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	McLaughlin Research Corporation is an advocate of Equal Employment Opportunity and adheres to Title VII of the Civil Rights Act and Executive Order 11246, as amended; compliance is maintained with the provisions of the Vietnam Era Veteran's Readjustment Act of 1972 and the Rehabilitation Act of 1973, both as amended; it is our policy to employ only U.S. citizens and aliens lawfully authorized to work in the United States in compliance with the Immigration Reform and Control Act of 1986.



	Please read the entire form before you begin filling it out.  Answers should be typed, printed, or carefully written in ink so that they are clear and readable.  Please answer all questions indicating "None" where applicable.  Resumes will not be acceptable in lieu of any information required on this form.  This application must be completed in its entirety before any offer of employment may be considered..



	APPLICATION

	Position(s) Applied for
Min. Salary Acceptable
Date Available for Work



	PERSONAL

	Name
	Last
	First
	Middle
	Other last name(s) you have been known by:

	Temporary street address
	City
	State
	Zip Code
	Telephone Number

Area
No.

	Permanent street address
	City
	State
	Zip Code
	Telephone Number

Area
No.

	Email address:

	Your age, if under 18
	Citizen of U.S.A.?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	How, or by whom, were you referred to this company?

	Have you previously been

employed by this company?
	Location
	From (Mo./Yr.)

	To (Mo./Yr.)

	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Have you ever been denied

a security clearance?
	Do you hold or have you

held in the last 12 months

a security clearance?
	Level

	Granting agency
	Company where cleared

	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


AN EQUAL OPPORTUNITY EMPLOYER M/F/V/H

	TRAINING AND EDUCATION

	If you did not graduate from high school, circle the highest grade completed:    1    2    3    4    5    6    7    8     9    10    11    12

	High School attended
	City
	State
	From (Mo./Yr.)
	To (Mo./Yr.)
	Diploma received?
	HS GED received?

	
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	U.S. Military Service School (Name)
	Location
	Course
	From (Mo./Yr.)
	To (Mo./Yr.)

	

	Apprentice, Business or Technical Schools (Name)
	Location
	Course
	Certificate or

Diploma received?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	From (Mo./Yr.)
	To (Mo./Yr.)

	

	List Licenses Held:  (Professional Engineer, Electrician, etc.)



	Have you attended college?     FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If “yes” complete the section below:

	COLLEGES ATTENDED

	College or University
	Dates
	Field of Specialization
	Grade
	Degree Conferred

	
	From
	To
	
	Point

Average
	Max.

Possible
	Title
	Date

(Mo./Yr.)

	Name
	
	
	
	
	
	
	

	Location
	
	
	
	
	
	
	

	Name
	
	
	
	
	
	
	

	Location
	
	
	
	
	
	
	

	Name
	
	
	
	
	
	
	

	Location
	
	
	
	
	
	
	

	Thesis Subject
	Thesis Supervisor

	

	Scholastic Honors
	Honor Societies
	Extracurricular Activities

	

	List publications, inventions or scientific awards received:

	

	List professional organizations to which you belong (you may exclude those that reveal sex, race, religion, national origin, ancestry, age, handicap, or other protected status):

	1.
	2.
	3.

	Indicate principal hobbies:



	U.S. MILITARY

	
Past

or

Present
	Branch of Service
	From (Mo./Yr.)
	To (Mo./Yr.)
	Separation
	Highest Rank/Rate held

	
	
	 FORMCHECKBOX 

Discharged
 FORMCHECKBOX 

Retired
	

	
	Check appropriate box if member of:
	Branch of Service
	Rank/Rate
	Unit
	Address

	
	 FORMCHECKBOX 

National
 FORMCHECKBOX 

Ready
 FORMCHECKBOX 

Standby


Guard

Reserve

Reserve
	
	
	
	

	Starting Position
	Current or Last Position
	Starting Base Pay (per)

	
	

	Description of Duties:
	Current Base Pay (per)

	
	

	
	Other Compensation

	
	

	

	

	

	


	EXPERIENCE

	Beginning with the most recent, list all employment, including part-time and self-employment, for the past 10 years.  Also list significant experience more than 10 years ago.  Report all activities for last 10 years, using space on last page to account for periods of unemployment, military service, schools, etc.  Continue on separate sheet if required.

	Employer
	Address
	From (Mo./Yr.)
To (Mo./Yr.

	
	

	Name of Supervisor
	Title
	Telephone Number
	Ext.
	Starting Base Pay (per)

	
	

	Starting Position
	Last Position
	Final Base Pay (per)

	
	

	Description of Duties:
	Other Compensation (Bonus, OT)

	
	

	
	Reason for Leaving

	
	

	
	

	
	

	
	May we contact this employer?

	
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Employer
	Address
	From (Mo./Yr.)
To (Mo./Yr.

	
	

	Name of Supervisor
	Title
	Telephone Number
	Ext.
	Starting Base Pay (per)

	
	

	Starting Position
	Last Position
	Final Base Pay (per)

	
	

	Description of Duties:
	Other Compensation (Bonus, OT)

	
	

	
	Reason for Leaving

	
	

	
	

	
	

	
	May we contact this employer?

	
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Employer
	Address
	From (Mo./Yr.)
To (Mo./Yr.

	
	

	Name of Supervisor
	Title
	Telephone Number
	Ext.
	Starting Base Pay (per)

	
	

	Starting Position
	Last Position
	Final Base Pay (per)

	
	

	Description of Duties:
	Other Compensation (Bonus, OT)

	
	

	
	Reason for Leaving

	
	

	
	

	
	

	
	May we contact this employer?

	
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Employer
	Address
	From (Mo./Yr.)
To (Mo./Yr.

	
	

	Name of Supervisor
	Title
	Telephone Number
	Ext.
	Starting Base Pay (per)

	
	

	Starting Position
	Last Position
	Final Base Pay (per)

	
	

	Description of Duties:
	Other Compensation (Bonus, OT)

	
	

	
	Reason for Leaving

	
	

	
	

	
	

	
	May we contact this employer?

	
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


	PLEASE ENTER INFORMATION IN THE SPACE BELOW ON ANY ITEM IN THIS FORM REQUIRING FURTHER EXPLANATION

	

	IN CASE OF EMERGENCY PLEASE CONTACT:

	Name

Address

Telephone No.


	REFERENCES

	Please list 3 references who are not relatives or previous employers.  Persons listed below may be contacted as character references in connection with a security investigation.


Name
Address
Profession
Telephone No.

(1) 








(2) 








(3) 










	SECURITY

	
1.  Have you ever been convicted of a felony?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


2.  Have you ever been convicted by a general court-martial?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

(Conviction under either category will not necessarily disqualify applicant from employment)

	PLEASE CAREFULLY READ THE FOLLOWING STATEMENTS BEFORE SIGNING

	I certify that the statements made by me herein, and other information given by me pursuant to my becoming an employee of this company are true, complete, and correct and are made in good faith, and I understand that any misstatement or omission may be the basis for immediate dismissal.  I understand, also, that I am required to abide by all rules and regulations of the employer.

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

The applicant understands that neither this document nor any offer of employment from the employer constitute an employment contract unless a specific document to that effect is executed by the employer and employee in writing.

As a condition of employment, you will be asked to furnish proof of citizenship or authorization to work in the U.S. and to meet government security requirements as may be necessary.  You will be required as a new employee to complete an Employment Eligibility Form prescribed by the U.S. Immigration and Naturalization Service.  The following documents will be required at time of hire:  birth certificate, social security card, naturalization papers if applicable, discharge certificate or separation papers if you served in the armed forces, and a picture I.D..


Date
Applicant's Signature

	Interviewer's Comments
PLEASE DO NOT WRITE BELOW THIS LINE


	
	Employment Interviewer


	Date
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	McLAUGHLIN RESEARCH CORPORATION


RESUME

	Entries to be typed or printed in black ink.



	1.
NAME:  

2.
EMPLOYEE NUMBER:  


3.
MRC START DATE:  

4.
SECURITY CLEARANCE:  


5.
PRIOR GENERAL PROFESSIONAL EXPERIENCE:  
  TOTAL YEARS
Consisting of:


a.
Corp. ______YRS      b.  NUWC ______YRS      c.  Other Govt. ______YRS      d.  Military ______YRS


(Provide chronological breakdown of experience by organization on reverse, showing job title and inclusive years.  For Government and Military service, provide full listing of agencies/duty stations and duties.)


	6.
PRIOR EXPERIENCE BY SPECIFIC SYSTEM/ORGANIZATION/POSITION/YEARS:


(Provide Mk/Mod of systems, state where experience gained, your position, and give years of experience with each, e.g., Torpedo Mk 48 ADCAP, Hughes Aircraft, Hardware Engineer (5).



	
a.
Combat Control/Fire Control (e.g., CCS Mk 1, AN/BSY-1, FCS Mk 117):



	
b.
Torpedoes; Targets; Missiles; Mines (e.g., Torpedo Mk 48 ADCAP; Target Mk 30; Tomahawk; Sub Launched Mobile Mine):



	
c.
Launchers (e.g., ASROC Mk 16, SVTT Mk 32, VLS, Mk 63 Tube, TPES Mk 17):



	
d.
Sonars (e.g., AN/BQQ-5; STASS, AN/SQS-26):



	
e.
Periscopes; ECM/ESM; Communications (e.g., Type 22 scope; AN/WLR-1; SSIXS):



	
f.
Computer Systems; Languages; Management Information Systems (MIS); CADDS (e.g., AN/UYK-7, VAX 11/780, 



IBM PC, Macintosh PC; BASIC, dBASE, C, ORACLE; PROMIS, PMOSS; Computervision CAD 4X):



	
g.
Platforms (i.e., ships by class or name/hull number, if applicable; e.g., SSN 688-class or USS Los Angeles (SSN 688)):



	
h.
Other (e.g., Industrial facilities; aviation systems/facilities; underwater ranges; research and development programs, etc.):



	7.
EDUCATION/TRAINING:  (On reverse, list all degrees held, year conferred, and granting institution; list all technical training schools and professional licenses/certifications; and list all military schools/courses, by year.)
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	McLAUGHLIN RESEARCH CORPORATION


	EMPLOYMENT APPLICATION ADDENDUM

DRUG-FREE WORKPLACE

The following notification to employee applicants is established under federal government regulations applicable to private contractors.  Your signature indicates only an acknowledgement of existing company policy and condition of employment.


It is the policy of McLaughlin Research Corporation (MRC) that the unlawful manufacture, distribution, possession, or use of a controlled substance is prohibited in all workplaces owned, leased,  or otherwise controlled by MRC in the conduct of business operations.

I have read the above statement and understand that as a condition of employment I will be required to abide by the terms of the statement.  Additionally, I am required to notify MRC’s security manager of any criminal drug law conviction I receive for a violation occurring in, on or outside of an MRC workplace; such notification is to be made within five days of conviction.

Date:  _______________

Signature:  _________________________________________
Printed Name:  ______________________________________

Note:  When completed, this addendum becomes a permanent part of an Employee Application.

�





McLAUGHLIN RESEARCH CORPORATION





Corporate Office


130 Eugene O'Neill Drive


New London, CT 06320





Aquidneck Corporate Park


P.O. Box 4132


Middletown, RI 02842





Keyport Office


P.O. Box 499


Keyport, WA 98345








San Diego Office


10531 4S Commons Drive


Box 475


San Diego, CA 92127
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