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 Job Application 

Personal Information 
Last  First  MI SSN# Email  

     
Street Address  City ST Zip Home Phone Mobile  

      
Are you entitled to work in the United States? Are you 18 or older? If yes, Date of Birth 

   
Have you been convicted of a felony or been incarcerated in connection with a felony in the past seven years? If yes, please explain: 

  
Military Service? Branch  Are you a veteran? War 

    
What position are you applying for? How did you hear about this position? 

  
Expected Hourly Rate Expected Weekly Earnings Date Available 
   
Prior Work Experience 
 Current or Most Recent Prior  Prior  

Employer    

Address    

City, ST, ZIP    

Telephone    

Name of Immediate 
Supervisor    

Dates of Employment 
From To From To From To 
      

Position/Job Title    

Pay    

Reason for Leaving    

May We Contact    
Education 
 Name/Location  Last Year Complete Degree Major 

High School  9    10    11    12   

College/University  1    2    3    4   

Trade School     

Other     

  

7670 NW 115th 
Chiefland, Florida, USA, 32626 

 

PHONE: (352) 493-0616   FAX: (352) 493-4401 
EMAIL: jobs@paradoxintellectual.com 
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List any applicable special skills, training, or proficiencies. 
1. ________________________________________________________________________________________ 

2. ________________________________________________________________________________________ 

3. ________________________________________________________________________________________ 

4. ________________________________________________________________________________________ 

5. ________________________________________________________________________________________ 

6. ________________________________________________________________________________________ 

List three non-related references; include Company, Name of person & Phone number. 
1. _________________________________________________________________________________ 

2. _________________________________________________________________________________ 

3. _________________________________________________________________________________ 

 
 

 

 
Disclaimer - By signing, I hereby certify that the above 
information, to the best of my knowledge, is correct. I 
understand that falsification of this information may prevent me 
from being hired or lead to my dismissal if hired. I also provide 
consent for former employers to be 
contacted regarding work records. 

Signature Date 

Medical Terms of Employment: 
Certain Paradox employees may have or do have pre-existing medical conditions, that if exposed to certain 
illnesses can die and the applicant agrees to abide by the "Medical Terms of Employment" . 
Failing to follow the medical terms of employment will be cause for immediate dismissal. 
Anyone knowingly spreading an infection to others that causes severe illness or death could be held legally 
accountable. 

 
1.  Drug testing is mandatory for all applicants that are chosen, so please do not apply if you cannot pass the 

drug screening process. The test cannot be tricked by any rumored methods as any discrepancies in results 
will result in a failed test and no job offer. Random drug testing is required for all employees; failing a drug 
test is grounds for termination. 

 
2.  COVID-19 & Flu Vaccines/ Boosters are mandatory (When recommended by CDC). Proof of 

vaccination is required prior to starting work if accepted. If you are hired, and your health insurance 
does not pay for the flu vaccine or you have no insurance Paradox will pay the $25.00 per flu shot at 
Walgreen's. 

 
3.  COVID-19- If you have any symptoms of the Virus you cannot work and must phone and report symptoms 

to your supervisor. Employees must not under any circumstances come to work with symptoms of COVID-
19, the Flu, or a common cold. 

 

- By signing, I hereby certify that I have read the 
"Medical Terms of Employment" regarding the Drug 
Testing & Vaccine requirements and the COVID-19 and 
agree to the medical terms of employment. 

Signature x___________________________             
Print full name:              

Date 

  


	List any applicable special skills, training, or proficiencies.

