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GENERAL EMPLOYMENT APPLICATION

We consider applicants for employment without regard for race, religion, color, sex, age, national origin or any non-job related disability. Equal access to employment is available to all individuals. Those applicants requiring reasonable accommodation in connection with the application or interview process should notify the Company.

Receipt of this application does not indicate that the Company will employ the applicant. This General Employment Application will be used by Schifrin, Gagnon & Dickey, Inc. (aka: SGD, Inc.) and may be shared with the Company’s clients or potential clients.

Please complete all items. If an item does not apply, please indicate by writing N/A in the corresponding space.

ADJUSTER INFORMATION

Date:








Full Legal Name:















Last


First
Middle

Nickname/Other

Physical Address:













Street


City

State

Zip Code




Mailing Address:














Street


City

State

Zip Code





Social Security #:





Driver’s Lic.#:





 State

Exp.



Are you eligible for legal employment in the United States? Yes      No
Do you hold a valid passport? Yes 
No 
Passport #:


  Exp. Date:


Emergency Contact:











Foreign Languages Spoken:










Adjusting experience:

Years
_______Months

Are you a licensed adjuster?

Yes 

No

License# ST Exp.


License# ST Exp


License# ST Exp.


(use an additional sheet if necessary)

Are you flood certified?
Yes
No

NFIP # ___________________
Date (Re)-Certified______________________________

Have you successfully completed the following State Farm tests? Circle all that apply. (Please provide copies of your certificates)

Wind & Hail
Flood
Earthquake
Commercial
Basic Estimating System (Large Loss)

Other certifications held (AIG, Tower Hill, USAA, etc...): ____________________________________________________________________

Do you prepare computerized estimates? Yes No

What estimating programs do you use? ___________________________________________________________________

BACKGROUND INFORMATION

Are you currently charged with, under indictment for, or have you ever pled guilty to, pled nolo contendere to, agreed to deferred adjudication or been convicted of any felony? 
Yes

 No

If Yes, Please explain:

Are you currently charged with, under indictment for, or have you ever pled guilty to, pled nolo contendere to, agreed to deferred adjudication or been convicted of any misdemeanor charge during the past 7 years? 
Yes
 No

If Yes, Please explain:

Are you currently disqualified from handling claims for an insurance company or independent adjusting firm? 
Yes
 No

If Yes, Please explain:

Are you capable of, with or without accommodation, operating a desktop or laptop computer; obtaining measurements from roofs and living areas; inspecting attics, basements, crawl spaces, and other claim locations; and carrying/climbing an OSHA approved ladder, which may exceed 50 lbs in weight? Yes
 No

If no, please explain:

Do you have any current obligations (employment, military, family or otherwise) which could interfere with your ability to accept immediate deployment and to serve out assignments for the Company? Yes 
No

If Yes, please explain:

Previous Employment

Please list, in chronological order, all employers with which you held permanent and/or temporary employment during the last five (5) years.

Employment Dates:










Company Name:










Company Address:










Phone #:











Contact Name:










Complete and accurate information must be provided; this information is needed for employment verification purposes.

EDUCATION

High School:
Yrs. Attended
Graduated_______

College:
Yrs. Attended
Graduated_______

Vocational:
Yrs. Attended
Graduated______

Special Training:

Other Qualifications:

REFERENCES

Please list three persons you have known professionally for at least 2 years:

Name
Address
Phone Number

AUTHORIZATION

“I certify that the facts contained in this information sheet are true and complete to the best of my knowledge. I understand that any misrepresentation, falsification or omission contained herein is grounds for refusal to hire or immediate termination of employment.

I authorize investigation of all statements contained herein, and entitle the references and companies listed above to give you any and all information concerning my previous experience, and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information. I understand that in making an application for employment, I consent to an investigative consumer credit report. The investigative consumer credit report may be made which includes information obtained through personal interviews with references provided by me, my neighbors, coworkers, friends and others with whom I am acquainted. This investigation includes information as to my character, general reputation, personal characteristics and mode of living. I have the right to make a written request within a reasonable time to receive additional detailed information about the nature and scope of this investigative consumer report.

If I am employed by the company, I understand that I consent to further investigative consumer reports, as described above, if determined necessary by the Employer as part of an appropriate investigation into workplace misconduct.

I understand that when employed by Schifrin, Gagnon & Dickey, Inc., clients or business partners may review my performance on assignment. I authorize Schifrin, Gagnon & Dickey, Inc. to provide clients, potential clients and business partners with access to all records pertaining to my background and performance.

I also understand and agree that no representative of the company has any authority to enter into any agreement for contract for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.’

NOTE: PLEASE PROVIDE COPIES OF ANY CERTIFICATIONS AND STATE LICENSES.

SIGNATURE__________________________________________

DATE__________________


Please indicate your primary contact number for staffing purposes by checking appropriate box.


□Phone #:					□Mobile #:				


□Pager #:					□E-mail address:			


□Fax #:				





Office Use Only


Claims Manager Approval Code:					


Date:


CAT Code:


Adjuster Number:








