
In order to receive full consideration for employment opportunities at Falcons Landing, please be certain to 
fill in all spaces on the application form.  If any information is missing, the application may be rejected.  Your 
application will remain active for 90 days.

Falcons Landing
20522 Falcons Landing Circle
Sterling, VA 20165-7502

Human Resources: (703) 404-5140/5136
FAX: (703) 404-5138
EMAIL: Jobs@FalconsLanding.org
WEB: www.FalconsLanding.org

An Equal Opportunity Employer

Employment
Application

Additional
Information

Supplemental
Data

I certify that the information on this employment application is true and complete to the best of my knowledge.  If 
hired, I understand that any misrepresented or willful omission of facts on this application shall be considered suf-
ficient cause for dismissal.  You are authorized to conduct investigations, including verification of prior employment 
history and education.  I understand that employment is dependent upon satisfactory completion of a post-offer, 
pre-employment health / drug screening.  (Physical disabilities will not be a determinant unless the candidate is not 
able to perform the essential functions of the job).  I also understand that acceptance of an offer of employment does 
not create a contractual obligation upon the employer to continue to employ me in the future.

    

Falcons Landing does not discriminate against individuals because of race, color, religion, sex, age, national 
origin, ancestry, or physical or mental disability or any other protected status.

Are you willing to take a physical examination and/or drug test at our expense upon a conditional offer of employment?  Answer 
yes or no. 

Have you ever been convicted of or sentenced for a felony?  Answer yes or no.  If yes, please explain.

  .on ro sey rewsnA  ?emirc detaler citocran ro gurd a ot eud lanubirt yratilim ro truoc a rehtie yb decnetnes neeb reve uoy evaH
If yes, please explain.

Have you ever been fired from employment for theft or for drug or narcotic related activities?

Have you ever been discharged or requested to resign from a position?  Answer yes or no.  If yes, please explain.

If you have relatives working at Falcons Landing, please indicate the following:

Name Department Relationship 

     

     
Summarize pertinent information that is not contained in other sections of this application. Include special recog-
nition, honors, publications, research, and related activities.  You may also provide any additional information or 
explanation that you wish the interviewer to consider.

 

 

 

 

Signature  Date

Can you safely perform the essential functions of the position for which you are applying?  Answer yes or no.



 

Employment
History

Please give accurate,
complete full-time
and part-time
employment record.
Start with your
present or most
recent employer.
A resume may
accompany this
application but the
employment history
section must be
completed.

Skills

Dates of Employment Exact title or position Salary
From____ Mo.____ Yr.      To____ Mo. ____ Yr.
 Name and address of employer (Firm, organization, etc.) Telephone Name and title of immediate supervisor

Reason for leaving

Description of work

Dates of Employment Exact title or position Salary
From____ Mo.____ Yr.      To____ Mo. ____ Yr.
 Name and address of employer (Firm, organization, etc.) Telephone Name and title of immediate supervisor

Reason for leaving

Description of work

Dates of Employment Exact title or position Salary
From____ Mo.____ Yr.      To____ Mo. ____ Yr.
 Name and address of employer (Firm, organization, etc.) Telephone Name and title of immediate supervisor

Reason for leaving

Description of work

Dates of Employment Exact title or position Salary
From____ Mo.____ Yr.      To____ Mo. ____ Yr.
 Name and address of employer (Firm, organization, etc.) Telephone Name and title of immediate supervisor

Reason for leaving

Description of work

May inquiry be made of your present employer regarding your character, qualifications, and record of employment?  A Yes   A  No

Please indicate skills or equipment you are capable of performing or operating
 Equipment / Skill Kind / Type Speed Years Experience

       

       

       
____________________

General
Information

College/University:

High School:

Other schools or training (e.g., trade,
vocational, medical/secretarial, Armed
Forces or business):

Education Institution (Name, City, State) Course or Major From To Degree

Are you pursuing a course of study now? A Yes
A No   If yes, enter institution and subject.

Professional License(s), Registration(s) and Certificate(s)
List Licenses or Certificates State Number Year Certified/Expiration
       

       

       
 
Professional Associations and Membership status
 

 

Name Organization/Address Phone Title
       

       

       

Professional

Address Street Area Code Home Phone

Name    Last First Middle Social Security Number

Position Desired Date Available

Preferred Work Schedule  — Shift Preference (Number boxes in order of preference)
A Full Time  APart Time Hours / Week A Days A Evenings A Nights

Salary Requirement  Recruitment / Referral or Source

__________ Hr./Mth./Yr. A Ad seen. Where?__________ A Other Source____________

 

Are you legally eligible for employment in this country? A Yes A No

City State Zip Code Area Code Alternate Phone

Professional
References
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Affirmative Action Voluntary Information
We consider all applicants for positions without regard to race, color, religion, sex, age, national origin, ancestry, or physical or mental disability 

or any other protected status.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations which may apply, we invite 

you to complete this applicant data survey.  Providing this information is STRICTLY VOLUNTARY.  Failure to provide it will not subject you to 

any adverse personnel decision or action.  Your cooperation is appreciated.

Please be advised that this survey is not a part of your official application for employment.  It will not be used in any hiring decision.  The informa-

tion will be used and kept confidential in accordance with applicable laws and regulations.

PLEASE PRINT

Position(s) applied for  Date 

Referral Source
A Walk-in A Government Employment Agency A Private Employment Agency

A Employee A Relative A School

A Advertisement-Source   A Other

Name of person who referred you (if applicable) 

Applicant Information

Name

 Last First Middle

A Male A Female

Please check one of the following Equal Opportunity Identification Groups:

A White (not of Hispanic origin) A Black (not of Hispanic origin) A Hispanic

A American Indian/Alaskan Native A Asian/Pacific Islander

For Administrative Use Only

Hired A Yes A No

Position hired for 

From the EEO job classifications listed below, which one best describes the position filled.

A Officials and Managers A Sales Workers A Operatives (semi-skilled)

A Professionals  A Office and Clerical Workers A Laborers (unskilled)

A Technicians  A Craft Workers (skilled) A Service Workers

Completed by   Date 
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In order to receive full consideration for employment opportunities at Falcons Landing, please be certain to 
fill in all spaces on the application form.  If any information is missing, the application may be rejected.  Your 
application will remain active for 90 days.

Falcons Landing
20522 Falcons Landing Circle
Sterling, VA 20165-7502

Human Resources: (703) 404-5140/5136
FAX: (703) 404-5138
EMAIL: Jobs@FalconsLanding.org
WEB: www.FalconsLanding.org

An Equal Opportunity Employer

Employment
Application

Additional
Information

Supplemental
Data

I certify that the information on this employment application is true and complete to the best of my knowledge.  If 
hired, I understand that any misrepresented or willful omission of facts on this application shall be considered suf-
ficient cause for dismissal.  You are authorized to conduct investigations, including verification of prior employment 
history and education.  I understand that employment is dependent upon satisfactory completion of a post-offer, 
pre-employment health / drug screening.  (Physical disabilities will not be a determinant unless the candidate is not 
able to perform the essential functions of the job).  I also understand that acceptance of an offer of employment does 
not create a contractual obligation upon the employer to continue to employ me in the future.

    

Falcons Landing does not discriminate against individuals because of race, color, religion, sex, age, national 
origin, ancestry, or physical or mental disability or any other protected status.

Are you willing to take a physical examination and/or drug test at our expense upon a conditional offer of employment?  Answer 
yes or no. 

Have you ever been convicted of or sentenced for a felony?  Answer yes or no.  If yes, please explain.

  .on ro sey rewsnA  ?emirc detaler citocran ro gurd a ot eud lanubirt yratilim ro truoc a rehtie yb decnetnes neeb reve uoy evaH
If yes, please explain.

Have you ever been fired from employment for theft or for drug or narcotic related activities?

Have you ever been discharged or requested to resign from a position?  Answer yes or no.  If yes, please explain.

If you have relatives working at Falcons Landing, please indicate the following:

Name Department Relationship 

     

     
Summarize pertinent information that is not contained in other sections of this application. Include special recog-
nition, honors, publications, research, and related activities.  You may also provide any additional information or 
explanation that you wish the interviewer to consider.

 

 

 

 

Signature  Date

Can you safely perform the essential functions of the position for which you are applying?  Answer yes or no.
















