
  

  
 
 
 
 
Position(s) applied for: ___________________________________________________ Date of application ____/____/________  
 
 
Date available for work ___________________________________    
 
How did you source The Schumacher Group as a potential employer?  
 
  ___Advertisement ___ Current Employee  ___Relative  ___Government Agency 

  ___Walk-in ___ Private Employment Agency  ___Other ________________________________________  

 
Name ___________________________________________________________________________________________________ 
(Please Print)             Last                First                         Middle Initial 
 
Address __________________________________________________________________________________________________  
             Street                                                     City   State    Zip  
 
Telephone _______________________________________   Alternate Phone _________________________________________   
 
E-mail __________________________________________      Social Security Number __________________________________  
 
Are you legally authorized to work in the United States? ____ Yes ____ No  
 
Have you ever been convicted of a crime other than a minor traffic violation?  ____ Yes ____ No 
 
 If yes, explain ____________________________________________________________________________________________________  
 
Are you currently under any type of investigation or have you ever been sanctioned by any governmental body/entity such as but 
not limited to:  Department of Justice, Office of Inspector General, etc.? ____ Yes ____ No 
     
 If yes, explain ____________________________________________________________________________________________________  
 
 Current Status of Action (if applicable) ________________________________________________________________________________  
 
Have you ever been employed by The Schumacher Group?     ____ Yes        ____ No 
 
 If yes, under what name ____________________________________________________________________________________________  
 
EDUCATION 
  

Name & Location of School 
Circle Last Year 

Completed 
  

High School 
 

  
  1    2    3    4 

Graduated?  
GED Received?  

___ Y    ___N 
___ Y    ___N 

 
 

  Major Course 
Subject/Status 

Certification 
# or Degree 

College 
 

  
  1    2    3    4    5 

  

Trade/Professional 
 

  
  1    2    3    4    5 

  

Application for Employment 
200 Corporate Boulevard, Suite 201 
Lafayette, LA 70508 
PH (337) 354-1332  Fax (337) 371-4477 

Equal Access to programs 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 Human Resources Department 



If applying for position requiring credentials (license, certification, or registration), do you have current credentials?  __ yes   __no 
 
 License, Certification, or Registration Number __________________________________________________________________________  

 
 Other  __________________________________________________________________________________________________________ 

 

Complete this section if you are now serving or have ever served in any branch of the U.S. or any other 
country’s armed forces 
Describe your duties and any special training (include any assignments in 
combat zone and list country of said combat) 
 

Branch of Service                                                                    Country of Service 

 
 

Dates of Duty (exact date) 
From                                               To 

 
 

Rank at Discharge 

 
 

Date of Final Discharge 

 
 

Type of Discharge and/or Status 

 
 
Are you presently employed?   ___ Yes      ___ No     If yes, name of current employer ___________________________________  
 
If presently employed, may your employer be contacted for a reference at this time?   ___ yes ___ no 
 
Employer’s address and phone number _________________________________________________________________________ 
 
WORK HISTORY 
Name of Present (or most recent) Employer/Company                                                                                              Can they be contacted for a reference at this time? 

                                                                                                                                                            ____ yes          ____no 
Complete Address                                                                                                            City/State/Zip                                                       Telephone No. 
 
Job Title                                                                                                                           Hours Worked Per Week 
 
Starting Date 
 

Final Date of Employment Current or Final Wage 

Name of Last Supervisor                                                                                                                                        Telephone Number 
 
Give details on why you left (or plan to leave) this employer 
 
 
 
 
 
Given reason for any length of inactivity between jobs 
 
 
 



 
 
Name of Employer/Company 
 
Complete Address                                                                                      City/State/Zip                                       Telephone No. 
 
Job Title                                                                                                                           Hours Worked Per Week 
 
Start Date 
 

Final Date of Employment Final Wage 

Name of Last Supervisor 
 
Give details on why you left this employer 
 
 
 
 
 
Give reason for any length of inactivity between jobs 
 
 
 

 
If any additional space is needed for the past 5 years, attach a separate sheet and/or a résumé. 

 
 
 
REFERENCES 
Name                                                                                 Telephone Number                             How Long Known                        Personal or Professional Reference? 

 
 
 
 
 
 
 
 
 
 

IMPORTANT – READ CAREFULLY! 
 
I warrant that the information given by me in this application is true in all respects.  Furthermore, I understand and 
agree that any false statement on this application, or any other form utilized by the company will subject me to 
dismissal without notice.  I hereby authorize you, my former employers, and references to furnish any information 
concerning my personal character, habits, or employment records and I hereby release all such persons from liability 
on account of having furnished this information.  Furthermore, I also understand that I have the right to make a written 
request in a reasonable period of time to receive information about the nature and scope of any investigative consumer 
report if such is made.  I agree not to infringe upon The Schumacher Group or subsidiaries interests to any patents, 
trademarks or other trade secrets which may be held by them, including but not limited to, plans, processes, tools, 
mechanisms, customer information, compounds and formulas or intellectual property.  I further agree to keep secret 
and take reasonable precautions to protect confidential information made known to me in the course of my 
employment.  I understand that if hired, my employment is for an indefinite period, and either I or the Company may 
terminate said employment at any time for any reason, with or without cause. 
 
 
 
__________________________________________________________   _________________________________  
Signature of Applicant        Date 


