
Digital Ally                APPLICATION FOR EMPLOYMENT                  Date_______________ 

PERSONAL 

FULL 
NAME  

  

PRESENT 
ADDRESS  

CITY STATE ZIP HOW LONG  HOME TELEPHONE #

PREVIOUS 
ADDRESS  

CITY STATE ZIP HOW LONG  CELL PHONE #

ARE ANY OF YOUR RELATIVES/FRIENDS PRESENTLY EMPLOYED WITH THE COMPANY OR ITS DIVISIONS? [] YES [] NO 
IF YES, NAME OF RELATIVE/FRIEND:  

HAVE YOU EVER WORKED FOR THE COMPANY OR ITS DIVISIONS BEFORE? 
[] YES [] NO   IF YES, WHERE? APPROXIMATE DATE: MO/YR. 

HAVE YOU EVER APPLIED FOR THE COMPANY OR ITS DIVISIONS BEFORE? 
[] YES [] NO IF YES, WHERE? APPROXIMATE DATE: MO/YR.

HOW DID YOU HEAR ABOUT DIGITAL ALLY?  

GENERAL INFORMATION 

IF UNDER AGE 18,  
CAN YOU SUPPLY WORKING PAPERS?    [] YES        []NO 

ONLY U.S. CITIZENS OR ALIENS WHO HAVE A LEGAL RIGHT TO WORK IN THE U.S. ARE ELIGIBLE FOR EMPLOYMENT. CAN YOU, 
UPON EMPLOYMENT PROVIDE GENUINE DOCUMENTATION ESTABLISHING YOUR IDENTITY AND ELIGIBILITY TO BE LEGALLY 
EMPLOYED IN THE UNITED STATES? [] YES [] NO  

HAVE YOU EVER BEEN CONVICTED OF A CRIME OR VIOLATION OTHER THAN A MINOR TRAFFIC INFRACTION? [] YES [] NO 
IF YES, PLEASE EXPLAIN:  

HAVE YOU EVER BEEN DISCHARGED FROM ANY EMPLOYMENT OR ASKED TO RESIGN?     [] YES         [] NO 
IF YES, PLEASE EXPLAIN:  

PLEASE CHECK SCHEDULE AVAILABILITY:  
[ ] I am available and desire to work FULL-TIME (40 hours) and do not have restrictions on my hours and days.  
Date on which you can start work if hired:  ________________________ 

 NOTE: WORK SCHEDULES ARE BASED UPON THE NEEDS OF THE BUSINESS AND MAY BE SUBJECT TO CHANGE ON A 
WEEKLY BASIS. 

DESIRED SALARY: __________________   circle one( per hour / annually) 

INSTRUCTIONS FOR ANSWERING THE NEXT TWO QUESTIONS  

1. All applicants: Do not include convictions that were sealed, eradicated, erased, annulled by a court, or expunged, or convictions that resulted in referral to a diversion 
program. 

2. Arizona, Colorado, District of Columbia, Illinois, Kansas, Minnesota, Missouri, Montana, Nevada, Rhode Island, South Carolina, and Utah applicants: Do not 
respond to the second question regarding arrests. 

3. California applicants: Do not include misdemeanor marijuana-related convictions that are more than two (2) years old or misdemeanor convictions for which 
probation was successfully completed or otherwise discharged and the case was judicially dismissed. 

4. Connecticut applicants: You are not required to disclose the existence of any arrest, criminal charge, or conviction, the records of which have been erased. Criminal 
records subject to erasure are records pertaining to a finding of delinquency or the fact that a child was a member of a family with service needs, an adjudication as a 
youthful offender, a criminal charge that has been dismissed or nolled (not prosecuted), a criminal charge for which the person was found not guilty, or a conviction 
for which the offender received an absolute pardon. Any person whose criminal records have been erased is deemed to have never been arrested within the meaning 
of the law as it applies to the particular proceedings that have been erased, and may so swear under oath. 

5. District of Columbia and Washington applicants: Limit any response to the past ten (10) years. 
6. Hawaii applicants: Do not answer the following two questions. 
7. Indiana applicants: Regarding arrests limit your response to pending charges for felonies and class A misdemeanors that are less than one (1) year old. 
8. Massachusetts applicants: Limit any response regarding misdemeanor convictions to the last five (5) years and to those which were not a first offense for 

drunkenness, simple assault, speeding, a minor traffic violation or disturbing the peace. Applicants with a sealed record on file with the Massachusetts Commissioner 
of Probation may answer "No Record" with respect to: 1) all inquiries relating to prior convictions or arrests; 2) misdemeanor convictions older than five (5) years; 
and 3) first time convictions for simple assault, drunkenness, speeding, minor traffic violations or disturbing the peace. 

9. Michigan applicants: Regarding arrests, limit your response to felony arrests awaiting conviction or dismissal. 



10. New York applicants: All pending arrests or criminal accusations must be disclosed. You are not required to disclose arrests or criminal accusations that resulted in 
criminal actions or proceedings which were terminated in your favor. Do not disclose criminal actions or proceedings that were sealed or classified as youthful 
offender adjudications. An ex-offender who is denied employment may, upon written request, receive a statement of the reason(s) for denial within thirty (30) days of 
the applicant’s request for such information. 

11. North Dakota and Oregon applicants: Regarding arrests, limit your response to pending charges that are less than one (1) year old. 
12. Utah applicants: Limit any response to felony convictions only. Do not respond to the second question regarding arrests. 

Have you ever plead guilty or no contest to, or been convicted of any criminal offense other than the applicable exceptions listed above?  YES_____   NO _____  

Have you ever been arrested for any matters for which you currently are out on bail or on your own recognizance pending trial?  YES _____   NO _________  

CRIMINAL OFFENSES ONLY: If you answered Yes, to either of the above two questions, please provide the date(s) and explain in accordance with the above instructions so 
that individual circumstances can be considered. 
_______________________________________________________________________________________________________________________________ 
Criminal convictions or arrests will not automatically disqualify an applicant from a particular job. The Company will consider the nature of the crime, its seriousness, the 
substantial relation to the position’s functions and qualifications, the number of occurrences, the applicant’s age at the time of the crime, the time elapsed since the crime, 
the applicant’s entire work and educational history, employment references and recommendations, and the business necessity of any exclusion when required by law.  
 
Have you ever initiated an act of violence in the workplace? YES ______   NO   _______ If Yes, please provide the date(s) and explain so that individual circumstances can be 
considered. (A "Yes" answer will not necessarily disqualify you from employment.)  _______________________________________ 

____________________________________________________________________________________________________ 

EDUCATION 

EDUCATION 
TYPE OF 
SCHOOL  

NAME AND ADDRESS OF SCHOOL  
MAJOR 

SUBJECT 
GRADUATED  DEGREE  

HIGH 
SCHOOL      [ ] YES [ ] NO    

COLLEGE      [ ] YES [ ] NO    

COLLEGE      [ ] YES [ ] NO    

GRADUATE 
SCHOOL      [ ] YES [ ] NO    

BUSINESS. 
TRADE 
OTHER  

    [ ] YES [ ] NO    

ADDITIONAL EXPERIENCE OR QUALIFICATIONS 

Have you completed any special courses, seminars and/or training that would enable you to perform the position for which you are applying? Yes  [ ]   No [ ]  
If yes,  please describe:   

  

  

                                                                  PERSONAL REFERENCES (NON-WORKRELATED) 

Name                                                  Telephone Number                        Occupation                                         How long known? 
                                                      (      ) months/years(circle one) 

Name                                                  Telephone Number                        Occupation                                         How long known? 
                                                          (      )   months/years  (circle one)                       

                                                                    PROFESSIONAL REFERENCES (WORK-RELATED) 

Name                                                 Telephone Number                        Occupation                               How long known? 
                                                (     ) months/years (circle one) 

Name                                                 Telephone Number                        Occupation                               How long known? 
                                               (      ) months/years (circle one) 

 

ATTENDANCE AND PUNCTUALITY INFORMATION 

Consistent attendance and punctuality are essential requirements of every job with this company. Is there anything which would interfere with your regular 
attendance and punctuality if you are offered a job with the company? [ ] YES [ ] NO 
If Yes, please explain____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 



 

BEGIN WITH YOUR MOST RECENT EMPLOYMENT [1] AND CONTINUE WITH ALL PAST EMPLOYMENT (ATTACH 
ADDITIONAL SHEET IF NECESSARY)  

1  EMPLOYER  
FROM STARTING 

SALARY 
JOB TITLE  TYPE OF 

BUSINESS 
MO. YR.

NAME OF COMPANY  
    $ Phone #  

ADDRESS  TO
ENDING 
SALARY MO. YR.

CITY, STATE, ZIP  
    $  

Job Duties  
NAME & TITLE OF SUPERVISOR 

 

REASON FOR LEAVING  
MAY WE CONTACT 
EMPLOYER? [ ] YES [ ] 
NO

2  EMPLOYER  
FROM STARTING 

SALARY 
JOB TITLE  REASON FOR LEAVING 

(Please Explain)  
MO. YR.

NAME OF COMPANY  
    $ Phone #  

ADDRESS  TO ENDING 
SALARY MO. YR.

CITY, STATE, ZIP  
    $ NAME & TITLE OF 

IMMEDIATE 
SUPERVISOR  

Job Duties  TYPE OF 
BUSINESS

EXPLAIN ANY PERIOD 
BETWEEN JOBS  

MAY WE CONTACT 
EMPLOYER? [ ] YES [ ] 
NO

3  EMPLOYER  
FROM STARTING 

SALARY 
JOB TITLE  REASON FOR LEAVING 

(Please Explain)  
MO. YR.

NAME OF COMPANY  
    $ Phone #  

ADDRESS  TO ENDING 
SALARY MO. YR.

CITY, STATE, ZIP  
    $ NAME & TITLE OF 

IMMEDIATE 
SUPERVISOR  

Job Duties  TYPE OF 
BUSINESS

EXPLAIN ANY PERIOD 
BETWEEN JOBS  

MAY WE CONTACT 
EMPLOYER? [ ] YES [ ] 
NO

4  EMPLOYER  
FROM STARTING 

SALARY 
JOB TITLE  REASON FOR LEAVING 

(Please Explain)  
MO. YR.

NAME OF COMPANY  
    $ Phone #  

ADDRESS  TO ENDING 
SALARY MO. YR.

CITY, STATE, ZIP  
    $ NAME & TITLE OF 

IMMEDIATE 
SUPERVISOR  

Job Duties  TYPE OF 
BUSINESS

EXPLAIN ANY PERIOD 
BETWEEN JOBS  

MAY WE CONTACT 
EMPLOYER? [ ] YES [ ] 
NO

 
 



 
NOTIFICATION AND AGREEMENT 

PLEASE READ BEFORE SIGNING 
 

I certify that all the information on this application, my resume, or any supporting documents I may present during any interview is and will be complete and accurate to the best 
of my knowledge.  I understand that any falsification, misrepresentation, or omission of any information may result in disqualification from consideration for employment or, if 

employed, disciplinary action, up to and including immediate dismissal. 

 I understand and agree that as a condition of employment and to the extent permitted by federal, state, and local law, I may be required to sign confidentiality, restrictive 
covenant, and/or conflict of interest statement, as well as an agreement to arbitrate. 

I understand and agree that if driving is a requirement of the job for which I am applying, my employment and/or continued employment is contingent on possessing a valid 
driver’s license for the state in which I reside and automobile liability insurance in an amount equal to the minimum required by the state where I reside. 

Digital Ally is an equal opportunity employer.  Applicants are considered for positions without regard to race, religion, sex, national origin, age, disability, or any other category 
protected by applicable federal, state, or local law. 

I understand that Digital Ally may now have, or may establish, a drug-free workplace or drug and/or alcohol testing program consistent with applicable federal, state, and local 
law.  If Digital Ally has such a program and I am offered a conditional offer of employment, I understand that if a pre-employment (post-offer) drug and/or alcohol test is 
positive, the employment offer may be withdrawn.  I agree to work under the conditions requiring a drug-free workplace, consistent with applicable federal, state, and local law, 
I also understand that all employees of the location, pursuant to Digital Ally’s policy and federal, state, and local law, may be subject to urinalysis and/or blood screening or 
other medically recognized tests designed to detect the presence of alcohol or illegal or controlled drugs.  If employed, I understand that the taking of alcohol and/or drug tests is 
a condition of continual employment and I agree to undergo alcohol and drug testing consistent with Digital Ally’s policies and applicable federal, state, and local law.   

THIS COMPANY IS AN AT-WILL EMPLOYER AS ALLOWED BY APPLICABLE STATE LAW.  THIS MEANS THAT REGARDLESS OF ANY PROVISION 
AT THIS APPLICATION, IF HIRED, THE COMPANY OR I MAY TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON, 
WITH OR WITHOUT CAUSE OR NOTICE.  NOTHING IN THIS APPLICATION OR  ANY DOCUMENT OR STATEMENT, WRITTEN OR ORAL, SHALL 
LIMIT THE RIGHT TO TERMINATE EMPLOYMENT AT-WILL.  NO OFFICER, EMPLOYEE OR REPRESENTATIVE OF THE COMPANY IS 
AUTHORIZED TO ENTER INTO AN AGREEMENT-EXPRESS OR IMPLIED-WITH ME OR ANY APPLICANT FOR EMPLOYMENT FOR A SPECIFIED 
PERIOD OF TIME UNLISS SUCH AN AGREEMENT IS IN A WRITTEN CONTRACT SIGNED BY THE PRESIDENT OF THE COMPANY. 

IF HIRED, I AGREE TO CONFORM TO THE RULES AND REGULATIONS OF THE COMPANY, AND I UNDERSTAND THAT THE COMPANY HAS COMPLETE 
DISCRETION TO MODIFY SUCH RULES AND REGULATIONS AT ANY TIME, EXCEPT THAT IT WILL NOT MODIFY ITS POLICY OF EMPLOYMENT AT-WILL. 

I authorize Digital Ally or its agents to confirm all statements contained in this application and/or resume as it relates to the position I am seeking and to the extent permitted by 
federal, state, or local law.  I agree to complete any requisite authorization forms for the background investigation. 

I authorize and consent to, without reservation, any party or agency contacted by this employer to furnish the above-mentioned information.  I hereby release, discharge, and 
hold harmless, to the extent permitted by federal, state, and local law, any party delivering information to Digital Ally or its duly authorized representative pursuant to this 
authorization from any liability, claims, charges, or causes of action which I may have as a result of the delivery or disclosure of the above requested information.  I hereby 
release from liability and its representative for seeking such information and all other persons, corporations, or organizations furnishing such information. 

If hired by Digital Ally, I understand that I will be required to provide genuine documentation establishing my identity and eligibility to be legally employed in the United States 
by Digital Ally.  I also understand that Digital Ally employs only individuals who are legally eligible to work in the United States. 

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF ONE YEAR.  IF YOU WISH TO BE CONSIDERED FOR EMPLOYMENT AFTER 
THAT TIME, YOU MUST REAPPLY. 

I CERTIFY THAT ALLL OF THE INFORMATION THAT I HAVE PROVIDED ON THIS APPLICATION IS TRUE, ACCURATE, AND COMPLETE.  

I acknowledge that I have read and understand the above statements and hereby grant permission to confirm the information supplied on this application by me.  

APPLICANT SIGNATURE ___________________________________________________________ DATE _______________  
 
If the applicant is a minor, the foregoing release and consent must be signed by the applicant’s parent or legal guardian. Signature by the applicant’s parent or legal guardian 
constitutes acknowledgement by the applicant and the parent or legal guardian that the Company, to the extent permitted by federal, state, and local law, can test the applicant for 
illegal or controlled substances, conduct inspections of property without notice, and communicate test results to Company personnel who need to know, the applicant, and the 
applicant’s parent or legal guardian.  
 
 
Parent/Legal Guardian:  ______________________________________________________________   Date: ________________ 

 


