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Federal Law requires that personnel considered for certain airline duties are subject to a full 10-year employment history verification  
and possibly a criminal records check.   
ü Employment / background history must be listed for the previous ten (10) years, including all gaps of unemployment.  (Use an 

extra piece of paper if necessary.)  
ü All unemployment gaps of two (2) consecutive months or more during this 10-year period require published verification.   
       (Examples:  unemployment records/receipts, official school records, medical records.)  
ü A fingerprint-based criminal records check may be necessary for certain job classifications, and/or:    

1) If any 12 month period of unemployment cannot be satisfactorily accounted for. 
2) If the applicant is unable to support statements made, or there are significant inconsistencies in the information provided with 

regard to gaps in employment and information obtained through the verification process. 
 

Current (or most recent) Employer: 
 
 
 
 
Supervisor’s Name: 

Address/Telephone: Employment Dates: 
 
From: 
 
 
 
To: 

Position Held: Reason for leaving: 
 
 
 
 
May we contact this 
employer? YES NO
 

Employer: 
 
 
 
Supervisor’s Name: 

Address/Telephone: Employment Dates: 
 
From: 
 
 
To: 

Position Held: Reason for leaving: 

Employer: 
 
 
 
Supervisor’s Name: 

Address/Telephone: Employment Dates: 
 
From: 
 
 
To: 
 

Position Held: Reason for leaving: 

Employer: 
 
 
 
Supervisor’s Name: 

Address/Telephone: Employment Dates: 
 
From: 
 
 
To: 

Position Held: Reason for leaving: 

Employer: 
 
 
 
Supervisor’s Name: 

Address/Telephone: Employment Dates: 
 
From: 
 
 
To: 

Position Held: Reason for leaving: 

 
I certify that all information which I have given is true, and I understand that any misrepresentation or omission of facts called for in this form is 
grounds for any employment offer made to be rescinded, or any employment or training already underway to be terminated immediately.   
 
No person shall be denied employment consideration on the basis of race, color, ethnicity, national origin, sex/gender, religion, creed, age, 
sexual orientation, marital status, veteran status, or disability.  I am fully aware that, if employed, I will be an AT WILL employee.  Either the 
Company or I may end my employment with or without notice, and with or without cause at any time.   
 
 
____________________________________     _____________________________________ 
Applicant Signature         Date 
 
 

 
  

 

10 Year Employment / Background History 

 
 

 



TAG/AMS, Inc. Employee Drug Testing Consortium   Form revised 5/03 

APPLICANT QUESTIONNAIRE 
 
 

PREVIOUS DRUG & ALCOHOL TESTING INFORMATION 
 
 

 
Applicants must answer the following questions. 

Please respond by circling Yes or No after each of the following 
questions.  These questions are required by US Department of 

Transportation Regulation 49 CFR Part 40. 
 

 
 
In the Past Two Years: 
 
1. Have you had any DOT required alcohol test with a result of 0.04 or higher alcohol 

concentration? 
 

Yes / No 

2. Have you had any verified (by MRO) positive DOT required drug/alcohol tests? 
 

Yes / No 

3. Have you refused to be tested (including having a verified adulterated or substituted 
drug test result)? 
 

Yes / No 

4. Have you had any other violation of a DOT agency drug or alcohol testing regulation? 
 

Yes / No 

5. Were there any situations in which you tested positive on a pre-employment test for a 
DOT employer that did not hire you? 
 

Yes / No 

6. Were there any situations in which you refused to submit (including any adulterated or 
substituted finding) to a pre-employment test for a DOT employer that did not hire you? 

Yes / No 

 
 
 
I certify that my responses to the above questions are true: 
 
 
 
Signature:    Date:    
 
 
 
Print Name:    SSN:    

 



 
 

Disqualifying Crimes Disclosure 
                                      
Disqualifying Crimes Listing 
 

1. Forgery of certificates, false marking of aircraft, and other aircraft registration violations. 
2. Interference with air navigation. 
3. Improper transportation of a hazardous material. 
4. Aircraft piracy. 
5. Interference with flight crew or flight attendants. 
6. Commission of certain crimes aboard an aircraft in flight. 
7. Carrying a weapon or explosive on board an aircraft. 
8. Conveying false information and threats. 
9. Aircraft piracy outside the special aircraft jurisdiction of the United States. 
10. Lighting violation involving transporting controlled substances. 
11. Unlawful entry into an aircraft or airport area that serves air carriers. 
12. Destruction of an aircraft or aircraft facility. 
13. Murder. 
14. Assault with intent to murder. 
15. Espionage. 
16. Sedition. (Resistance or rebellion against the government in power.) 
17. Kidnapping or hostage taking. 
18. Treason. 
19. Rape or aggravated sexual abuse. 
20. Unlawful possession, use, sale, or distribution, or manufacture of an explosive or weapon. 
21. Extortion. 
22. Armed or felony unarmed robbery. 
23. Distribution of, or intent to distribute, a controlled substance. 
24. Felony arson. 
25. Felony involving a threat. 
26. Felony involving:  Willful destruction of property; Importation or manufacture of a controlled 

substance; Burglary; Theft; Dishonesty, fraud, or misrepresentation; Possession or distribution 
of stolen property; Aggravated assault; Bribery, or illegal possession of a controlled substance 
punishable by a maximum term of imprisonment of more than 1 year. 

27. Violence at international airports. 
28. Conspiracy or attempt to commit any of the aforementioned criminal acts. 

 
CANDIDATE ACKNOWLEDGEMENT  

 

 
I certify that I have not been convicted, or declared not guilty by reason of insanity, of any disqualifying criminal offense, in 
any jurisdiction in the past 10 years.  I understand that a knowing and willful false statement on this application can be 
punished by fine or imprisonment or both.  (See section 1001 of Title 18 United States Code.) 
 
I am aware that Federal regulations under 49 CFR 1544.229 impose a continuing obligation to disclose to the aircraft 
operator within 24 hours if I am convicted of any disqualifying criminal offense that occurs while I have authority to perform 
a covered function or while I have unescorted access authority. 
 
                          
 Applicant’s Last Name (PRINT)   First Name (PRINT)   Middle Name 
  
                         
 Applicant’s Signature                Date 
        Rev.03.15.06 



 

A-Check America, Inc., P

BACKG  

 

File Number (online users only): ______________ 
  
I, ____________________________________, hereby authorize A-Check America, Inc. and/or its agents to make an independent 
investigation of my background, which may include my character, general reputation, personal characteristics, and mode of living in 
connection with an application of employment with       . 
 
The Scope of the report may include information concerning my driving record, civil and criminal court records, credit, worker’s 
compensation record, education, credentials, identity, past addresses, social security number, previous employment and personal 
references. 
 
I authorize and request any present or former employer, state/federal government office, state department of motor vehicles, credit 
bureaus, school, police department, court records, including those maintained by both public and private organizations, financial 
institution or other persons having personal knowledge about me to furnish A-Check America, Inc. with any and all information in their 
possession regarding me for the purpose of confirming the information contained on my Application and/or obtaining other information 
which may be material to my qualifications for employment.  I am willing that a photocopy of this authorization be accepted with the 
same authority as the original, and I specifically waive any written notice from any present or former employer who may provide 
information based upon this authorization request.   
 
The following is my true and complete legal name and all information is true and correct to the best of my knowledge: 
 
Print Full Name:             
 
Print Maiden Name or Other Names Used:          
 

Please provide all residential addresses for the past 7 years 
  
Current  
Address:               
                           Street                    Apt. #                            City                State/Zip Code            From/To 
Previous  
Address:  ________________________________________________________________________________ 
                           Street                    Apt. #                            City                State/Zip Code            From/To 
Previous 
Address:___________________________________________________ ______________________________ 
                           Street                    Apt. #                            City                State/Zip Code            From/To 
Previous 
Address:___________________________________________________ ______________________________ 
                           Street                    Apt. #                            City                State/Zip Code            From/To 
 
 
 Date of Birth (for I.D. purposes only):  /  /     
 
Social Security Number:             -   -  
 
Driver’s License Number:      State of Issue:   
 
A-Check America will need to contact you if additional information is needed to process your Background Investigation.   Please 
provide a telephone/cell phone number where we may contact you. 

Phone: (         ) _________-____________ Cell: (          ) ___________-___________ 
 

 
Signature:       Date:       / /  
 
   
 
 

 
 
 
 
 

 

If a consumer backgr

Signature:   
California, Minnesota and Oklahoma Residents Only: 
ound report is ordered, would you like a free copy of the report mailed to your home? 

YES □    NO □ 
Date: / /
 O Box 5615, Riverside, CA 92517 Telephone (951) 750-1501  Fax (951) 750-1579 
  

AUTHORIZATION 
For 

ROUND INVESTIGATION
CL 1/24/07 



Suggested Format: “Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing” 
 
Section I. To be completed by the new employer, signed by the employee, and transmitted to the previous employer: 
 
Employee Printed or Typed Name: ________________________________________________________________ 

Employee SS or ID Number: _____________________________________________________________________ 
I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous employer, listed 
in Section I-B, to the employer listed in Section I-A.  This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25.  I understand that 
information to be released in Section II-A by my previous employer, is limited to the following DOT-regulated testing items: 

1.  Alcohol tests with a result of 0.04 or higher; 
2.  Verified positive drug tests; 
3.  Refusals to be tested; 
4.  Other violations of DOT agency drug and alcohol testing regulations; 
5.  Information obtained from previous employers of a drug and alcohol rule violation;  
6.  Documentation, if any, of completion of the return-to-duty process following a rule violation.  

 
Employee Signature: __________________________________________________ Date: ____________________ 
 
I-A.  
New Employer Name: __________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

  _____________________________________________________________________________________ 

Phone #: _______________________________________   Fax #: _______________________________________ 

Designated Employer Representative: ______________________________________________________________ 

I-B. 
Previous Employer Name: _______________________________________________________________________ 

Address: _____________________________________________________________________________________ 

  _____________________________________________________________________________________ 

Phone #: _______________________________________ 

Designated Employer Representative (if known): _____________________________________________________ 

 
Section II. To be completed by the previous employer and transmitted by mail or fax to the new employer: 
 

II-A.  In the two years prior to the date of the employee’s signature (in Section I), for DOT-regulated testing ~ 

1. Did the employee have alcohol tests with a result of 0.04 or higher?    YES ____  NO ____ 

2. Did the employee have verified positive drug tests?        YES ____  NO ____ 

3. Did the employee refuse to be tested?         YES ____  NO ____ 

4. Did the employee have other violations of DOT agency drug and 
alcohol testing regulations?      YES ____  NO ____ 

5. Did a previous employer report a drug and alcohol rule 
violation to you?           YES ____  NO ____ 

6. If you answered “yes” to any of the above items, did the 
employee complete the return-to-duty process?              N/A ____ YES ____  NO ____ 

NOTE:  If you answered “yes” to item 5, you must provide the previous employer’s report.  If you answered “yes” to  item 
6, you must also transmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).  
 
II-B. 
Name of person providing information in Section II-A: _______________________________________________ 

Title: ___________________________________________   

Phone #: ________________________________________  

Date: ___________________________________________ 




