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Pittsburgh, PA

Schenectady, NY

Employment Application
Print or Type



    








                An Equal Opportunity Employer
	Last Name

     
	First Name

     

	Middle Name (if none use NMI)
     
	Date Application Submitted

     

	School/Temporary Address – Street

     
	City

     
	State

     
	Zip Code

     
	Home Phone
(   )     
	Primary E-mail Address

     

	Permanent Address – Street

     
	City 

     
	State

    
	Zip Code

     
	Cell Phone

(   )     
	Alternate E-mail Address

     

	Have you ever been employed by BPMI or a Bechtel affiliated company?   No
 Yes 
Where                                                        From       To      
	Are you currently an employee of an organization that does business with BPMI (e.g. government, supplier)?
 No Yes    


	Have you served in the U.S. Military?          No Yes         
	Sole United States citizenship is required to work at BPMI due to U.S. government security clearance requirement.
Are you a sole United States citizen?

 No
 Yes

Do you hold citizenship elsewhere?

 No
 Yes

Are you a naturalized U.S. citizen?

 No
 Yes


	Do you have a current active

Department of Energy (DOE) or Department of Defense (DOD) Security Clearance?

 No
 Yes

Have you ever been granted a DOE or DOD Security Clearance?

When:      
Level:       Granted by:

 DOD DOE  

	Branch

     
	Date Entered

     
	Date Discharged

     
	Type of Discharge

     
	
	

	Highest Rank Attained and Unit

     
	Armed Forces Reserve Branch or National Guard

 Inactive Active

	
	

	A dishonorable or general discharge will not necessarily disqualify you from employment.  Other factors will affect a final decision to hire or not to hire.


Salary Range Expected:      

When Can You Report to Work:      
	
	

	List ALL Education
	Number of Years Attended
	Degree or Diploma Pursuing/Awarded
	Major(s)
	OverallQPA
	Name of School
	City/State

	· University/ College(s)
· Tech/Business School(s)
· High School/ GED
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     


	Chronologically list employment for the past five years, beginning with your most recent employment.  For duties, include specific responsibilities and number of persons supervised, if applicable.  If necessary, use additional sheets to fully cover these activities.    

	From

Month/Year        
	To

Month/Year        
	Duties      
Average hours worked per week:       


	Full Employer Name

     
	

	Main Office Address

     
	

	City, State

     
	Zip

     

 FORMTEXT 
     
	

	Name & Title of Supervisor

     
	Supervisor’s Phone Number

(   )      
	

	Starting Position Title
     
	Current Position Title
     
	

	
	
	Location of Work (City & State)
     
	Reason for Leaving

     


	From

Month/Year        
	To

Month/Year        
	Duties      
Average hours worked per week:       

	Full Employer Name

     
	

	Main Office Address

     
	

	City, State

     
	Zip

     
	

	Name & Title of Supervisor

     
	Supervisor’s Phone Number

(   )      
	

	Starting Position Title
     
	Last Position Title
     
	

	
	
	Location of Work (City & State)
     
	Reason for Leaving

     


	From

Month/Year        
	To

Month/Year        
	Duties      
Average hours worked per week:       

	Full Employer Name

     
	

	Main Office Address

     
	

	City, State

     
	Zip

     

 FORMTEXT 
     
	

	Name & Title of Supervisor

     
	Supervisor’s Phone Number

(   )      
	

	Starting Position Title
     
	Last Position Title
     
	

	
	
	Location of Work (City & State)
     
	Reason for Leaving

     


	From

Month/Year        
	To

Month/Year        
	Duties      
Average hours worked per week:       

	Full Employer Name

     
	

	Main Office Address

     
	

	City, State

     
	Zip

     
	

	Name & Title of Supervisor

     
	Supervisor’s Phone Number

(   )      
	

	Starting Position Title
     
	Last Position Title
     
	

	
	
	Location of Work (City & State)
     
	Reason for Leaving

     


	From

Month/Year        
	To

Month/Year        
	Duties      
Average hours worked per week:       

	Full Employer Name

     
	

	Main Office Address

     
	

	City, State

     
	Zip

     

 FORMTEXT 
     
	

	Name & Title of Supervisor

     
	Supervisor’s Phone Number

(   )      
	

	Starting Position Title
     
	Last Position Title
     
	

	
	
	Location of Work (City & State)
     
	Reason for Leaving

     


	From

Month/Year        
	To

Month/Year        
	Duties      
Average hours worked per week:       

	Full Employer Name

     
	

	Main Office Address

     
	

	City, State

     
	Zip

     
	

	Name & Title of Supervisor

     
	Supervisor’s Phone Number

(   )      
	

	Starting Position Title
     
	Last Position Title
     
	

	
	
	Location of Work (City & State)
     
	Reason for Leaving

     


	From

Month/Year        
	To

Month/Year        
	Duties      
Average hours worked per week:       

	Full Employer Name

     
	

	Main Office Address

     
	

	City, State

     
	Zip

     
	

	Name & Title of Supervisor

     
	Supervisor’s Phone Number

(   )      
	

	Starting Position Title

     
	Last Position Title

     
	

	
	
	Location of Work (City & State)

     
	Reason for Leaving

     


	From

Month/Year        
	To

Month/Year        
	Duties      
Average hours worked per week:       

	Full Employer Name

     
	

	Main Office Address

     
	

	City, State

     
	Zip

     
	

	Name & Title of Supervisor

     
	Supervisor’s Phone Number

(   )      
	

	Starting Position Title

     
	Last Position Title

     
	

	
	
	Location of Work (City & State)

     
	Reason for Leaving

     


	From

Month/Year        
	To

Month/Year        
	Duties      
Average hours worked per week:       

	Full Employer Name

     
	

	Main Office Address

     
	

	City, State

     
	Zip

     
	

	Name & Title of Supervisor

     
	Supervisor’s Phone Number

(   )      
	

	Starting Position Title

     
	Last Position Title

     
	

	
	
	Location of Work (City & State)

     
	Reason for Leaving

     


Authorization to Work in the United States:

I am authorized to work in the United States, and I understand that under the Immigration Reform and Control Act of 1986, upon hire, I will be required to provide documents verifying my identity and eligibility to work in the United States.

Employment Inventions and Secrecy Requirements:

The work assigned, that is being done, or will be done by Bechtel Plant Machinery, Inc. (BPMI) may be of a confidential or developmental nature, or both.  In the event I am hired, I will observe BPMI’s requirements with respect to inventions, trade secrets, and BPMI or client information that is proprietary, confidential, or private.  I also understand that intellectual property developed while employed by BPMI may be the property of BPMI.

Employment at Will:

Bechtel Plant Machinery, Inc (BPMI) adheres to the doctrine of employment-at-will.  This means that there is not a contract or guarantee of employment for any period of time.  Either the employee or BPMI may conclude the employment relationship at any time.  It is further understood that there will be no contract regarding employment, regardless of any written or verbal statement(s) or other conduct by the Company or its representatives (such as a supervisor or manager), except and unless such obligation(s) is(are) explicitly set out in a written contract, labeled as a “contract” or “agreement,” and signed by both the employee or a representative of the employee (such as a union) and the General Manager of the Employer.
I have read, understand, and agree to all of the above-stated conditions of employment.

	Date
	
	Applicant’s Signature
	


  2

