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Applicant Information 

Full Name: 
            

Date: 
    

 Last  First   Middle      

Address:                   

 Street Address   (please provide at least 5 yrs residence history) City/State/Zip     

Prev. 
Address: 

                  

 Street Address                City/State/Zip     

Prev. 
Address: 

                  

 Street Address                City/State/Zip     

Phone:         
Email 
Address: 

    

 DL or ID 
Card #     STATE    

Date 
Available:    

   

Position 
Applied for:         

Property 
Name:       

    

Are you authorized to work in the U.S.? 
YES 

 
NO 

    
  

Have you ever worked for Commonwealth? YES 
 

NO 
 

If so, when 
and where? 

        

           

Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Other:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 

References 
Please list applicable professional references. 

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

EMPLOYMENT APPLICATION 
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Previous Employment  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Date:  Ending Date:  

Responsibilities:  

Reason for Leaving:     

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Date:  Ending Date:  

Responsibilities:  

Reason for Leaving:     

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Date:  Ending Date:  

Responsibilities:  

Reason for Leaving:     

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

Military Service 

Branch:  From:  To:  

Rank at Discharge:  Type of Discharge:  

If other than honorable, explain:  
 

Disclaimer and Signature 
 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview may 
result in my release. 

Signature:  Date:  
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NOTICE AND AUTHORIZATION OF USE OF CONSUMER REPORTS 

FOR EMPLOYMENT PURPOSES 
 
AS A CONDITION OF EMPLOYMENT WITH COMMONWEALTH REAL ESTATE 
SERVICES, A CONSUMER REPORT AND/OR INVESTIGATIVE CONSUMER REPORT 
MAY BE OBTAINED FOR EMPLOYMENT PURPOSES WHEN EVALUATING YOUR 
ELIGIBILITY FOR EMPLOYMENT, PROMOTION, REASSIGNMENT, AND/OR 
RETENTION. 
  
I, ________________________, HEREBY AUTHORIZE COMMONWEALTH REAL ESTATE 
SERVICES TO OBTAIN A CONSUMER REPORT AND/OR INVESTIGATIVE 
CONSUMER REPORT ON MYSELF FOR THE PURPOSE OF EVALUATING MY 
ELIGIBILITY FOR EMPLOYMENT, PROMOTION, REASSIGNMENT, AND/OR 
RETENTION WITH COMMONWEALTH REAL ESTATE SERVICES.   
 
I UNDERSTAND THAT SUCH REPORTS MAY INCLUDE INFORMATION BEARING 
UPON MY CREDIT WORTHINESS, CREDIT STANDING, CHARACTER, GENERAL 
REPUTATION, PERSONAL CHARACTERISTICS, AND/OR MODE OF LIVING.  I 
FURTHER ACKNOWLEDGE THAT SUCH INFORMATION MAY BE OBTAINED 
THROUGH PERSONAL INTERVIEWS WITH ANY PERSON WHO HAS KNOWLEDGE 
OF SUCH INFORMATION. 
 
I UNDERSTAND THAT I HAVE THE RIGHT TO REQUEST THE COMPLETE AND 
ACCURATE DISCLOSURE OF THE NATURE AND SCOPE OF ANY INVESTIGATIVE 
CONSUMER REPORT PERFORMED, AND HEREBY ACKNOWLEDGE RECEIPT OF THE 
FEDERAL TRADE COMMISSION’S SUMMARY OF CONSUMER RIGHTS ENCLOSED 
HEREIN. 
 
I AUTHORIZE AND REQUEST EVERY PERSON, FIRM, COMPANY, CORPORATION, 
GOVERNMENTAL AGENCY, COURT, COLLEGE UNIVERSITY, SCHOOL DISTRICT, OR 
OTHER EDUCATION INSTITUTION, LAW ENFORCEMENT OFFICE, AND ANY 
OTHER ENTITY HAVING CONTROL OR POSSESSION OF ANY INFORMATION 
PERTAINING TO ME OR MY BACKGROUND TO FURNISH SAME TO ANY 
REQUESTING PARTY COMPILING INFORMATION FOR THE PURPOSE INDICATED 
HEREIN. 
 
Date:___________________           Applicant’s Signature:_________________________________________ 
 
Name:__________________________________ Social Security No or TIN:_________________________* 
 
Address:_______________________________________      Date of Birth:_____________________________* 
 
             ________________________________________       Phone:____________________________________ 
 
*Responses to these questions are completely voluntary.  You need not respond to have your application considered.  However, without this information, 
we may be unable to distinguish you from another in the event we discover adverse information during our background investigation



 
 
 

Dear Prospective Employee 
Please Read 

 
 

In 2009 the government initiated the American Recovery and Reinvestment 
act better known as the Stimulus Package. You are being asked for the 
following information to determine if your potential employer will be eligible 
for certain tax credit benefits for hiring employees that meet specific 
eligibility requirements.  
 
The company that you are interviewing with may be able to obtain certain 
valuable tax credits based upon your answers to the questions on the two 
attached documents. Please take your time and answer the questions 
carefully, completely, and accurately. This information is requested 
voluntarily you are not required to complete this questionnaire; however, 
the information is required for your potential employer to receive the federal 
tax credit. 
 
Government Tax Credits have been expanded in recent years. Your 
answers to these questions will not affect your eligibility for employment or 
any benefits you or your family may currently be receiving. Your assistance 
is appreciated. 
 
 
 
Sincerely, 
 
Kristine Rupp 
Human Resources Manager 
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