
Completion of this form is voluntary and will not affect your opportunity for employment, or the terms 
or conditions of your employment. This form will be used for EEO-1 reporting purposes only and will 
be kept separate from all other personnel records only accessed by the Human Resources department. 
Please return completed forms to the HR department. 

If you choose not to self-identify your race/ethnicity at this time, the federal government requires NV 
Flagging LLC to determine this information by visual survey and/or other available information. 

Position(s) Applied For_________________________________________________    

Referral Sources: ⁪ Advertisement ⁪ Friend ⁪ Relative ⁪ Walk-In ⁪ Employment Agency 

⁪ Company Website ⁪ Other 

Name_______________________________________________ Phone (        )________________     
LAST FIRST MIDDLE 
Address__________________________________________________________________________ 
NUMBER STREET CITY STATE ZIP CODE 

GENDER: 
(Please check one of the options below) 

_____ Male 

_____ Female 

RACE/ETHNICITY: 
(Please check one of the descriptions below corresponding to the ethnic group with which you identify.) 

___ Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other 
Spanish culture or origin regardless of race. 

___ White (Not Hispanic or Latino): A person having origins in any of the original peoples of Europe, 
the Middle East or North Africa. 

___ Black or African American (Not Hispanic or Latino): A person having origins in any of the black 
racial groups of Africa. 

___ Native Hawaiian or Pacific Islander (Not Hispanic or Latino): A person having origins in any of the 
peoples of Hawaii, Guam, Samoa or other Pacific Islands. 

___ Asian (Not Hispanic or Latino): A person having origins in any of the original peoples of the Far 
East, Southeast Asia or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, 
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam. 
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___ Native American or Alaska Native (Not Hispanic or Latino): A person having origins in any of the 
original peoples of North and South America (including Central America) and who maintains tribal 
affiliation or community attachment. 

___ Two or more races (Not Hispanic or Latino): All persons who identify with more than one of the 
above five races. 

___ I do not wish to disclose. 

 

(If federal contractor/subcontractor with affirmative action obligations – add the following section) 
Check if the following is applicable:  

___ Veteran - As defined under one or more of the following:  

• served on active duty for a period of more than 180 days, and any part of which occurred between 
August 5, 1964 and May 7, 1975 and were discharged or released other than dishonorably; or, 

 • was discharged or released from active duty for a service connected disability if any part of the active 
duty was performed between August 5, 1964 and May 7, 1975; or  

• who served on active duty in the U.S. military, ground, naval, or air service during a war or in a 
campaign or expedition for which a campaign badge has been authorized (such as The Persian Gulf, El 
Salvador, Grenada, Lebanon, Panama, Southwest Asia, Haiti, Somalia & Bosnia); or  

• one who served on active duty in the U.S. military, ground, naval or air service during the one-year 
period beginning on the date of discharge or release from active duty (recently separated veteran). 
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