Randall Family, LLC
doing business as:

The Frederick News-Post * FNP Printing and Publishing

Application for Employment
You must complete the entire application legibly to be considered for employment
Name __________________________________________________________________________
Last
First
MI

Date ___________________

Present Address ______________________________________ ________________________________________________
Street
City
State
Zip Code
Phone #: __________________ Alternate # __________________

Email Address __________________________________________



Position (s) applying for: _____________________________________________________________________________________



Rate of pay expected: ________________________



Would you work Full-Time? _____



If part time - specify days and hours you are available ___________________________________________________________



Were you previously employed by us? ______ If yes, when? ________________________________________________________



List any relatives working for us: ______________________________________________________________________________

Part-Time? _____

No

Please answer all of the following questions using the check boxes at the right:





N/A

Yes

No

Are you able to perform the essential functions of the job for which you are applying with or without a
reasonable accommodation?
If you are under 18, can you furnish a work permit, if required?
Are you legally authorized to work in the U.S.?
Have you ever been bonded?

Our Policies:
Applications will only be considered for positions for which we are actively recruiting. Unsolicited applications may be accepted but
there is no assurance that such applications will be considered or that we will retain unsolicited applications for positions for which we
are not actively recruiting at the time that they were submitted.
This application will be kept in an active file for a period of 90 days from date of application. If the applicant is not hired during that
period this application will be destroyed and the applicant must complete a new application to be considered for employment.
Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation
to the application and/or interview process should notify a representative of the Business Office.

This Application must be completed in full. If an inquiry is left blank, your application will be rejected. If you feel the question or
information sought is not applicable, put an N/A for a response. Any false or inaccurate information will result in termination of
employment if discovered after the date of hire.

EMPLOYMENT HISTORY
List names of employers, in consecutive order, with the present or last employer listed first. Account for all periods of time including
military service and any periods of unemployment. If self-employed, give firm name and supply business references.
Please attach additional sheets if necessary.

Name of Employer ________________________________________

Your Title and Duties:

Address __________________________________________________
City
State
Zip Code

______________________________________________

Immediate Supervisor & Title _________________________________
Contact info __________________________________
May we Contact? Yes

Reasons for Leaving:

Rate of Pay: Start $ ____________ Final $ _____________

_____________________________________________

Dates Employed (please include month and year):
_____________ -- _____________

Were you ever disciplined while employed by the
employer listed above?
No

Name of Employer ________________________________________

Your Title and Duties:

Address __________________________________________________
City
State
Zip Code

______________________________________________

From

To

Immediate Supervisor & Title _________________________________
Contact info __________________________________
May we Contact? Yes

Reasons for Leaving:

Rate of Pay: Start $ ____________ Final $ _____________

_____________________________________________

Dates Employed (please include month and year):
_____________ -- _____________

Were you ever disciplined while employed by the
employer listed above?
No

Name of Employer ________________________________________

Your Title and Duties:

Address __________________________________________________
City
State
Zip Code

______________________________________________

From

To

Immediate Supervisor & Title _________________________________
Contact info __________________________________
May we Contact? Yes

Reasons for Leaving:

Rate of Pay: Start $ ____________ Final $ _____________

_____________________________________________

Dates Employed (please include month and year):
_____________ -- _____________

Were you ever disciplined while employed by the
employer listed above?
No

Name of Employer ________________________________________

Your Title and Duties:

Address __________________________________________________
City
State
Zip Code

______________________________________________

From

To

Immediate Supervisor & Title _________________________________
Contact info __________________________________
May we Contact? Yes

Reasons for Leaving:

Rate of Pay: Start $ ____________ Final $ _____________

_____________________________________________

Dates Employed (please include month and year):
_____________ -- _____________

Were you ever disciplined while employed by the
employer listed above? No
_

From

To

EDUCATIONAL BACKGROUND

School (Name and Location)
High School or GED

Course of Study

# of Years
Completed

Did you
Graduate?

Diploma/Degree/
Certificate Earned

No

College or University
No

Graduate School

No

Vocational Training or other training

No

SKILLS AND QUALIFICATIONS
Please summarize any special training, skills, licenses and/or certificates that may qualify you as being able to perform job-related
functions in the position for which you are applying:

REFERENCES
Please list names and telephone numbers of three business/work references – who are not related to you. If not applicable, list three
school or personal references – who are not related to you.

Name and Title

Telephone and/or Email

Years Known

Relationship

INFORMATION FOR APPLICANT AND APPLICANT’S CERTIFICATION AND AGREEMENT
(Read Carefully Before Signing)
Please answer the following questions using the check boxes at the right:
 Have you ever been convicted or found guilty in a criminal proceeding? *
 Have you been convicted or found guilty of a traffic citation within the last 5 years? *

Yes

No

* Do not list charges which have been sealed or expunged or for which you received probation before judgment. Each conviction will be judged on its own merits with
respect to time, circumstances, and seriousness.

If you have been convicted or found guilty, please list and explain all instances:

By my signature below, I acknowledge and/or agree to the following:
1. I understand that any false statements or omissions made by me in connection with my application, or in responding to requests
for information, can be sufficient grounds for my rejection as a candidate for employment or for my immediate discharge.
2.

The Company complies fully with the provisions of the Immigration Reform and Control Act of 1986. If you accept employment
with the Company, you will be required to demonstrate employment eligibility by completing Form I-9 and presenting
acceptable documents from those listed on the back of that form within three (3) days of hire.

3.

I authorize the Company to make a thorough investigation of my past employment, education, credit history, driving record,
criminal and civil convictions and other activities as appropriate to the position for which I have applied. I release from all
liability all persons, companies and corporations supplying such information. I release and indemnify the Company against any
liabilities which might result from making such investigation. I agree that the information obtained by the Company during the
course of its investigation of my background in connection with this application is the sole property of the Company. I agree that
the Company is under no obligation to inform me of the results of the information obtained during the investigation except when
required by law.

4.

I consent to take any physical examinations, including but not limited to tests for alcohol or drugs, that may be requested by the
Company: (1) following an offer of employment and prior to commencement of work; and (2) during the course of my
employment, consistent with applicable law, including but not limited to the Americans With Disabilities Act. I further
authorize any health care professional or testing facility who performs such an examination or who has other information
concerning my physical, mental or other medical status to release such information to the Company. I understand that if my drug
screen is positive for any illegal substance, that any offer of employment will be rescinded, or if I have already commenced
work, I may be terminated.

5.

I understand that any employment I might be offered by the Company is at-will and of indefinite duration, and that either I or the
Company can terminate that employment at any time with or without notice for any or no reason, and that no agreement to the
contrary will be recognized by the Company unless made in writing and signed by the President or Publisher of the Company. I
also understand that nothing in this Application or any of the Company’s practices, policies or procedures in any way creates an
express or implied contract of employment or warranty of any benefits. I further understand that satisfactory completion of my
provisional period will not change my status as an at-will employee, and that the Company reserves the right, at its sole
discretion, to change any of the terms or conditions of my employment, written or unwritten, without prior notice and that none
of such terms or conditions of my employment are contractual in nature or binding on the Company.

6.

I understand that none of the Company practices or policies is to be construed as imposing any binding obligations on the
Company, and that they are subject to change or deletion at any time at the Company’s sole discretion. I further assert that I do
not have any contractual agreement, such as a non-competition agreement, that could potentially limit my employment with the
Company.

7.

Acknowledgment - RANDALL FAMILY, LLC, doing business as The Frederick News-Post and FNP Printing and Publishing,
IS AN EQUAL OPPORTUNITY EMPLOYER. ALL QUALIFIED APPLICANTS, INCLUDING DISABLED PERSONS
AND VETERANS, WILL BE CONSIDERED WITHOUT REGARD TO RACE, RELIGION, COLOR, NATIONAL ORIGIN,
CITIZENSHIP, GENDER, SEXUAL ORIENTATION OR AGE IN ACCORDANCE WITH FEDERAL AND STATE LAW.

I have read this Employment Application and its attachments and I fully understand its contents. By my signature below, I hereby certify that
I have answered all questions fully, have provided truthful and accurate answers to all questions, and have not omitted any information called
for in the application. I further agree that I am seeking employment with the Company under the terms and conditions described in this
Employment Application and its attachments.
_____________________
Date

______________________________________________
Signature of Applicant
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