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Employment Application

APPLICANT INFORMATION

Last Name First M.1. Date
Phone E-mail Address
Date Available Current (Verifiable) Salary

Position Applied for

Do you have an active clearance? YES NO If yes, what level?

MILITARY SERVICE

Branch From To

Rank at Discharge Type of Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

I certify that all information contained in this application and any attachments is true and complete to the best
of my knowledge. | understand that any willful misrepresentation, false statement, or omission by me in the
application or interview process will be cause for rejection of my application or termination of my employment.
I authorize investigation of all statements made on this application and any attachments, and | release all
persons, companies, and organizations from liability for providing or receiving such information. | further
understand that this employment application and other employment related documents are not contracts of
employment; and, that any oral or written statements to the contrary are hereby expressly disavowed.

“Under Maryland law, 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 a misdemeanor and subject to a fine not exceeding $100.”

Signature Date
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Applicant Data Form

The federal government under Executive Order 11246 requires the corporation to report sex and
race/ethnic origin of applicants for employment. Submission of information is voluntary, and failure to
provide it will not subject you to any adverse treatment. Your cooperation is appreciated.

Name:

Last

Date of Application:

First

Position(s) Applied For:

M.I.

Indicate Gender:

[] Male

[ ] Female

[] 1 chose not to disclose

Indicate Ethnic group:
[] Hispanic or Latino

[ ] Not Hispanic or Latino
[] 1 chose not to disclose

Indicate your Race:

] White (Not Hispanic or
Latino)

[ ] Black or African American
(Not Hispanic or Latino)

] Asian (Not Hispanic or
Latino)

[ ] Native Hawaiian or Other
Pacific Islander (Not Hispanic
or Latino)

[ 1 American Indian or Alaskan
Native (Not Hispanic or Latino)
] Two or more Races (Not
Hispanic or Latino)

[ ] 1 chose not to disclose

EEO-1 Ethnicity and Race
Categories

Descriptions

Hispanic or Latino

A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin regardless of race.

White (Not Hispanic or Latino)

the Middle East, or North Africa.

A person having origins in any of the original peoples of Europe,

Black or African-American (Not
Hispanic or Latino)

A person having origins in any of the black racial groups of Africa.

Asian (Not Hispanic or Latino)

Pakistan, the Philippine Islands,

A person with origins in any of the original peoples of the Far
East, Southeast Asia, or the Indian subcontinent including, for
example, Cambodia, China, India, Japan, Korea, Malaysia,

Thailand, and Vietnam.

Native Hawaiian or Other Pacific
Islander (Not Hispanic or Latino)

Samoa, or other Pacific Islands.

A person having origins in any of the peoples of Hawaii, Guam,

American Indian or Alaskan Native
(Not Hispanic or Latino)

A person having origins in any of the original peoples of North and
South America (including Central America), and who maintain
tribal affiliation or community attachment.

Latino)

Two or More Races (Not Hispanic or

races.

All persons who identify with more than one of the above five

Strategic Technology Institute, Inc. is an equal opportunity corporation and does not discriminate on the

basis of race, color, sex, national origin, religion, age, disability or veteran status in admission or access
to, or treatment or employment in, its programs and activities. Individuals who may have inquiries
regarding the corporation’s policy and procedures should contact _HR Department
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