IDD
INTERNATIONAL DRUG DETECTION, LLC.,

200 Hickory Ave. ~ Harahan, Louisiana 70123 ~ Jefferson
Phone (504) 620-0070~ Fax (504) 620-0031

We consider applications for all positions without regard to race, color, religion, creed, gender,
national origin, age, disability, marital or veteran status, or any other legally protected status.

Position (s) applying for: Date of Application:

How did you learn about us: Friend

Advertisement Relative

Employment Agency Other

Last Name: First Name: Middle Name:
Street Address: City: State/Zip Code:
Telephone Numbers Alternate Telephone: Social Security
Home:

Cell:

Work:

Best Time To Contact you at home is AM/PM

Are you currently employed? Yes No

May we contact your present employer? Yes No

Are you prevented from lawfully becoming Yes No

employed in the United States because of
Visa or Immigration Status?

(Proof of citizenship or Immigration status
will be required upon employment)

Date Available for work: Desired salary range:
Part

Are you available to work: Full Time Time

Are you currently on "Lay off" status and subject to recall Yes

Would you be willing to collect drug screens? Yes

Do you have any experience in Drug Testing Yes

Are you able to work after hours and weekends Yes

No

No

No

No



Do you have transportation? Yes No
Can you travel if job requires it? Yes No
School Name Course of study Years completed Degree
High School
Undergraduate
Graduate/
Professional
Other Specify
Employer: Dates Work performed

Employed

from

to
Address
Telephone Number
Job Title
Supervisor Hourly Salary:
Reason for Leaving May we contact:

Yes
No

Employer: Dates Work performed

Employed

from

to
Address
Telephone Number
Job Title
Supervisor Hourly Salary:
Reason for Leaving May we contact:

Yes

No




Employer: Dates Work performed

Employed

from

to
Address
Telephone Number
Job Title
Supervisor Hourly Salary:
Reason for Leaving May we contact;

Yes
No

Employer: Dates Work performed

Employed

from

to
Address
Telephone Number
Job Title
Supervisor Hourly Salary:
Reason for Leaving May we contact;

Yes
No

Describe any specialized training , apprenticeship, skills, extra-curricular activities, job-related training
received in the United States military, professional, trade, business, or civic activities and offices held.

Specialized Skill (Please check appropriate boxes)

Terminal

PC/MAC

Typewriter

WPM

Spreadsheet
Word Processing
Shorthand WPM




State any additional information you feel my be helpful to us in considering your application

Personal / Professional References (Do not include family members or past supervisors)

Name Phone Number Occupation

| Certify that answers given herein are true and complete.

| authorize investigation of all statements in this application as may be necessary in arriving at
an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.
Any applicant wishing to be considered for employment beyond this time period should inquire as to
whether or not applications are being accepted at this time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an "at will" nature, which means that the Employee may resign at
any time and the employment relationship may not be changed by any written document or by conduct
unless such change is specifically acknowledged in writing by an executive of this organization.

Signature of Applicant Date




