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EMPLOYMENT APPLICATION 
 

Includes: 
 

Employment Application 
Confidentiality & Non-Disclosure Agreement 

NCIC Background Check 
I-9 Employment Eligibility Verification 

W-4 Employee’s Withholding Allowance Certificate 
State Tax Forms (As Applicable) 

Direct Deposit Form 
 

Received By Supervisor: 
 
 
 
_________________________________ 
Signature   Date 
 
 
 
 
 
 
Received By Corporate Office: 
 
 
 
_________________________________ 
Signature   Date 
 
 
 
 
 
Deemed Complete By Corporate 
Office: 
 
 
 
_________________________________ 
Signature   Date 
  



 
 

 
 
 

 
 

Attention:  Prospective Employees & Current Employees 
 

First and foremost, thank you for your interest and continued service to SheltonDean, 
Inc. & SheltonDean Team, Inc.  We are making strides to build strong relationships 
with our clients, so that we are able to continue working with them and providing you 
with great projects to work on.  With additional security measures in place, we must 
ensure our clients that we have followed the proper procedure for hiring our 
employees.     

 
ALL information provided by you in this application package will be verified 
with the Social Security Administration and/or the Department of Homeland 
Security.  By providing information in this package, you are authorizing us to 
investigate any aspect of your educational, employment, and criminal history.  
 
Our payweek continues to be Tuesday through Monday with checks available after 4 
pm on Thursdays.  Timesheets are still required to be turned in by 10 am on 
Tuesdays.  YOU are responsible for turning in your timesheet in order to receive a 
paycheck.  If your direct supervisor has agreed to turn in your timesheet for you, 
please notify the office of this and continue to verify with your supervisor weekly that 
they have turned in your time. 

 
As indicated in the application package, ORIGINAL applications with CLEAR copies 
of your forms of identification must be provided to our office BEFORE you begin work 
of any kind.  You will NOT be compensated for work performed before completing 
this application. 

 
You are also required to fill out and return the last page in your SheltonDean, Inc. 
Safety Manual (please ask your supervisor if you have not already received one).  
This must be turned in with your Employment Application Package BEFORE you 
begin work. 

 
If you have any questions about any of the information in this application package, 
please contact the office at 850-222-9497.  
 

 
Thank You,   

SheltonDean’s Administrative Staff 



APPLICATION OF EMPLOYMENT 
It is the policy of this company to provide equal employment opportunities to all qualified persons 
without regard to race, creed, color, religious belief, sex, age, national origin, physical or mental 
handicap or veteran status. 

Note:  Please type or print your answers.  If you print, please do so in blue or black ink and 
write neatly.  An illegible application may preclude you from consideration. 
 
 
POSITION APPLYING FOR: ______________________________________________________________ 
 
AGREED UPON WAGE: 
 
__________________/HOURLY              OR        ________________/WEEKLY SALARY 
 
Permanent Deductions (if Child Support, Include Case Number): 
 
______________________________________________________________________________________ 
 
 

PERSONAL INFORMATION  
 
 
First Name   Middle Initial   Last Name 
 
 
Current Address: 

 
Street and Apt. #    City  State  Zip Code 
 
 
Permanent Address (if different from above): 

 
Street and Apt. #    City  State   Zip Code 
 
Telephone: _________________________       E-mail:_________________________________________ 
 
 
Social Security #:  ______________________   Driver’s License #: _____________________ State: _____ 
 
 
I am an U.S. Citizen or otherwise authorized to work in the United States on an unrestricted 
basis:    

 Yes   No 
 
If applicable, please list your visa type, visa # and expiration: 
 
 
Have you ever been convicted of a felony?  Yes   No 
If you answered yes, please explain: 
 
 
Have you ever served in the U.S. Military?  Yes   No 
If yes, please provide the following information: 
I served from _____________________ to ___________________________. 



Last Name: __________________ First Name: ________________Middle Initial: _____ 

 
 
EMPLOYMENT HISTORY : 
 
 Present or Most Recent Employer 
 
Employer: __________________________________ City, State: ______________________________________ 
 
Your Position: _______________________________ Salary: _________________________________________ 
 
Dates of Employment:_____________________ to _____________________________    
  
Supervisor:_________________________    _____________________________   May we contact?     Yes       No 
  Name    Title 
 
Reasons for 
Leaving:_________________________________________________________________________________________ 
 

 
 
Prior Employer 
 
Employer: __________________________________ City, State: ______________________________________ 
 
Your Position: _______________________________ Salary: _________________________________________ 
 
Dates of Employment:_____________________ to _____________________________    
  
Supervisor:_________________________    _____________________________   May we contact?     Yes       No 
  Name    Title 
 
Reasons for 
Leaving:_________________________________________________________________________________________ 
 

 
 
EDUCATION  
 
High School 
 
Did you graduate?   Yes     No     
 
If you did not graduate, did you receive your GED?   Yes     No 
 
 
 
College, University, Technical, or Vocational School 
 
Did you graduate?   Yes     No   
 
Degree or Certification:_____________________      Specialty: ________________________ 
 
 
 
 



Last Name: __________________ First Name: ________________Middle Initial: _____ 

 

In consideration of my employment, I agree to conform to the rules and regulations of 
SheltonDean, Inc./SheltonDean Team, Inc. (“the Company”), and I agree that my employment 
and compensation can be terminated, with or without cause, and with or without notice, at any 
time at the option of either the Company or me.  I also understand and agree that the terms and 
conditions of my employment may be changed, with or without cause, and with or without notice, 
at anytime by the company.  I understand that no representative of the Company, other than the 
Company’s President has any authority to enter into any contract or agreement contrary to the 
foregoing. 

I hereby certify that my answers and assertions set forth in this application are true and complete. 
If I am employed, I understand that any false statements on this application shall be considered 
sufficient cause for my dismissal. I hereby authorize this company to investigate any aspect of my 
prior educational, employment, and criminal history.  

I understand that, as part of this employment, tests may be performed to detect the presence, if 
any, of drugs and/or alcohol in my system.  I understand that a refusal to submit to a drug test 
and/or a “positive” result will lead to discipline up to and including discharge.  I also agree if I am 
involved in an accident during working hours, I will submit to a drug/alcohol test as selected by 
the Company. 

I specifically authorize any physician, medical practitioner or health care facility to release the 
results of any drug/alcohol test to the Company or its legal representative. 

Employee further agrees that as long as employee works for the Company, and after employment 
with Company ends, Employee shall not directly or indirectly disclose or divulge to others 
(whether for Employee benefit or that of another, including future employers) any trade secrets, 
confidential, privileged, or proprietary information of the Company. 

 

Signature:  ________________________________ Date ________________ 

Print Name:________________________________ 



CONFIDENTIALITY & NON-DISCLOSURE AGREEMENT

THIS AGREEMENT is made effective the date signed by the Employee, between the Employee on 

the one hand and SheltonDean, Inc., a Florida corporation on the other, (hereinafter sometimes referred to as 

the Parties).  The Parties have discussed having Discloser provide information and services relative to a 
variety of opportunities including employment (hereinafter, the “business opportunity”).  In order to 

accomplish this purpose it may be necessary for either party to receive, and/or disclose, sensitive financial 

and business information which is non-public, confidential and/or proprietary in nature.  The Party receiving 
such information is hereinafter referred to as the Recipient.  The Party disclosing information is hereinafter 

referred to as the Discloser.

This information, whether furnished in writing (including any and all electronic media) in the form 

of a copy of the said proposal or disclosed orally in meetings, together with analyses, compilations, forecasts, 
studies or other documents in whatever form, prepared by the Discloser, its agents, representatives (including 

attorneys, accountants and financial advisors) or employees, which contain or otherwise reflect such 

information is collectively hereinafter referred to as the “Information.”  In consideration being furnished the 

Information, Recipient agrees that:

1) The Information will be kept confidential and shall not, without the Discloser’s prior written consent, 
be disclosed by, in any manner whatsoever, in whole or in part, and shall not be used by the Recipient, its 

agents, representatives or employees, other than in connection with the business opportunity described 
above.  Moreover, the Recipient agrees to reveal the Information only to its agents, representatives, and 

employees (i) who need to know the Information for the purpose of pursuing the business opportunity 

described above, (ii) who are informed by the person signing below for Recipient of the confidential nature 
of the Information and (iii) who, by signing below, shall agree to act in accordance with the terms and 

conditions of this Agreement.

2) Recipient shall not disclose, without the advance consent of the Discloser, the fact that the 
Information has been made available, that the relationship between the parties exists, the identity of Discloser 

or any of the terms, conditions or other facts with respect to this Agreement or the business opportunity, 

including but not limited to the status thereof.

3) All copies of the Information, and all notes, preliminary drafts, reports, studies, or other documents 
prepared by Recipient in performing the review and critique will be returned to the Discloser when the 

business opportunity is completed, or immediately upon that Discloser’s request if that is made earlier.  Such 

return will be confirmed in writing to the Discloser.

4) The term “Information” shall not include such portions of the Information which (i) are or become 
generally available to the public other than as a result of breach of this agreement; (ii) are disclosed to 

Recipient without restriction by a third party who did not obtain the information from Discloser (iii) are in 
the prior possession of the other, or (iv) are required to be disclosed by legal compulsion.

5) In the event that a Recipient becomes legally compelled to disclose any of the Information, it will 

provide the Discloser with prompt notice so that Discloser may seek a protective order or other appropriate 
remedy and/or waive compliance with the provisions of this Agreement.  In the event that such protective 

order or other remedy is not obtained, or that compliance with the provisions of this Agreement is waived, 

Recipient will furnish only that portion of the Information which it’s advised by counsel that is legally 

required.

6) This Agreement shall be governed by the laws of the State of Florida.  The obligations hereunder will 

terminate five (5) years from the earliest date of signature written below.  For breach hereof, Recipient shall 

be entitled to any and all remedies available in law or equity including, but not limited to, injunctive relief.

Employee

Signed:__________________________ Date:_________ Name Printed:___________________________

















Please Attach Clear Copies of Your 
Identification

See Preceding “List of Acceptable Documents” page 
of I-9 Form.

If you do not supply a document from List A, you must 
supply one document from List B AND List C.

Document from List A

OR

Document from List B 

  AND

Document from List C









Staple ORIGINAL Voided 
Check to this sheet if 
you want Automatic 

Deposit setup for your 
paychecks!

Check Here if You Have Already Provided us
with a Voided Check

This process may take up to one week before direct deposit goes into effect.


