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APPLICATION FOR EMPLOYMENT

	Read Carefully – Instructions and Information

1. We are an equal opportunity employer.  We consider applicants for all positions without regard to race, color, religion, gender, sexual orientation, national origin, age, or any other characteristic protected by applicable state or federal civil rights laws.
2. Fill in this application in your own handwriting.  Please answer or acknowledge every question.  A resume may be attached but please also complete the entire employment history on this application.


Personal Summary

	LAST NAME                        


	FIRST NAME
	MIDDLE NAME

	STREET ADDRESS


	
	APT #

	CITY


	STATE
	ZIP CODE

	HOME PHONE # 

(          )             -     
	CELL PHONE # 

(          )             -     
	E-MAIL ADDRESS
	TODAY’S DATE


	DESIRED POSITION


	DESIRED SALARY
	AVAILABLE START DATE

	HAVE YOU EVER APPLIED TO ANOTHER POSITION WITHIN OMNICOM MEDIA GROUP?

· YES     POSITION:                                           COMPANY/LOCATION:                                                             DATE:

· NO  

	HOW DID YOU HEAR ABOUT THIS POSITION?

	HAS ANYONE REFERRED YOU TO OMNICOM MEDIA GROUP?

· YES                    NAME/TITLE:

· NO
	ARE YOU RELATED TO ANYONE AT OMNICOM MEDIA GROUP?

· YES                    NAME/TITLE:

· NO

	ARE YOU CURRENTLY EMPLOYED?


	MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?

	AFTER EMPLOYMENT, CAN YOU PROVIDE PROOF OF YOUR RIGHT

TO LEGALLY WORK IN THE UNITED STATES?    

· YES

· NO
	ARE YOU 18 YEARS OF AGE OR OLDER?

· YES

· NO

	HAVE YOU EVER BEEN CONVICTED OF, OR PLEADED GUILTY TO, A FELONY? *
· YES

· NO

IF YES, PLEASE STATE THE DATE OF THE CONVICTION AND EXPLAIN THE CIRCUMSTANCES RELATING TO THE CONVICTION.  USE ADDITIONAL PAPER IF NECESSARY. (A CONVICTION WILL NOT NECESSARILY DISQUALIFY YOU FROM EMPLOYMENT.)

_________________________________________________________________________________________________________________________


*You need not reveal any convictions that have been judicially sealed, expunged or statutorily sealed. If you are applying for employment in California, you need not reveal any convictions for the possession of marijuana (except for convictions for the possessions of marijuana on school grounds or possession of concentrated cannabis) that are more than two (2) years old, and any information concerning a referral to, and participation in , any pretrial or post trial diversion program. If you are applying for employment in Massachusetts, an applicant for employment with a sealed record on file with the commissioner of probation may answer 'no record' with respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions. An applicant for employment with a sealed record on file with the commissioner of probation may answer 'no record' to an inquiry herein relative to prior arrests or criminal court appearances. In addition, any applicant for employment may answer 'no record' with respect to any inquiry relative to prior arrests, court appearances and adjudications in all cases of delinquency or as a child in need of services which did not result in a complaint transferred to the superior court for criminal prosecution.  In addition, it is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.  An employer who violates this law shall be subject to criminal penalties and civil liabilities. If you are applying for employment in Maryland, please note that an employer may not require or demand, as a condition of employment, prospective employment, or continued employment, that an individual submit to or take a lie detector or similar test.  An employer who violates this law is guilty of misdemeanor and subject to a fine not exceeding $100.
Education
	
	NAME
	CITY AND STATE
	
	DEGREE

	SCHOOL #1


	SCHOOL #2


	OTHER



Business References (individuals who may provide insight on your ability to be successful)
	NAME


	ADDRESS & PHONE #
	COMPANY/TITLE

	NAME


	ADDRESS & PHONE #
	COMPANY/TITLE

	NAME


	ADDRESS & PHONE #
	COMPANY/TITLE


Networking Opportunities (individuals who we may network with for other positions)
	NAME


	ADDRESS & PHONE #
	COMPANY/TITLE

	NAME


	ADDRESS & PHONE #
	COMPANY/TITLE

	NAME


	ADDRESS & PHONE #
	COMPANY/TITLE


Employment History

(Please list your present or last position first)

	FROM

    /     /
	COMPANY NAME
	TELEPHONE #



	TO

    /     /
	ADDRESS                                                                  CITY                                                 STATE                                             ZIP CODE

	STARTING POSITION
	FINAL POSITION
	BASE SALARY
	MOST RECENT BONUS

	NAME(S) OF SUPERVISOR(S) AND THEIR TITLE(S):



	EMPLOYEE(S) YOU SUPERVISED AND THEIR TITLE(S):



	PRIMARY DUTIES AND RESPONSIBILITIES OF POSITION:



	REASON FOR LEAVING:




	FROM

    /     /
	COMPANY NAME
	TELEPHONE #



	TO

    /     /
	ADDRESS                                                                  CITY                                                 STATE                                             ZIP CODE

	STARTING POSITION
	FINAL POSITION
	BASE SALARY
	 MOST RECENT BONUS

	NAME(S) OF SUPERVISOR(S) AND THEIR TITLE(S):



	EMPLOYEE(S) YOU SUPERVISED AND THEIR TITLE(S):



	PRIMARY DUTIES AND RESPONSIBILITIES OF POSITION:



	REASON FOR LEAVING:




	FROM

    /     /
	COMPANY NAME
	TELEPHONE #



	TO

    /     /
	ADDRESS                                                                  CITY                                                 STATE                                             ZIP CODE

	STARTING POSITION
	FINAL POSITION
	BASE SALARY
	MOST RECENT BONUS

	NAME(S) OF SUPERVISOR(S) AND THEIR TITLE(S):



	EMPLOYEE(S) YOU SUPERVISED AND THEIR TITLE(S):



	PRIMARY DUTIES AND RESPONSIBILITIES OF POSITION:



	REASON FOR LEAVING:




I HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION FORM, OR ANY OTHER DOCUMENT USED TO SECURE EMPLOYMENT, IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO ALLOW ANY OF THESE STATEMENTS TO BE VERIFIED BY OMNICOM MEDIA GROUP OR AN OUTSIDE INVESTIGATIVE AGENCY.  I AUTHORIZE THE REFERENCES LISTED ABOVE TO PROVIDE OMNICOM MEDIA GROUP ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY OTHER PERTINENT INFORMATION THAT THEY MAY HAVE.  FURTHER, I RELEASE ALL PARTIES AND PERSONS FROM ANY AND ALL LIABILITY FOR ANY DAMAGES THAT MAY BE A RESULT FROM FURNISHING SUCH INFORMATION TO THE COMPANY, AS WELL AS FROM THE USE OR DISCLOSURE OF SUCH INFORMATION BY THE COMPANY OR ANY OF ITS AGENTS, EMPLOYEES, OR REPRESENTATIVES.  I UNDERSTAND THAT ANY MISREPRESENTATION, FALSIFICATION, OR MATERIAL OMISSION OF INFORMATION ON THIS APPLICATION, OR ANY OTHER DOCUMENT USED TO SECURE EMPLOYMENT, MAY RESULT IN MY FAILURE TO RECEIVE AN OFFER OR, IF I AM HIRED, MAY RESULT IN MY DISMISSAL FROM EMPLOYMENT.

I believe I can do the job that I am applying for without recourse to any trade secrets, confidential, or proprietary information of my current employer.  I will be prohibited from using or disclosing any trade secrets, confidential, or proprietary information of my current employer should I be offered a position with OMNICOM MEDIA GROUP. In addition, I represent that I have brought to the company’s attention in writing any restrictions, contractual or otherwise, on my ability to work for the Company, perform services for any of the Company’s clients, or solicit or hire employees of my former employer.

IF I AM HIRED, I AGREE TO CONFORM TO THE POLICIES AND PROCEDURES OF THE COMPANY AND AGREE THAT MY EMPLOYMENT IS AT-WILL AND CAN BE TERMINATED AT THE OPTION OF EITHER OMNICOME MEDIA GROUP OR ME, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME.  I UNDERSTAND THAT NO EMPLOYEE OR REPRESENTATIVE OF THE COMPANY, OTHER THAN AN AUTHORIZED EXECUTIVE, HAS THE AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY EXPRESS OR IMPLIED AGREEMENT CONTRARY TO THE FOREGOING.  FURTHER, ANY SUCH AGREEMENT, IF MADE, SHALL NOT BE ENFORCEABLE UNLESS IT IS IN WRITING AND SIGNED BY BOTH ME AND THE AUTHORIZED EXECUTIVE OF THE COMPANY.

I UNDERSTAND THAT IF A POSITION IS OFFERED, IT WILL BE CONDITIONED UPON COMPLETION OF A FORM I-9 AS REQUIRED BY LAW UNDER THE IMMIGRATION REFORM AND CONTROL ACT, AND I WILL BE REQUIRED TO PROVIDE DOCUMENTATION FOR PURPOSES OF COMPLETING THE FORM I-9 AND VERIFYING EMPLOYMENT ELIGIBILITY.  OFFERS OF EMPLOYMENT ARE ALSO CONDITIONED ON THE COMPANY’S RECEIPT OF SATISFACTORY RESPONSES TO ANY REFERENCE REQUEST.

_________________________________________________

______________________
                         Applicant’s Signature





Date

