
1334 South 5th Avenue, Yuma, Arizona, 85364 (928) 782-1801, Fax (928) 782-9892 AZ ROC #: B-033590 

acobson Companies 
 

 

Application for Employment Packet 
Non Commercial Driver Position 

 
Please fill out all forms completely as shown.  Resumes may be attached to the application, but you must 
still complete the application in full to be considered for the open position. 
 

All applicants are required to complete pages 1 to 3: 
 

1. Job Application (page 1) 
2. Consumer Reports/Investigative Consumer Report (page 2) 
3. Drug and Alcohol Consent and Release form (page 3) 

 
As part of our Affirmative Action Plan, we ask that you also complete page 6, the Voluntary Affirmative 

Action Data form. 



1334 S. 5th Avenue Phone: 928-782-1801

Yuma, AZ  85364 Fax : 928-782-9892

Last First MI SSN# Email

Street Address City St Zip Home Phone Mobile Phone

If yes, Date of Birth

If yes, please explain:

Branch War

What position are you applying for? How did you hear about this position?

Expected Hourly Rate Expected Weekly Earnings Date Available

Current or Most Recent Prior Prior

Employer

Address

Phone

Name of Immediate Supervisor

Position/Job Title

Dates of Employment From                            To

Pay

Reason for Leaving

May We Contact

Name/Location Last Year Complete Degree Major or Emphasis

High School

College/University

Trade School

Other

List any applicable special skills, 
training or proficiencies.

Reference 1 Reference 2 Reference 3

Name

Address

Telephone

Signature Date

Have you been conviced of a felony or been incarcerated in connection with 
a felony in the past seven years?

Military Service?

Jacobson Companies and affliates Job Application

Personal Information

Are you entitled to work in the United States? Are you 18 or older?

Disclaimer -  By signing, I hereby certify that the above information, to the best of my 
knowledge, is correct. I understand that falsification of this information may prevent me from 
being hired or lead to my dismissal if hired. I also provide consent for former employers to be 
contacted regarding work records. 

Education

9    10    11    12

1    2    3    4

From                            To From                              To

Are you a veteran?

Prior Work Experience

Personal References

Yes NoYes No

Yes No

Yes No Yes No Yes No

Yes No

Yes No



DRUG/ALCOHOL TESTING
CONSENT AND RELEASE FORM

I hereby consent to submit to a drug or alcohol test and to furnish a sample of my urine,
breath, and/or blood for analysis, as shall be determined by JACOBSON COMPANIES
AND AFFILIATED COMPANIES __________________________________________ in
order to meet with their policy regarding the selection of applicants for employment or
independent contactors.

I further authorize and give full permission to have the Company and/or its authorized
agents and physicians to send the specimen or specimens so collected to a laboratory
for a screening test for the presence of any prohibited substances under the policy, and
for the laboratory or other testing facility to release any and all documentation relating to
such test to the Company.  I further agree to and hereby authorize the release of the
results of said tests to the Company.

I understand that it is the current use of illegal drugs that would prohibit me from being
employed at this Company or to as an independent contractor for the Company.

I further agree to hold harmless the Company and its agents and physicians from any
liability arising in whole or part, out of the collection of specimens, testing, and use of the
information from said testing in connection with the Company's consideration of my
application of employment or independent contractor status.

I further agree that a reproduced copy of this consent and release form shall have the
same force and effect as the original.

I have carefully read the foregoing and fully understand its contents.  I acknowledge that
my signing of this consent and release form is a voluntary act on my part and that I have
not been coerced into signing this document by anyone.

APPLICANT or INDEPENDENT CONTRACTOR

Print Name: ____________________________  S.S.#: __________________

Signature:  ____________________________  Date: ___________________

WITNESS:

Print Name:  ___________________________

Signature:  ____________________________



RELEASE	OF	INFORMATION	AUTHORIZATION	
Pre-employment	background	screening	

Jacobson	Companies	
	

The	following	information	is	helpful	to	your	potential	employer	when	processing	your	pre-employment	background	check.	
Providing	the	following	information	will	expedite	your	approval	for	employment.	You	are	not	required	to	release	this	
information.		

	
	
If	you	are	currently	employed	may	we	contact	your	employer?		
	
Yes__________	 No__________	 Post	Hire	Only__________	
	
	
I	understand	that	an	Investigative	Consumer	Report	(“Consumer	Report”)	may	be	prepared	summarizing	the	information	
contained	in	my	background	check.		
	I	understand	that	I	have	the	right	to	inspect	those	files	with	reasonable	notice	during	regular	business	hours	and	that	I	may	be	
accompanied	by	one	other	person.	I	should	direct	my	request	to:	Risk	Assessment	Group,	LLC.	P.O.	Box	27443,	Tempe,	Arizona	
85285.	Phone	866-777-1114.	
	
		
I	hereby	certify	that	all	the	statements	and	answers	set	forth	on	the	application	form	and/or	my	resume	are	true	and	complete	
to	the	best	of	my	knowledge,	and	I	understand	that	if	subsequent	to	employment	any	such	statements	and/or	answers	are	
found	false	or	that	information	has	been	omitted,	such	false	statements	or	omissions	will	be	just	cause	for	the	termination	of	
my	employment.	Further,	I	understand	that	by	requesting	this	information,	no	promise	of	employment	has	been	made.	
	
Are	you	applying	for	employment	in	the	State	of	California?			 	Yes		 					No	
If	 you	 are	 applying	 for	 employment	 in	 the	 State	of	 California	please	note	 that	 a	 new	Disclosure	 and	Release	of	 Information	
Authorization	is	required	for	any	subsequent	Consumer	Report/Investigative	Consumer	Report.	
	
Are	you	applying	for	employment	in	California,	Minnesota	or	Oklahoma?		 						Yes		 										No	
If	so,	would	you	like	a	copy	of	any	Consumer	Report	prepared	for	you?		 					Yes		 								No	
	
If	you	are	applying	for	employment	outside	of	California,	Minnesota,	or	Oklahoma	would	you	like	
a	copy	of	the	Consumer	Report	/	Investigative	Consumer	report	mailed	to	you?		_______Yes	______No		
	
	
	
	
	
	
Fist	Name____________________________________	
Please	print		
	
Last	Name____________________________________	
Please	print	
	
Signature____________________________________	
	
Date________________________________________	
	
	
	

	

 

www.riskassessmentgroup.com	
1-866-777-1114	

 



  

FAIR CREDIT REPORTING ACT 
CONSUMER REPORT/INVESTIGATIVE CONSUMER REPORT 

DISCLOSURE AND RELEASE OF INFORMATION AUTHORIZATION 
 

PLEASE REVIEW CAREFULLY BEFORE SIGNING AUTHORIZATION 
 

I authorize Jacobson Companies and Risk Assessment Group, Inc., a consumer-reporting agency, to 
retrieve information from all personnel, educational institutions, government agencies, companies, 
corporations, credit reporting agencies, law enforcement agencies at the federal, state or county 
level relating to my past activities, and authorize the foregoing entities to supply any and all 
information concerning my background. The information received may include, but is not limited to 
academic, residential, achievement, job performance, attendance, litigation, personal history, credit 
reports, driving records, and criminal history records.  
 
I understand that an Investigative Consumer Report (“Consumer Report”) may be prepared summarizing 
this information. If my prior employers and/or references are contacted, the report may include information 
obtained through personal interviews regarding my character, general reputation, personal characteristics 
and/or mode of living. I may request a copy of any Investigative Consumer Report that is prepared regarding 
me and may also request the nature and substance of all information about me contained in the files of the 
consumer-reporting agency. The consumer-reporting agency is required to provide someone to explain the 
contents of my file. I understand that proper identification will be required and that I should direct my request 
to: Risk Assessment Group, LLC. P.O. Box 27443, Tempe, Arizona 85285. Phone 866-777-1114. 
 
I am willing that an electronic or photocopy of this authorization be acceptable with the same authority as the 
original; and that if employed by the above named company (except if employed in the state of California), 
this authorization will remain in effect throughout such employment.  
 
By my signature below, I acknowledge receipt of this Disclosure and Release of Information 
Authorization and certify that I have read and understand it. 
 
 
             
Signature     Social Security Number   Date 
 
 
_____________________________              _____________________________ 
Personal Telephone Contact Number  Email Address 
 
NOTE: The following information is needed to conduct a background investigation and IS NOT considered 
as part of your application. It is used only for identification purposes in verifying information on your 
Employment Application. PLEASE PRINT CLEARLY. 
 
             
Last Name    First Name    Middle Name 
 
Please list all aka’s including maiden names          
 
             
Street Address    City   State  Zip Code 
 
             
Driver’s License Number   State of License Expiration Date   Date of Birth 

 
 
 

 
 
 

www.riskassessmentgroup.com 
866-777-1114 

 



  

 
 
 






   


    

    



     

     

    





     

   

 
































 





 


 


 
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 






    

 

     



     




    

     




    



 






















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
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 






  


  
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