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APPLICATION FOR AT WILL EMPLOYMENT 

 

PERSONAL INFORMATION          

   Date________________ 
Name:  _____________________________________________________________________________________  
 Last    First    Middle 

 

Social Security Number        Telephone __________________________________ 
  

 Address                
  Street     City    State   Zip 
 

Email Address            Referral Source          

 

Have you ever been convicted of a crime?    Yes  No If yes, where   When 

If so, please explain            

              

              

 

EMPLOYMENT DESIRED          Any Shift   First Shift      Second Shift            Third Shift 
 

    Regular   Temporary      Summer Work         Part-time 
 

Position        Date you can start       
 

Are you employed now?   Yes  No  If so, may we contact your employer?   Yes     No 
 

Have you previously applied at ONYX?   Yes     No When?     

 

Although management makes every effort to accommodate individual preferences, business needs may at times make the following 

conditions mandatory: overtime, shift work, a rotating schedule other than Monday through Friday.  I understand and accept these as 

conditions of employment. 
 

EDUCATION/TRAINING 
 

Do you possess a high school diploma or GED?   Yes     No 
 

  

Post Secondary School 

 

Circle Last Year 

Completed 

 

Subjects Studied and 

Degree(s) Received 

 

Did you 

graduate? 

High School 
  

   1   2   3   4 

  

College 
  

   1   2   3   4 

  

Trade, Business or 

Correspondence School 

  

   1   2   3   4 

  

 

List all relevant licenses, certificates or registrations you possess (include expiration date, license number, and issuing state).  Also, identify 

any other educational experiences that may be relevant to the position for which you are applying. 
  

                
 

                   

Are you at least 18 years of age?   Yes    No 

 

Are you a U.S. Citizen or green card holder?   Yes    No 

 

Are you an Armed Forces Veteran?   Yes    No   Length of Service:      Years 

We are an equal opportunity employer, 

dedicated to a policy of nondiscrimination in 

employment on any basis including race, creed, 

color, age, sex, religion or national origin. 

 

ONYX 

2920 Kelly Ave. 

P.O. Box 430  

Watertown, SD 57201 

605-886-2519 * Fax 605-886-5123 

www.onyxems.com 

hr@onyxems.com 

 

 

http://www.onyxems.com/
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EMPLOYMENT RECORD 
 

List below your last three employers, starting with most recent or current position. 
 

Date: 

Month and Year 

 

Name and Address of Employer 

 

Salary 

 

Duties of Position 

 

Reason for Leaving 

From 
  

$ 

  

To 
 

From 
  

$ 

  

To 
 

From 
  

$ 

  

To 
 

 

REFERENCES 

 

Below give the names of two of the above employers whom we may contact. 
 

1.                 
Employer/Supervisor     Company     Telephone 
 

2.                 
Employer/Supervisor     Company     Telephone 

 

Below give the names of one to three persons not related to you, whom you have known at least one year. 
 

Name Address/Telephone Business/Occupation 

Years 

Acquainted 

1.     

2.     

3.     

 

AUTHORIZATION  

 

I CERTIFY THAT ALL THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND 

BELIEF.  I UNDERSTAND THAT I WILL BE REQUIRED TO TAKE A MEDICAL EXAMINATION WHICH COULD INCLUDE 

DRUG TESTING, IF I RECEIVE A JOB OFFER.  I ALSO UNDERSTAND ANY JOB OFFER I RECEIVE IS CONDITIONAL UPON 

OUTCOME OF THE MEDICAL EXAMINATION.  I AM WILLING TO TAKE A PHYSICAL AND/OR OTHER EXAMINATION 

WHICH COULD INCLUDE DRUG TESTING WHEN REQUIRED FOR LAWFUL REASONS, AND I AUTHORIZE INVESTIGATION 

OF ALL STATEMENTS CONTAINED IN THIS APPLICATION FORM.  FURTHER, I AUTHORIZE ALL PERSONS, SCHOOLS, 

COMPANIES, CORPORATIONS, CREDIT BUREAUS AND LAW ENFORCEMENT AGENCIES TO SUPPLY ANY LAWFUL 

INFORMATION AND RELEASE THEM FROM ANY LIABILTY AND RESPONSIBILITY ARISING FROM THEIR SO DOING.  I 

FURTHER UNDERSTAND THAT A ROUTINE INQUIRY MAY BE MADE WHICH WILL PROVIDE BACKGROUND 

INFORMATION. 

 

I UNDERSTAND THAT THIS AND/OR MY EMPLOYMENT WITH ONYX EMS, LLC. IS NOT IN ANY WAY AN EMPLOYMENT 

CONTRACT AND THAT MY EMPLOYMENT AND COMPENSATION MAY BE TERMINATED WITH OR WITHOUT CAUSE AT 

ANY TIME BY EITHER THE COMPANY OR MYSELF.  I FURTHER UNDERSTAND THAT ANY POLICY ITEMS THAT MAY 

APPEAR IN ANY POLICY MAUALS OF THE COMPANY MAY AT THE DISCRETION OF THE COMPANY BE WITHDRAWN, 

REVISED OR REPLACED AT ANY TIME.  I UNDERSTAND THAT NO COMPANY REPRESENTATIVE HAS THE AUTHORITY 

TO ENTER INTO ANY EMPLOYMENT AGREEMENT WHICH IS CONTRARY TO THE FOREGOING. 

 

THIS APPLICATION WILL BE TREATED AS BEING CURRENT FOR 90 DAYS FROM THE DATE IT IS FILED.  IF YOU WISH AN 

APPLICATION TO BE CONSIDERED AFTER THAT TIME, IT WILL BE NECESSARY THAT YOU FILE A NEW APPLICATION. 

 

I ALSO UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL. 

 

 

Date _______________________________________ Signature __________________________________________________ 


