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APPLICATION FOR EMPLOYMENT 
Computational Sensors Corporation

201 N. Calle Cesar Chavez, Suite 203

Santa Barbara, CA  93103

Phone: (805) 962-1175

Fax: (805) 962-4078
INSTRUCTIONS:

1. Complete all unshaded areas, allowing text to wrap where you need more room.

2. Return by e-mail to hr@compsensor.com
3. Print out the Applicant’s  Declaration, manually ink sign, and mail to above address.

4. Please include your entire employment history.  Insert additional pages as required.

5.
Where did you hear about this position?_________________________________

PERSONAL INFORMATION

	
	Last
	First
	Middle

	Name
	
	
	

	
	Street
	Apt
	City
	State
	Zip Code

	Address
	
	
	
	
	

	
	Home
	Business
	
	

	Phone
	
	
	e-mail
	

	Are you a U.S. Citizen?
	
	Social Security Number:
	

	Do you have a current security clearance? Details?
	

	Have you ever had a security clearance? Details?
	

	Position applied for:
	
	Salary expected:
	

	How did you find out about this position?
	

	Why do you consider yourself a good candidate for this position?

	

	What are your long-term goals?

	

	What are your expectations of this position?

	


EDUCATION

	High School

	Name
	

	Location
	

	Courses of Study
	

	Degree/Diploma obtained
	

	College

	Name
	

	Location
	

	Courses of Study
	

	Degree/Diploma obtained
	

	Date completed
	

	Graduate School

	Name
	

	Location
	

	Courses of Study
	

	Degree/Diploma obtained
	

	Date completed
	

	Other

	Name
	

	Location
	

	Courses of Study
	

	Degree/Diploma obtained
	

	Date completed
	

	List any valid Licenses, Certificates of Vocational Competence, or Memberships in Associations:

	

	List any areas of interest or educational emphasis, as they relate to the position applied for:

	


EMPLOYMENT HISTORY

Note:
Please provide employment history and salary experience to document COMPLETE professional experience. Duplicate this page to create additional pages as required.
	Company
	

	
	Street
	Suite No.
	City
	State
	Zip Code

	Address
	
	
	
	
	

	Hire Date
	
	Starting Salary (base)
	

	Term Date
	
	Final Salary (base)
	

	Benefits
	
	Other Compensation
	

	
	Name
	Title
	May we contact?

	Supervisor
	
	
	

	Job Title/Classification
	

	Duties and Responsibilities (as they relate to the position applied for):

	

	Reason for Leaving

	


	Company
	

	
	Street
	Suite No.
	City
	State
	Zip Code

	Address
	
	
	
	
	

	Hire Date
	
	Starting Salary (base)
	

	Term Date
	
	Final Salary (base)
	

	Benefits
	
	Other Compensation
	

	
	Name
	Title
	May we contact?

	Supervisor
	
	
	

	Job Title/Classification
	

	Duties and Responsibilities (as they relate to the position applied for):

	

	Reason for Leaving

	


EMPLOYMENT HISTORY (continued)

Note:
Please provide employment history and salary experience to document COMPLETE professional experience. Duplicate this page to create additional pages as required.
	Company
	

	
	Street
	Suite No.
	City
	State
	Zip Code

	Address
	
	
	
	
	

	Hire Date
	
	Starting Salary (base)
	

	Term Date
	
	Final Salary (base)
	

	Benefits
	
	Other Compensation
	

	
	Name
	Title
	May we contact?

	Supervisor
	
	
	

	Job Title/Classification
	

	Duties and Responsibilities (as they relate to the position applied for):

	

	Reason for Leaving

	


	Company
	

	
	Street
	Suite No.
	City
	State
	Zip Code

	Address
	
	
	
	
	

	Hire Date
	
	Starting Salary (base)
	

	Term Date
	
	Final Salary (base)
	

	Benefits
	
	Other Compensation
	

	
	Name
	Title
	May we contact?

	Supervisor
	
	
	

	Job Title/Classification
	

	Duties and Responsibilities (as they relate to the position applied for):

	

	Reason for Leaving

	


PROFESSIONAL REFERENCES 
	Name
	
	Years Known
	

	Company
	

	
	Street
	Suite No.
	City
	State
	Zip Code

	Address
	
	
	
	
	

	
	Home
	Business
	
	

	Phone
	
	
	e-mail
	

	Nature of Affiliation
	


	Name
	
	Years Known
	

	Company
	

	
	Street
	Suite No.
	City
	State
	Zip Code

	Address
	
	
	
	
	

	
	Home
	Business
	
	

	Phone
	
	
	e-mail
	

	Nature of Affiliation
	


	Name
	
	Years Known
	

	Company
	

	
	Street
	Suite No.
	City
	State
	Zip Code

	Address
	
	
	
	
	

	
	Home
	Business
	
	

	Phone
	
	
	e-mail
	

	Nature of Affiliation
	


PERSONAL REFERENCES

	Name
	
	Years Known
	

	Company
	

	
	Street
	Suite No.
	City
	State
	Zip Code

	Address
	
	
	
	
	

	
	Home
	Business
	
	

	Phone
	
	
	e-mail
	

	Nature of Affiliation
	


	Name
	
	Years Known
	

	Company
	

	
	Street
	Suite No.
	City
	State
	Zip Code

	Address
	
	
	
	
	

	
	Home
	Business
	
	

	Phone
	
	
	e-mail
	

	Nature of Affiliation
	


APPLICANT’S DECLARATION

I declare under penalty of perjury that the statement made by me in this application are true, complete and correct to the best of my knowledge and belief. I understand that statements made are subject to verification and that any misrepresentation, fraud, or omission of facts may be grounds to deny employment, or for disciplinary action including dismissal after employment.

Unless otherwise noted on this application, I hereby authorize designated representatives of my current and former employers to respond to verbal or written inquiries and to release information about my employment with their respective organizations, including information based on the materials in my personnel file, to authorized representatives of Computational Sensors Corp.

I do hereby agree to release, save, defend, and hold harmless my current and former employers, and/or their officers, employees and agents from the release of such information.

Applicant’s Signature:











Applicant’s Name (printed):










Date:
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