
	Collectors Universe, Inc.
	Employment Application


Please Print  

_______
______________________
_______________________
   ________________
Date
Last Name 

           First Name

                        Middle 
__________________________________________             ______________________       ____ 
_____-____ 

 Address 



      City


                    State
 Zip 

(_____)_______________
(_____)_______________
______-____-______ 
Home Phone


Business Phone


Social Security Number 

Employment Desired       

Position applying for:   ______________________________________________
Are you applying for:


Regular full-time work?
 FORMCHECKBOX
 Yes   FORMCHECKBOX
 No

Regular part-time work?
 FORMCHECKBOX
 Yes   FORMCHECKBOX
 No

Temporary work, e.g., summer or holiday work?
 FORMCHECKBOX
 Yes   FORMCHECKBOX
 No
What days and hours are you available for work?________________________________________
Are you available for work on weekends? 
 FORMCHECKBOX
 Yes   FORMCHECKBOX
 No
Would you be available to work overtime, if necessary? 
 FORMCHECKBOX
 Yes   FORMCHECKBOX
 No
If hired, on what date can you start work? 
 _________________

Salary desired: ____________________
Personal Information 

Have you ever applied to or worked for Collectors Universe before?
 FORMCHECKBOX
 Yes   FORMCHECKBOX
 No 

If yes, when?
___________________________________ 
Are you related to anyone working for Collectors Universe
 FORMCHECKBOX
 Yes   FORMCHECKBOX
 No 

If yes, state name(s) and department: ________________________________________

FORMTEXT
_______________ 

Are you at least 18 years old? (If under 18, hire is subject to verification that you are of minimum legal age.)……….. FORMCHECKBOX
 Yes   FORMCHECKBOX
 No 
If hired, can you present evidence of your U.S. citizenship or proof of your legal right to work in this country? …….. FORMCHECKBOX
 Yes   FORMCHECKBOX
 No 
Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation?  
……………………… FORMCHECKBOX
 Yes   FORMCHECKBOX
 No 
(Note: We comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible applicants/employees to perform essential functions) 
Have you ever been convicted of a felony?
……………………… FORMCHECKBOX
 Yes   FORMCHECKBOX
 No 
If yes, state nature of the crime(s), when and where convicted and disposition of the case.


____________________________________________________________ 

____________________________________________________________ 
(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.) 
May we contact your current employer? 
…………………….. FORMCHECKBOX
 Yes   FORMCHECKBOX
 No 

Education, Training and Experience 






No. of years
Did you
Degree





Completed
Graduate?
or Diploma 
High 
_____________________________________
___
FORMCHECKBOX
 Yes  FORMCHECKBOX
 No
_________

School 
Name 

__________________________________________________________________ 

Address 


City

State
Zip
College/
_____________________________________
___
FORMCHECKBOX
 Yes  FORMCHECKBOX
 No
_________ 

University 
Name 

__________________________________________________________________ 

Address 


City

State
Zip
Vocational/
______________________________________
___
FORMCHECKBOX
 Yes  FORMCHECKBOX
 No
_________

Business 
Name 

__________________________________________________________________ 

Address 


City

State
Zip
Employment History 

List below all present and past employment starting with your most recent employer (last ten years is sufficient). Account for all periods of unemployment. You must complete this section even if attaching a resume.       

____________________________________    ____________________________
Name of Employer 
               Type of Business
 
________________________________
       (______) ______________________ 
Your Supervisor’s Name and Title
               Telephone No.
______________________________
_______________
___
_____-____ 

Address & Street
City
 State
 Zip 

Dates of Employment:
______________  ___________
            Salary: 
_______________
          ____________ 


From
    To 

Starting
           Ending 
__________________________________________________________________ 

Your Position and Duties 

__________________________________________________________________ 

Reason for Leaving 

____________________________________    ____________________________
Name of Employer 
               Type of Business
 
________________________________
       (______) ______________________ 
Your Supervisor’s Name and Title
          Telephone No.
______________________________
_______________
___
_____-____ 

Address & Street
City
 State
 Zip 

Dates of Employment:
______________  ___________
            Salary: 
_______________
          ____________ 


From
    To 

Starting
           Ending 
__________________________________________________________________ 

Your Position and Duties 

__________________________________________________________________ 

Reason for Leaving 

EMPLOYMENT HISTORY, CONT.

____________________________________    ____________________________
Name of Employer 
               Type of Business
 
________________________________
       (______) ______________________ 
Your Supervisor’s Name and Title
          Telephone No.
______________________________
_______________
___
_____-____ 

Address & Street
City
 State
 Zip 

Dates of Employment:
______________  ___________
            Salary: 
_______________
          ____________ 


From
    To 

Starting
           Ending 
__________________________________________________________________ 

Your Position and Duties 

__________________________________________________________________ 

Reason for Leaving 

____________________________________    ____________________________
Name of Employer 
               Type of Business
 
________________________________
       (______) ______________________ 
Your Supervisor’s Name and Title
          Telephone No.
______________________________
_______________
___
_____-____ 

Address & Street
City
 State
 Zip 

Dates of Employment:
______________  ___________
            Salary: 
_______________
          ____________ 


From
    To 

Starting
           Ending 
__________________________________________________________________ 

Your Position and Duties 

__________________________________________________________________ 

Reason for Leaving 

Note: Attach additional page(s) if necessary.
References – Please list business references only.

1.  ___________________

FORMTEXT
___________________  (___) _________  
    ______
      Name

                        Telephone No.                                    No. of Years Acquainted
    ______________________________________
_____________________________ 

      Address, City, State, Zip


Occupation

 
2.  ___________________

FORMTEXT
___________________  (___) _________  
    ______
      Name

                        Telephone No.                                    No. of Years Acquainted
    ______________________________________
_____________________________ 

      Address, City, State, Zip


Occupation

 
3.  ___________________

FORMTEXT
___________________  (___) _________  
    ______
      Name

                        Telephone No.                                    No. of Years Acquainted
   ______________________________________
_____________________________ 

     Address, City, State, Zip


Occupation

 
Please Read Carefully, Initial Each Paragraph and Sign Below 

______
I hereby certify that I have not knowingly withheld any information that might adversely affect my

 Initials
chances for employment and that the answers given by me are true and correct to the best of my knowledge. I further certify that I, the undersigned applicant, have personally completed this application. I understand that any omission or misstatement of material fact on this application or on any document used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.

______
I hereby authorize the company to thoroughly investigate my references, work record, education and

 Initials
other matters related to my suitability for employment and, further, authorize the references I have listed to disclose to the company any and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure. In addition, I hereby release the company, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

______
I understand that nothing contained in the application, or conveyed during any interview which may

 Initials
be granted or during my employment, if hired, is intended to create an employment contract between me and the company. In addition, I understand that Collectors Universe is an at-will employer, and agree that if I am employed, my employment is for no definite or determinable period and may be terminated at any time, with or without prior notice, at the option of either myself or the company, and that no promises or representations contrary to the foregoing are binding on the company unless made in writing and signed by me and the company’s designated representative.

______
I understand that if I am hired, my employment will be at-will.

 Initials
____________ 
____________________________________________________________________

Date
Applicant’s Signature 
	DISCLOSURE TO APPLICANT/EMPLOYEE AND AUTHORIZATION TO REQUEST CONSUMER REPORTS

In connection with your application for employment or continued employment, Collectors Universe, Inc. (hereinafter referred to as “The Company”) will conduct an investigation into your background by obtaining Consumer Reports and Investigative Consumer Reports, as outlined below.  The Company will procure such reports for employment purposes. 

AUTHORIZATION AND RELEASE

By my signature below, I hereby authorize the Company to obtain a Consumer Report/Investigative Consumer Report in connection with my application for employment and at any time during my employment with the Company.  I understand that the nature and scope of such an investigation may include, but is not limited to, obtaining the following information:  (1) For the last seven (7) years with respect to any public record of criminal conviction(s), credit bureau reports, motor vehicle records, lawsuits, unsatisfied judgments, accounts placed for collection, paid tax liens and unlawful detainer actions, (2) for the last ten (10) years with respect to bankruptcies, and (3) verification of any information provided to the Company either in connection with my employment or during my employment with the Company, including, but not limited to, employment history and educational history.  The aforementioned information may be obtained from various sources, including, but not limited to, public records such as state and federal law enforcement agencies, credit reporting agencies, Department of Motor Vehicle records and criminal and civil courts.  Additionally, information may be obtained concerning my character, general reputation, personal characteristics, or mode of living that may be obtained through any means, including, but not limited to, personal interviews with neighbors, associates, employers or with others who I am acquainted with or who may have knowledge concerning my character, general reputation, personal characteristics or mode of living.

I further understand that if the Company considers any information in any Consumer Report(s) obtained on me when making an employment related decision that directly and adversely affects me (such as denial of employment or termination of employment), I will be provided with a copy of the Consumer Report(s) prior to the Company taking any adverse action against me.

A Summary of Your Rights the Fair Credit Reporting Act has been attached to this Disclosure.  Additionally, for California employees, a summary of California’s Civil Code governing background checks is attached to this Disclosure.  By your signature below, you acknowledge receipt of such provision(s).

(
California applicants are entitled to a free copy of any report(s) obtained by the Company from public records, including any consumer credit report.  If you would like to receive copies of such reports, please check the attached box.

The Company requests report(s) from the following agencies and/or entities:

SentryLink, LLC, 7500 Greenway Center Drive, Suite 1040, Greenbelt, MD 20770 – 1 (800) 736-8791
California Court Records
I understand that I have the right to inspect visually the files concerning me maintained by an investigative consumer reporting agency during normal business hours and upon reasonable notice.  The inspection can be done, with proper identification, either in person, by making a written report via certified mail or by telephone.

I hereby release the Company and its agents and all persons, agencies and entities providing information or reports about me from any and all liability arising out of the requests for or release of any of the above mentioned information or reports.  A photocopy of this authorization and release shall be considered as effective and valid as the original.  This authorization is valid for all federal, state, county and local agencies and authorities.  

I have read and understand the above contents, and my signature below indicates my voluntary agreement with the above terms and conditions.
Name:


Signature:


Address:





Social Security No. 


Driver’s License No.:
      Birth Date:


        


	

	A Summary of Your Rights
Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of every "consumer reporting agency" (CRA). Most CRAs are credit bureaus that gather and sell information about you -- such as if you pay your bills on time or have filed bankruptcy -- to creditors, employers, landlords, and other businesses. You can find the complete text of the FCRA, 15 U.S.C. 1681-1681u, at the Federal Trade Commission's web site (http://www.ftc.gov). The FCRA gives you specific rights, as outlined below. You may have additional rights under state law. You may contact a state or local consumer protection agency or a state attorney general to learn those rights. 
· You must be told if information in your file has been used against you. Anyone who uses information from a CRA to take action against you -- such as denying an application for credit, insurance, or employment -- must tell you, and give you the name, address, and phone number of the CRA that provided the consumer report. 
· You can find out what is in your file. At your request, a CRA must give you the information in your file, and a list of everyone who has requested it recently. There is no charge for the report if a person has taken action against you because of information supplied by the CRA, if you request the report within 60 days of receiving notice of the action. You also are entitled to one free report every twelve months upon request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you up to eight dollars. 
· You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains inaccurate information, the CRA must investigate the items (usually within 30 days) by presenting to its information source all relevant evidence you submit, unless your dispute is frivolous. The source must review your evidence and report its findings to the CRA. (The source also must advise national CRAs -- to which it has provided the data -- of any error.) The CRA must give you a written report of the investigation, and a copy of your report if the investigation results in any change. If the CRA's investigation does not resolve the dispute, you may add a brief statement to your file. The CRA must normally include a summary of your statement in future reports. If an item is deleted or a dispute statement is filed, you may ask that anyone who has recently received your report be notified of the change. 
· Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or unverified information from its files, usually within 30 days after you dispute it. However, the CRA is not required to remove accurate data from your file unless it is outdated (as described below) or cannot be verified. If your dispute results in any change to your report, the CRA cannot reinsert into your file a disputed item unless the information source verifies its accuracy and completeness. In addition, the CRA must give you a written notice telling you it has reinserted the item. The notice must include the name, address and phone number of the information source. 
· You can dispute inaccurate items with the source of the information. If you tell anyone -- such as a creditor who reports to a CRA -- that you dispute an item, they may not then report the information to a CRA without including a notice of your dispute. In addition, once you've notified the source of the error in writing, it may not continue to report the information if it is, in fact, an error. 
· Outdated information may not be reported. In most cases, a CRA may not report negative information that is more than seven years old; ten years for bankruptcies. 

· Access to your file is limited. A CRA may provide information about you only to people with a need recognized by the FCRA -- usually to consider an application with a creditor, insurer, employer, landlord, or other business. 
· Your consent is required for reports that are provided to employers, or reports that contain medical information. A CRA may not give out information about you to your employer, or prospective employer, without your written consent. A CRA may not report medical information about you to creditors, insurers, or employers without your permission. 
· You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit or insurance. Such offers must include a toll-free phone number for you to call if you want your name and address removed from future lists. If you call, you must be kept off the lists for two years. If you request, complete, and return the CRA form provided for this purpose, you must be taken off the lists indefinitely. 

· You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you may sue them in state or federal court. 
The FCRA gives several different federal agencies authority to enforce the FCRA: 
FOR QUESTIONS OR CONCERNS REGARDING:
PLEASE CONTACT:
CRAs, creditors and others not listed below
Federal Trade Commission
Consumer Response Center - FCRA 
Washington, DC 20580
1-877-382-4367 (Toll-Free)
National banks, federal branches/agencies of foreign banks (word "National" or initials "N.A." appear in or after bank's name)
Office of the Comptroller of the Currency 
Compliance Management, Mail Stop 6-6 
Washington, DC 20219
800-613-6743
Federal Reserve System member banks (except national banks, and federal branches/agencies of foreign banks)
Federal Reserve Board 
Division of Consumer & Community Affairs 
Washington, DC 20551 
202-452-3693
Savings associations and federally chartered savings banks (word "Federal" or initials "F.S.B." appear in federal institution's name)
Office of Thrift Supervision 
Consumer Programs 
Washington, DC 20552
800-842-6929
Federal credit unions (words "Federal Credit Union" appear in institution's name)
National Credit Union Administration 
1775 Duke Street 
Alexandria, VA 22314 
703-518-6360
State-chartered banks that are not members of the Federal Reserve System 
Federal Deposit Insurance Corporation 
Division of Compliance & Consumer Affairs 
Washington, DC 20429
800-934-FDIC
Air, surface, or rail common carriers regulated by former Civil Aeronautics Board or Interstate Commerce Commission
Department of Transportation 
Office of Financial Management 
Washington, DC 20590
202-366-1306
Activities subject to the Packers and Stockyards Act, 1921
Department of Agriculture 
Office of Deputy Administrator - GIPSA 
Washington, DC 20250
202-720-7051



SUMMARY OF RIGHTS UNDER SECTION 1786.22 OF THE CALIFORNIA CIVIL CODE

1786.22.
(a) An investigative consumer reporting agency shall supply files and information required under Section 1786.10 during normal business hours and on reasonable notice.

(b) Files maintained on a consumer shall be made available for the consumer's visual inspection, as follows:

(1) In person, if he appears in person and furnishes proper identification.  A copy of his file shall also be available to the consumer for a fee not to exceed the actual costs of duplication services provided.

(2) By certified mail, if he makes a written request, with proper identification, for copies to be sent to a specified addressee.  Investigative consumer reporting agencies complying with requests for certified mailings under this section shall not be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the investigative consumer reporting agencies.

(3) A summary of all information contained in files on a consumer and required to be provided by Section 1786.10 shall be provided by telephone, if the consumer has made a written request, with proper identification for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or charged directly to the consumer.

(c) The term "proper identification" as used in subdivision (b) shall mean that information generally deemed sufficient to identify a person.  Such information includes documents such as a valid driver' s license, social security account number, military identification card, and credit cards.  Only if the consumer is unable to reasonably identify himself with the information described above, may an investigative consumer reporting agency require additional information concerning the consumer's employment and personal or family history in order to verify his identity.

(d) The investigative consumer reporting agency shall provide trained personnel to explain to the consumer any information furnished him pursuant to Section 1786.10.

(e) The investigative consumer reporting agency shall provide a written explanation of any coded information contained in files maintained on a consumer.  This written explanation shall be distributed whenever a file is provided to a consumer for visual inspection as required under Section 1786.22.

(f) The consumer shall be permitted to be accompanied by one other person of his choosing, who shall furnish reasonable identification.  An investigative consumer reporting agency may require the consumer to furnish a written statement granting permission to the consumer reporting agency to discuss the consumer's file in such person's presence.

April 22, 2008 - Collectors Universe, Inc.

