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Isothermal Systems Research
  APPLICATION FOR EMPLOYMENT
2218 N. Molter Road    








Liberty Lake, WA 99019


(509) 232-2600, Fax (509) 241-4699, Email: hr@spraycool.com

	Personal Information

	FIRST NAME

     
	LAST NAME


	MIDDLE INITIAL


	DATE


	STREET ADDRESS


	CITY


	STATE


	ZIP CODE



	HOME PHONE


	CELL PHONE


	EMAIL



	ARE YOU 18 YEARS OR OLDER?

 FORMCHECKBOX 
 YES FORMCHECKBOX 
  NO
	POSITION APPLIED FOR


	ARE YOU LAWFULLY PREVENTED FROM BECOMING EMPLOYED

IN THE U.S. BECAUSE OF VISA OR IMMIGRATION STATUS?

 FORMCHECKBOX 
 YES FORMCHECKBOX 
  NO
	DATE YOU CAN START


	HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR (CONVICTION WILL NOT NECESSARILY DISQUALIFY FROM EMPLOYMENT)?

 FORMCHECKBOX 
 YES FORMCHECKBOX 
  NO
	IF YES, PLEASE EXPLAIN
     

	HOW DID YOU HEAR ABOUT ISR/THIS OPENING

 FORMCHECKBOX 
 NEWSPAPER FORMCHECKBOX 
  WEBSITE         FORMCHECKBOX 
 JOB FAIR FORMCHECKBOX 
  ISR EMPLOYEE – NAME:      

	


	Education

	NAME OF SCHOOL
	LOCATION
	NUMBER OF YEARS COMPLETED
	DID YOU GRADUATE
	DEGREE/FIELD OF STUDY

	HIGH SCHOOL

	
	     
	 FORMCHECKBOX 
 YES FORMCHECKBOX 
  NO
	

	COLLEGE

	
	
	 FORMCHECKBOX 
 YES FORMCHECKBOX 
  NO
	

	TRADE/BUSINESS/OTHER SCHOOL
     
	
	
	 FORMCHECKBOX 
 YES FORMCHECKBOX 
  NO
	

	SUBJECTS OF SPECIAL STUDY OR RESEARCH


	SPECIAL SKILLS/CERTIFICATIONS



	Employment

	ARE YOU CURRENTLY EMPLOYED?

 FORMCHECKBOX 
 YES FORMCHECKBOX 
  NO
	IF SO, MAY WE CONTACT YOUR CURRENT EMPLOYER?

 FORMCHECKBOX 
 YES FORMCHECKBOX 
  NO

	Employment Record – Please list your last 4 employers starting with the most recent

	NAME OF EMPLOYER

	COMPANY PHONE NUMBER

	WORK PERFORMED, RESPONSIBILITIES

     
	DATES EMPLOYED (MONTH & YEAR)
FROM:      
TO:          

	STREET ADDRESS


	NAME OF LAST SUPERVISOR

	
	REASON FOR LEAVING

VOLUNTARY            LAID OFF

 FORMCHECKBOX 
 FORMCHECKBOX 


INVOLUNTARY

 FORMCHECKBOX 

EXPLAIN:      

	SALARY

STARTING:      
ENDING:         
	JOB TITLE

	
	

	NAME OF EMPLOYER

	COMPANY PHONE NUMBER

	WORK PERFORMED, RESPONSIBILITIES

	DATES EMPLOYED (MONTH & YEAR)
FROM:      
TO:          

	STREET ADDRESS


	NAME OF LAST SUPERVISOR

	
	REASON FOR LEAVING

VOLUNTARY            LAID OFF

 FORMCHECKBOX 
 FORMCHECKBOX 


INVOLUNTARY

 FORMCHECKBOX 

EXPLAIN:      

	SALARY

STARTING:      
ENDING:         
	JOB TITLE

	
	

	NAME OF EMPLOYER


	COMPANY PHONE NUMBER

	WORK PERFORMED, RESPONSIBILITIES
     
	DATES EMPLOYED (MONTH & YEAR)
FROM:      
TO:          

	STREET ADDRESS


	NAME OF LAST SUPERVISOR

	
	REASON FOR LEAVING

VOLUNTARY            LAID OFF

 FORMCHECKBOX 
 FORMCHECKBOX 


INVOLUNTARY

 FORMCHECKBOX 

EXPLAIN:      

	SALARY

STARTING:      
ENDING:         
	JOB TITLE

	
	

	NAME OF EMPLOYER


	COMPANY PHONE NUMBER

	WORK PERFORMED, RESPONSIBILITIES
     
	DATES EMPLOYED (MONTH & YEAR)
FROM:      
TO:          

	STREET ADDRESS

	NAME OF LAST SUPERVISOR

	
	REASON FOR LEAVING

VOLUNTARY            LAID OFF

 FORMCHECKBOX 
 FORMCHECKBOX 


INVOLUNTARY

 FORMCHECKBOX 

EXPLAIN:      

	SALARY

STARTING:      
ENDING:         
	JOB TITLE

	
	


	Professional References: Give the names of 3 people whom you have known at least one year

	NAME
	HOW KNOWN
	PHONE
	YEARS ACQUAINTED

	
	
	
	

	
	
	
	

	
	
	
	


	I understand that any misrepresentation or omission made by me on this application will be grounds for disqualification from consideration for employment, or for immediate termination from employment if I am employed, whenever such information is discovered. I also understand that an incomplete application may be grounds for disqualification from consideration.

I understand that any offer of employment is conditional in nature, pending the results of a criminal background check. I hereby authorize ISR to investigate all statements contained in my application and/or accompanying forms and to contact my former employers. I also release ISR and its representatives, from any and all liability for seeking, gathering and using such information to make employment decisions and all other persons or organizations for providing such information.

If I am employed, I acknowledge that this application does not constitute an agreement or contract for employment. As such I understand that if employed, my employment is at will and without fixed term, and that either the company or I may terminate employment at any time with or without cause. I also understand and agree that the company may change the terms and conditions of my employment, at any time.

I agree to immediately notify the company if convicted of a felony, or any crime involving dishonesty, breach of trust or controlled substance abuse while my job application is pending, or during any period of employment.

By either electronically submitting these application materials, or signing below, you hereby agree that you’ve read and fully understand the foregoing and that you seek employment under these conditions.


	                          
	                                                 

	___________________________________________________________________________

                   Signature                                                                                                     Date


	VOLUNTARY SELF-IDENTIFICATION FORM

(Confidential for statistical use only)

	ISR is an Equal Opportunity Employer and does not discriminate on the basis of race, color, religion, sex, age, national origin, disability, veteran status, sexual orientation or any other classification protected by Federal, State, or Local law. The information below will be used only in compilation of data for Affirmative Action reporting and will be kept in a confidential file, separate from application materials. Completion of this data is voluntary and will not affect your opportunity for employment, or terms or conditions of employment, if hired. Identification can be declared at any time prior to, or if applicable, after hire.  Please return this page with your application.

	PLEASE COMPLETE IN FULL

	Date:      
	Position Applied For: 

	Name: 
Residence City, State & Zip Code: 
Sex:  FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	ETHNIC GROUP:

(Please check one of the descriptions below corresponding to the ethnic group with which you most identify.)

 FORMCHECKBOX 
  Hispanic or Latino (All races) 

 FORMCHECKBOX 
  White or Caucasian (Not Hispanic or Latino)  

 FORMCHECKBOX 
  Black or African American (Not Hispanic or Latino)
 FORMCHECKBOX 
  Asian (Not Hispanic or Latino)
 FORMCHECKBOX 
  Native Hawaiian or other Pacific Islander (Not Hispanic or Latino)

 FORMCHECKBOX 
  American Indian or Alaskan Native (Not Hispanic or Latino) 
 FORMCHECKBOX 
  Two of More Races 



ISR is an equal opportunity employer dedicated to a policy of compliance with all federal, state and local laws regarding nondiscrimination in employment. No question on this application is intended to secure information to be used for unlawful purposes. Equal access to employment, services, and programs are available to all persons. Qualified applicants requiring reasonable accommodation in the application and/or interview process should notify a company representative. This application is only for the specific job being applied for and will become inactive when the position is filled or closed.








