Application for Employment

Note:  The information submitted on this form will be treated as private & confidential.  Please complete all
sections of this application in ink, even if submitting a resume or curriculum vitae.

	APPLICANT INFORMATION

	Full Name:
	
	
	
	Date:
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	Phone:
	(      ) 
	E-mail Address:
	

	Date Available:
	
	Social Insurance #:
	
	     Date of Birth:
       Day/Month/Year
	

	Position Applied for:
	

	Are you a Bermudian? (or Spouse of)
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, have you been given permission to seek employment in Bermuda?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Have you ever worked for Conyers Dill & Pearman?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	

	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	If yes, explain:
	

	
	

	EDUCATION

	High 
School:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	College:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	Other:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	
	
	
	
	
	
	
	
	

	REFERENCE INFORMATION

	Please list three professional references.

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(        ) 

	Address:
	

	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(        ) 

	Address:
	

	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	(        ) 

	Address:
	

	
	

	PREVIOUS EMPLOYMENT

	Company:
	
	Phone:
	(        )

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	
	Phone:
	(        )

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	Company:
	
	Phone:
	(        )

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	

	

	

	

	

	

	

	

	DISCLAIMER & SIGNATURE

	

	i. I certify that all the above information contained in this Application Form is true, and complete to the best of my knowledge, and any deliberate misrepresentation of information provided may result in my ineligibility for employment, or if employed, dismissal for cause, without notice or payment therof.  

ii. I understand, on the completion of this application form, that it does not constitute an offer of employment.
iii. I herby authorize and give my consent to Conyers Dill & Pearman to obtain background information (credit history, criminal record, employment history and education verification)  for the purpose of assessment of my competence and suitability for the position applied for. 

	Signature:
	
	Date:
	











