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	Application Instructions
To apply for a position at TUG, please complete all areas of the following application and submit with a copy of your resume.  You may submit your application electronically or via mail:

Electronic submissions should be sent to jobs@4tug.com. The subject line should include the position you are applying for.

Hard copy submissions should be mailed to:  Human Resources Department

Technology Unlimited Group

Job Reference Number

1885 Sefton Place

San Diego, CA 92107

	1.
Full Legal Name
	     
	     
	     
	2.
Home Phone
	(   )
	     

	
	Last
	First
	Middle
	
	

	3.
Email Address
	     
     
     
	4.
Cell Phone
	(   )
	     

	
	
	
	

	5.
Position Applying for
	     
     
     
	6.
Work Phone
	(   )
	     

	
	
	
	

	7.
Home Address
	     
     
     

	
	     
	     
	     

	
	City
	State
	Zip

	8.
EDUCATION

	a.
If you did not complete high school, do you have a high school equivalency diploma?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	b.
Check number of years of post high school education
	   FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6    FORMCHECKBOX 
7 or more

	c.
List all colleges and post high school education institutions attended

	Name and Location of Institution
	Degree Received
	Major or Specialty
	Minor
	Dates Attended

	1.
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     

	

	d.
If you expect to complete an educational program in the near future, please indicate what type of degree or program and expected

	completion date:
	     

	9.
EXPERIENCE — Use Supplementary Experience Form(s) for additional space. Starting with the most recent, describe ALL paid, military and applicable voluntary experience. Highlight the knowledge, skills and abilities which best demonstrate your qualifications for this position.  

May we contact your present supervisor?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	a.
Job Title
	     
	
	Duties:
	     

	Employer
	     
	
	     

	Address
	     
	
	     

	
	     
	
	     

	Immediate Supervisor
	     
	
	     

	Supervisor’s Title
	     
	
	     

	Supervisor’s Phone
	     
	
	Number and titles of employees you supervised
	     

	Salary (start)
	     
	(finish)
	     
	
	Equipment used
	     

	Dates (mo/yr)
	     
	to (mo/yr)
	     
	
	Reason for leaving
	     

	Full-time
	 
	Part-time
	 
	Hours/week
	    
	
	Your name if different from present
	     

	b.
Job Title
	     
	
	Duties:
	     

	Employer
	     
	
	     

	Address
	     
	
	     

	
	     
	
	     

	Immediate Supervisor
	     
	
	     

	Supervisor’s Title
	     
	
	     

	Supervisor’s Phone
	     
	
	Number and titles of employees you supervised
	     

	Salary (start)
	     
	(finish)
	     
	
	Equipment used
	     

	Dates (mo/yr)
	     
	to (mo/yr)
	     
	
	Reason for leaving
	     

	Full-time
	 
	Part-time
	 
	Hours/week
	    
	
	Your name if different from present
	     

	[image: image2.png]




	

	c.
Job Title
	     
	
	Duties:
	     

	Employer
	     
	
	     

	Address
	     
	
	     

	
	     
	
	     

	Immediate Supervisor
	     
	
	     

	Supervisor’s Title
	     
	
	     

	Supervisor’s Phone
	     
	
	Number and titles of employees you supervised
	     

	Salary (start)
	     
	(finish)
	     
	
	Equipment used
	     

	Dates (mo/yr)
	     
	to (mo/yr)
	     
	
	Reason for leaving
	     

	Full-time
	 
	Part-time
	 
	Hours/week
	    
	
	Your name if different from present
	     

	

	d.
Use this space for any additional information you think would help us evaluate your application, including knowledge of system engineering or software processes, computer languages, tool, training, seminars, workshops, and special achievements or specialized skills:

	
	     

	
	     

	
	     

	10. 
REFERENCES

	List names, addresses and relationships of three persons not related to you who know your qualifications:

	
	Name
	Address
	Phone
	Relationship

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	11. 
MISCELLANEOUS

	a.
Are you willing to accept employment which requires you to travel?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	b.
Have you ever been convicted for any violation(s) of law, including moving traffic violations within the past 10yrs?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	If  YES, provide the following:

	Description of offense: 
	     

	Statute or ordinance (if known ):         Date of Charge:          Date of Conviction 
	     

	County, City, State of Conviction:
	     

	(For additional convictions use plain paper. Include all information listed above.)

	13.
When will you be available to start work?  (No date is necessary if you are available as soon as you give two (2) weeks notice.)

	
	Month
	  
	Day
	  
	Year
	  
	

	14. 
CERTIFICATION--Each Application Requires Current Date and Original Signature

	I understand and agree that the information provided in this application and on my resume will be relied on by TUG in considering me for employment, and I certify that all entries and attachments are true, complete and correct, and that I have not knowingly omitted any requested information.  I agree and understand that any falsification of information herein, regardless of time of discovery, is cause for immediate dismissal and forfeiture of employment.
 I hereby authorize TUG to make a thorough investigation of my past employment and activities.  I agree to cooperate in such an investigation and I release TUG and any person or organization supplying information to TUG in connection with such investigation, of and from any liability in connection with the furnishing or use of such information.

I understand that as a condition of employment by TUG, I may be requested to submit to a company medical screen and drug screening prior to employment, or thereafter as may be required by the company, and that the results will be used for decisions relating to employment.

If employment is obtained under this application, I will comply with all policies, rules, and standards of conduct required by TUG and will agree to abide by TUG’s administrative policies.  I further understand that as a condition of employment at TUG, I must comply with security procedures of the company and government worksites, and will need to obtain and retain necessary government security clearances.

I understand that no statement in this application form, related administrative policies, or an offer of employment is to be construed as an employment contract.  I understand that employment at TUG is terminable at will, and that no representation as to longevity of employment has been made.  I realize that both the company and I reserve the right to terminate my employment with or without cause or prior notice.  Any agreement which varies the right of the employee and TUG to terminate employment at any time, with or without cause or notice, must be set forth in an express written agreement and signed by both the employee and the president of the corporation.

I voluntarily submit this application having read the above.


	Date
	     
	Applicant Signature
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