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Trinity Green is an Equal Opportunity Employer and does not discriminate in employment.  No question on this application 
will be used for the purpose of limiting or excluding any applicant's consideration for employment on a basis prohibited by 
local, state or federal law.  It is the policy of Trinity Green to not refuse to hire a qualified individual with a disability 
because of a need for a reasonable accommodation that would be required by the ADA. 
 
 

I certify that the information on this application is true and correct and I understand any misrepresentation or omission of 
facts on my part will be justification for separation from service with Trinity Green, if employed.  
 
I understand that inaccurate or incomplete information on this application is grounds for not being hired, or for being 
terminated in the future. 
 
I understand that my employment is contingent upon receipt of an alien registration number, verification of birth, and any 
other pertinent information bearing upon my employment.  I give Trinity Green the right to investigate all references and to 
secure additional information about me, if job related.  I hereby release from liability Trinity Green and its representatives 
for seeking such information and all other persons, corporations or organizations for furnishing such information. 
 
I understand that my continued employment depends upon the will of Trinity Green or myself, and I am free to resign at 
any time, just as Trinity Green is free to terminate my employment at any time, with or without cause and without prior 
notice.  I understand that no representative of Trinity Green has the authority to make assurances to the contrary.   
 
I understand that this application is considered current for 180 days.  At the conclusion of this time, if I have not heard 
from Trinity Green and still wish to be considered for employment, it will be necessary to complete a new application. 
 
I understand that no firearms, drugs or alcohol are allowed on the premises of Trinity Green, or client property when 
representing Trinity Green, including parking lots.   
 
I herby give my consent for a background check by Trinity Green, or a third party provider, to the extent deemed 
appropriate by Trinity Green, and to contact references, verify employment dates, as indicated in the application. I consent 
to a third party background check provider to release information as is reasonably requested, subsequent to an offer of 
employment. 
 
I agree that I will submit to a physical, urinalysis and/or blood test or other examinations when requested by the company, 
before, subsequent to, or after employment.  I authorize any medical provider or substance screening company to provide 
Trinity Green with such information as is reasonably requested, subsequent to an offer of employment. 
 
 
_________________________________________  _________________________________________________  

Date Signature 

If any of your educational or employment records are under other than the above name, please provide other names. 

For Office Use Only: 

Start Date:           

Job Title:        

Department:        

Manager:        

Rate:   ___________________________________ 
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VOLUNTARY SELF-IDENTIFICATION 
(CONFIDENTIAL-FOR STATISTICAL USE ONLY) 

We are an Equal Opportunity Employer and do not discriminate on the basis of race, color, religion, sex, age, national 
origin, disability, veteran status, sexual orientation or any other classification protected by Federal, state, or local law. The 
information below will be used only in the compilation of data for Affirmative Action reporting. 

Completion of this data is voluntary and will not affect your opportunity for employment, or terms or conditions of 
employment, if hired. Identification can be declared at any time prior to, or if applicable, after hire. Please return this page 
with your application. 

PLEASE COMPLETE IN FULL: 
 
Date: ________________ Position Applied For: _______________________ 
 
Name: __________________________________ ____ 
 
Sex: _____Male   _____Female  
 
Date of Birth:_________________ 
 
Applicant's Zip Code: ________________________ 
 
ETHNIC GROUP: 
(Please check one of the descriptions below corresponding to the ethnic group with which you most identify.) 
 
___ American Indian or Alaskan Native - A person having origins in any of the original peoples of North America and 
South America (including Central America), and who maintains tribal affiliation or community attachment 

 
___ Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 
Thailand, and Vietnam 

 
___ Black or African American - A person having origins in any of the Black racial groups of Africa. Terms such as 
"Haitian" or "Negro" can be used in addition to "Black or African American." 

 
___ Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of Hawaii, Guam, 
Samoa, or other Pacific Islands 

 
___ White - A person having origins in any of the original peoples of Europe, North Africa, or the Middle East. 

 
___ Hispanic or Latino (All races) - A person of Mexican, Puerto Rican, Cuban, Central or South American, or other 
Spanish culture or origin, regardless of race. 

___ Hispanic or Latino (White race only) - A person of Mexican, Puerto Rican, Cuban, Central or South American, or 
other Spanish culture or origin, and of the White race. 
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___ Hispanic or Latino (all other races) - A person of Mexican, Puerto Rican, Cuban, Central or South American, or 
other Spanish culture or origin, and of any race other than White. 

 
___ Multiracial  

VETERAN STATUS:  
(Please check one if it describes your veteran status.) 
 
______SPECIAL DISABLED VETERAN: Means (A) a veteran who is entitled to compensation (or who, but for the receipt 
of military retired pay, would be entitled to compensation) under laws administered by the Department of Veteran Affairs 
for a disability rated at 10 or 20 percent in the case of a veteran who has been determined to have a serious employment 
disability or (B) a person who was discharged or released from active duty because of a service-connected disability.  

______VIETNAM ERA VETERAN: A Vietnam era veteran is a person who (1)served on active duty for a period of more 
than 180 days, any part of which occurred between August 5, 1964 and May 7, 1975, and was discharged or released 
with other than a dishonorable discharge; (2)was discharged or released from active duty for a service connected 
disability if any part of such active duty was performed between August 5, 1964 and May 7, 1975; or (3) served on active 
duty for more than 180 days and served in the Republic of Vietnam between February 28, 1961 and May 7, 1975. 

 
___ I choose not to participate in the Voluntary Self-Identification Form 
 
Personal and Confidential 
This page contains sensitive information, store in secure "Affirmative Action Forms" files, separately from personnel 
records! 
 
  
 


