
 

 
 

 

APPLICATION FOR EMPLOYMENT 

We appreciate your interest in our organization and we are sincerely interested in your qualifications.  A clear understanding of your background and work history 

will aid us in placing you in the position that best meets your qualifications. 

Note: All applicants will be required to furnish proof of identity and legal work authorization to be considered for employment. 

(PLEASE PRINT) 

Applicant Name: _______________________________________________________________________________________________________ 

Position applied for: ____________________________________________________________________________________________________ 

Application submitted for which location: ___________________________________________________________________________________ 

Type of employment desired:  □ Full-time   □ Part-time  □ Temporary 

Woodruff Property Management company and its affiliates are Equal Opportunity Employers. 
 

Applicants will be considered without discrimination based on race, religion, color, sex, national origin,  

genetic information, marital status, disability or veteran status. 

 

PLEASE COMPLETE ALL QUESTIONS AND PUT “N/A” WHERE NOT APPLICABLE (PLEASE PRINT) 

 

PERSONAL DATA 

 

Full Legal Name _______________________________________________ Date Application Completed ______________________________ 

 

Home Address _________________________________________________________________________________________________________ 

 

Mailing Address (if different) _____________________________________________________________________________________________ 

 

Social Security Number ___________________________________ Email Address __________________________________________ 

 

Home Phone Number ____________________________________ _ Cell Phone Number _____________________________________ 

 

Are you legally eligible for employment in the USA? □ Yes □ No Are you 18 years of age or older?  □ Yes □ No 

 

Date Available for work ___________________________________ Are you interested in:       □ Full-time □ Part-Time 

 

Shifts Available: □ Day □ Evening        □ Weekend 

 

Please list any days or times when you are not available to work: 

 

Monday ____________________________  Thursday ____________________________             Sunday _______________________  

 

Tuesday ____________________________  Friday _______________________________              

 

Wednesday __________________________  Saturday _____________________________  

 

Have you ever worked for Woodruff Property Management company?  □ Yes □ No  If yes, when and where: 

__________________________________________________________________________________________________________________ 

 

Do you have any relatives currently employed by Woodruff Property Management Company or any other Woodruff Company?  □ Yes

 □ No  If yes, list their name and loca7on. 

____________________________________________________________________________________________________________ 

 

Do you know anyone that is currently or was previously employed by Woodruff Property Management Company or any other Woodruff 

Company?   

□ Yes □ No    If yes, list their name and location.  
 



 

 

                                                                                                                                                                                           

 

___________________________________________________________________________________________________________ 

Please give any further information that you believe might be helpful in the consideration of your application (i.e. awards, memberships. 

Specialized training, etc.) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
EDUCATIONAL HISTORY 

  

Name of institution and location Dates Degree/License 

 

 

  

 

 

  

 

 

  

 

 

  

 

If a license is required for the position that you are applying, please identify the license number and state of issuance: 

 

_____________________________________________________________________________________________________________________ 

EMPLOYMENT HISTORY 

(PLEASE PRINT AND COMPLETE – DO NOT WRITE “SEE RESUME”) 

 

Start with your present/most recent job.  If more room is needed you may attach additional sheets. 

 

Job Title ________________________________________________ Employer _____________________________________________ 

 

Location ________________________________________________ Supervisor/Title ________________________________________ 

 

Dates:  from (mo/yr) ______________ to (mo/yr) ___________ Phone/email ___________________________________________ 

 

List duties Below:      May we contact your present/most recent supervisor? □ yes  □ no 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

Reason for leaving: ________________________________________ Salary:  starting _______________           ending _______________ 

 

  

Job Title ________________________________________________ Employer _____________________________________________ 

 

Location ________________________________________________ Supervisor/Title ________________________________________ 

 

Dates:  from (mo/yr) ______________ to (mo/yr) ___________ Phone/email ___________________________________________ 

 

List duties Below:      May we contact your present/most recent supervisor? □ yes  □ no 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

Reason for leaving: ________________________________________ Salary:  starting _______________           ending _______________ 

 

 

Job Title ________________________________________________ Employer _____________________________________________ 

 

Location ________________________________________________ Supervisor/Title ________________________________________ 

 

Dates:  from (mo/yr) ______________ to (mo/yr) ___________ Phone/email ___________________________________________ 

 

List duties Below:      May we contact your present/most recent supervisor? □ yes  □ no 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

Reason for leaving: ________________________________________ Salary:  starting _______________           ending _______________ 

 



 

 

                                                                                                                                                                                           

 

 

REFERENCES 

 

List names, phone numbers and relationships of 3 persons not related to you who can attest to your work experience and qualifications. 

 

NAME    PHONE NUMBER   RELATIONSHIP/YEARS KNOWN 

 

1. ___________________________________________________________________________________________________________________ 

 

2. ___________________________________________________________________________________________________________________ 

 

3. ___________________________________________________________________________________________________________________ 

 

 

IN CASE OF EMERGENCY. PLEASE CONTACT 

 

NAME ------------------------------------------------------------------------------------ RELATIONSHIP _________________________________________ 

 

HOME NUMBER __________________________________________ CELL NUMBER __________________________________________ 

 

MAILING ADDRESS (street name, number, city, state, and zip code) 

_____________________________________________________________________________________________________________________ 

 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

 
We consider applicants for employment without regard to race, color, sex, national origin, age, genetic information or disability.  Equal Access 

to programs, service and employment is available to all persons.  Those applicants requiring reasonable accommodation to the application 

and/or interview process should notify Human Resources. 

 

I understand that if hired, my employment will be for no definite period, regardless of the period of payment of wages.  I further understand 

that I have the right to terminate my employment at any time with or without notice, and Woodruff Property Management Company has the 

same right.  No one other than the President of the Company has authority to modify this relationship or make any agreement to the contrary.  

 

I understand that Woodruff Property Management Company reserves the right to require me to submit to a drug test at any time and also 

reserves the right to require me to submit to an alcoholic test to the extent permitted by law.  I authorize Woodruff Property Management 

Company to investigate my driving record, my criminal record, and other relevant background information.  I understand that I have the right to 

make a written request within a reasonable period of time to receive additional detailed information about the nature and scope of the 

investigation.  I further understand that Woodruff Property Management Company may contact my previous employers and I authorize those 

employers to disclose to Woodruff Property Management Company all records and other information pertinent to my employment with them.  

I also authorize Woodruff Property Management Company to provide truthful information concerning my employment with it to my future 

prospective employers and I agree to hold it harmless for providing such information.  I certify that all of the information that I provide on this 

application and in any interview will be true and accurate.  I understand that if any such information is found to be false, incomplete or 

misleading in any respect, I may be denied employment.  I understand that if I am employed and any such information is later found to be false, 

incomplete or misleading in any respect, I may be discharged from employment.  In the event of my employment, I will furnish proof of my 

eligibility to work in the United States. 

 

DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTOOD THIS STATEMENT ABOVE 

 

 

 ___________________________________________________________________________________________ 

  Date     Signature of Applicant   

 

 

 

 

 

Woodruff Property Management Company is a Drug Free Workplace 

 

  



 

 

                                                                                                                                                                                           

 

 Applicant Disclosure and Authorization Statement 
 (Please complete, sign and return this authorization) 

 
 

 
 
 
 

In connection with your employment or application for employment and any future employment with 
Woodruff Property Management Company and any subsidiary, you may have information requested about 
you from a consumer reporting agency in connection with your application for employment purposes. This 
information may be obtained in the form of background reports and/or investigative reports. These reports 
may be obtained at any time after receipt of your signed authorization and, if you are hired by Woodruff 
Property Management Company, throughout your employment if permissible under applicable Woodruff 
Property Management Company policy and/or state law.    
 
These reports may contain information about your character, general reputation and/or mode of living. The 
types of information that may be obtained include, but are not limited to: social security number verifications; 
address history; criminal records checks; public court records checks; driving records checks; employment 
history verifications; and professional licensing/certification checks. This information may be obtained from 
private and/or public records sources, including, as appropriate, governmental agencies and courthouses; 
educational institutions; former employers; or other information sources. 
 
I understand that before information from a consumer report or investigative consumer report is used to 

make an adverse employment decision, Woodruff Property Management Company will provide me with a 

copy of the report and a description in writing of my rights under the Fair Credit Reporting Act. 

 

If adverse action is taken resulting from information obtained, in whole or in part, from consumer reports 
and/or investigative reports, you will have the option to receive a copy of the report from S2Verify, LLC.  
S2Verify, LLC can be contacted at P.O. Box 2597, Roswell, GA 30077 or by phone at (855)671-1933 or by 
email at customerservice@s2verify.com.  
 
 A summary of your rights under the Fair Credit Reporting Act and other applicable state laws can be found 
at: http://www.S2Verify.com/Resources.html or at the hiring site.  
 

Additional State Law Notices 
 
California, Oklahoma and Minnesota: You have the right to receive a copy of your 
background/investigative report by checking the box on the Authorization of Background Investigation 
below. California Law: Pursuant to Section 1786.22 of the California Civil Code, you may view the file 
maintained on you by S2Verify during normal business hours. You may also obtain a copy of this file, upon 
submitting proper identification by appearing at S2Verify's offices in person, during normal business hours 
and on reasonable notice, or by mail. You may also receive a summary of the file by telephone, upon 
submitting proper identification. S2Verify has trained personnel available to explain your file to you, 
including any coded information.  
 
Maine: You have the right, upon request, to be informed of whether an investigative background report was 
requested, and if one was requested, the name, address, and telephone number of the nearest unit designated 
to handle inquiries of each background reporting agency issuing an investigative consumer report. You also 
have the right, under Maine law, to request and promptly receive from all such agencies copies of any such 
reports. 
 
Massachusetts and New Jersey: If we request an investigative background report, you have the right, upon 
written request, to a copy of the report. 
 
New York Applicants Only: I acknowledge receipt of a copy of Article 23-A of New York Correction 

Law. 



 

 

                                                                                                                                                                                           

 

By signing the Authorization below, I certify that I have read and fully understand this release, that prior to 
signing I was given an opportunity to ask questions and to have those questions answered to my satisfaction, 
and that I executed this release voluntarily and with the knowledge that the information being released could 
affect my being hired, my employment, or my eligibility for promotion. 
 
Washington State: If Woodruff Property Management Company requests an investigative background 
report, you have the right, upon written request made within a reasonable period of time after your receipt of 
this disclosure, to receive from Woodruff Property Management Company a complete and accurate disclosure 
of the nature and scope of the investigation requested by Woodruff Property Management Company.    You 
also have the right to request from the consumer reporting agency a written summary of your rights and 
remedies under the Washington Fair Credit Reporting Act. 
 
 
CREDIT REPORTS: 

 
Connecticut, Hawaii, Maryland, Oregon, and Washington State: I further understand that COMPANY will 
not obtain information about my credit worthiness, credit standing or credit capacity unless the information 
is (i) required by law (ii) I am seeking employment with a financial institution (Connecticut only), (iii) I am 
seeking employment with a financial institution that accepts deposits that are insured by a federal agency, or 
an affiliate or subsidiary of the financial institution or a credit union share guaranty corporation that is 
approved by the Maryland commissioner of Financial Regulation or an entity or an affiliate of the entity that 
is registered as an investment advisor with the United States Securities and Exchange Commission (Maryland 
only), (iv) I am seeking employment as a covered police or peace officer of with a federally insured bank or 
credit union (Oregon only), (v) the Woodruff Property Management Company reasonably believes I have 
engaged in specific activity that constitutes a violation of law related to my employment (Connecticut only) or 
(vi) is substantially job related, as disclosed below. 
 
Illinois: I further understand that Woodruff Property Management Company will not obtain information 
about my credit history unless at least one the following circumstances is present:  (1) State or federal law 
requires bonding or other security covering an individual holding the position.(2) The duties of the position 
include custody of or unsupervised access to cash or marketable assets valued at $2,500 or more. (3) The 
duties of the position include signatory power over business assets of $100 or more per transaction. (4) The 
position is a managerial position which involves setting the direction or control of the business. (5) The 
position involves access to personal or confidential information, financial information, trade secrets, or State 
or national security information.  (6) The position meets criteria in administrative rules, if any, that the U.S. 
Department of Labor or the Illinois Department of Labor has promulgated to establish the circumstances in 
which a credit history is a bona fide occupational requirement. (7) The employee's or applicant's credit 
history is otherwise required by or exempt under federal or State law. 
 
 

 

 

 

  



 

 

                                                                                                                                                                                           

 

Authorization of Background Investigation 
 

I have carefully read, and understand, this Disclosure and Authorization form and the summary of rights 
under the Fair Credit Reporting Act and the applicable state laws at 
(http://www.S2Verify.com/resources.html) or the office copy provided at the hiring site.  By my signature 
below, I consent to the release of background reports and/or investigative background reports prepared by a 
background reporting agency, such as S2Verify, Inc., to Woodruff Property Management Company and its 
designated representatives and agents for the purposes of determining my eligibility for employment, 
retention, or other lawful employment purposes. I understand that if Woodruff Property Management 
Company hires me, my consent will apply, and Woodruff Property Management Company may obtain 
background reports throughout my employment if permissible under applicable Woodruff Property 
Management Company policy and as allowed by state law. 
 
I understand that information contained in my employment application, or otherwise disclosed by me before, 
or during, my employment, if any, may be used for the purpose of obtaining background reports and/or 
investigative background reports. I also understand that nothing herein shall be construed as an offer of 
employment. I hereby authorize law enforcement agencies, educational institutions (including public and 
private schools/universities), information service bureaus, record/data repositories, courts (federal, state, 
and local), motor vehicle records agencies, my past or present employers, the military, and other information 
sources to furnish any, and all, information on me that is requested by the background reporting agency. 
 
By my signature below, I certify the information I provided on, and in connection with, this form is true, 
accurate, and complete. I agree that this Disclosure and Authorization form in original, facsimile, photocopy, 
or electronic (including electronically signed) formats, will be valid for any reports that may be requested by, 
or on behalf of Woodruff Property Management Company. 
 
 
 
 
k 

 

  

California, Minnesota or Oklahoma applicants only: 

You may receive a free copy of any consumer report or investigative consumer report obtained on you if you check 
the box below. 

I wish to receive a free copy of the report. 

 

First Name: _________________________________Middle Initial_________ Last Name: _____________________________________ 

Address:________________________________________________________________________________________________________________ 

City:_________________________________________________________State:_______________________________Zip:__________________ 

Social Security Number:_____________________________________________Date of Birth:__________________________________ 

Drivers License Number ________________________________________________ State of Issue  ________________________ 

Email Address:____________________________________________ 

 

Signature:_____________________________________________________________  Date:_________________________________________ 



 

 

                                                                                                                                                                                           

 

 

CONSENT AND ACKNOWLEDGEMENT 

TO ALCOHOL AND/OR DRUG TESTING 

(Please sign and return this acknowledgement) 

 

I understand and agree to comply with Woodruff Property Management Company’s alcohol, drug 

and substance abuse policy.  I understand that the policy provides that I may be requested to 

submit to alcohol and/or drug screening tests.  In consideration for my employment and/or 

continued employment, I hereby consent to submit myself to alcohol and/or drug testing upon 

request by management, and further waive and release any and all claims that I might have against 

Woodruff Property Management Company, its management, and agents relating in any way to such 

testing. 

By signing this form, I acknowledge that: (1) I consent to a screening test; (2) I consent to the 

release of the test results to appropriate representatives of Woodruff Property Management Company 

or its agents; (3) I understand that such a screening test is part of Woodruff Property Management 

Company’s alcohol, drug and substance policy; and (4) I understand the Woodruff Property 

Management Company will keep my results confidential to the extent possible. 

I understand that a failure to submit to a drug and/or alcohol at any time before or during my 

employment may result in disciplinary action, up to and including termination.  

  

Print Name ____________________________________________   Signature ___________________________________________ 

                 Date _________________________________________________ 

 

 

Witnessed by Name___________________________________  Signature____________________________________________ 
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