
Synuity and the listed worksite employer are Equal Opportunity Employers.  All 
applications for employment are considered without regard to race, religion, sex, national 
origin, age, family status, veteran status, disability, or any other legally protected status.  
Failure to complete this application in its entirety will result in this application to not be 
processed.  This application will remain active for ____ days.



I certify that all statements given on this application are true and correct to the best of my knowledge.  I agree that any false statements, misrepresentations or omissions 
of fact during the hiring process, may be grounds for denial of employment or if hired before discovery, my employment may be subject to termination.

I freely and voluntarily agree to submit to a drug test at any time as may be allowed by state or federal law as part of my application for employment and that any offer of 
employment is conditional upon passing said pre-employment testing.  I also understand and agree that Synuity and/or my worksite employer reserves the right to 
require me to submit to an alcohol test and/or medical examination to the extent permitted by law.  I further understand that refusal to submit to said drug and/or alcohol 
testing as are permitted by law, or the positive testing for prohibited drugs and/or alcohol in accordance with standards established by either state or federal law, may 
result in disciplinary action, including immediate suspension or termination of employment.  Further, I understand that you may be requesting information from various 
federal, state, or other agencies which maintain records concerning my past activities relating to my driving, credit, criminal, civil and other experiences.

I understand and agree that if hired, I have the right to resign my employment at any time, with or without cause and that my employment may be terminated with or 
without cause or notice.  I understand that this acknowledgement supersedes any prior oral or written understanding.
I understand that Synuity and/or the worksite employer may contact my previous employers, unless otherwise stated, and I authorize employers to disclose all records 
and other information pertinent to my employment and release them from liabilities that may result from such disclosure.



I hereby waive any and all written notice of disclosure that may be required by applicable local, state, or federal 
laws of my past and/or present employer(s), individuals, or institutions.  In exchange for the consideration of my 
employment application by Synuity, I hereby release and forever discharge, without reservation, Synuity 
(including its directors, officers, employees, its agents, contractors, and subcontractors) and my past and/or 
present employers (their directors, officers, employees, and agents) from any liabilities that may result from an 
investigation of my past and/or present employment or from the disclosure of any information.
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