








PART I  APPLICATION ADDENDUM:

“I hereby agree, as part of my application for employment by Whitescarver Engineering Company, to 
undergo a complete medical evaluation upon the request of the Company.  I further agree, in the 
event that I pass both the physical and the uricide drug screen and am subsequently hired by the 
Company and in consideration of my continued employment by Whitescarver Engineering Company, 
to undergo further medical evaluations upon the request of the company.  Any such medical evalua-
tion is to be performed by a physician or medical facility duly appointed by the Company and will be 
paid for by the Company.  I also understand that in the event that I do not pass the physical and drug 
screen that I will not be considered for employment. 

I hereby authorize any physician or medical facility performing a medical evaluation on me, which is 
requested by Whitescarver Engineering Company, to disclose and release to Whitescarver Engineer-
ing Company, the medical records and results of all such medical evaluations and laboratory tests 
performed.“

PART II  APPLICATION ADDENDUM:

I hereby agree, as part of my application for employment to allow Whitescarver Engineering to inquire 
as to my credit standing and history. 

      Applicant’s Signature 

      Date 

      Notary Public 

REGRETFULLY, APPLICATIONS AND THEIR ATTACHMENTS CANNOT BE RETURNED, AND 
BECOME THE PROPERTY OF WHITESCARVER ENGINEERING.  DUE TO THE VOLUME OF 
APPLICATIONS RECEIVED, IT IS NOT POSSIBLE TO CONTACT EVERYONE APPLYING,  
THEREFORE, IF YOU DO NOT HEAR FROM US, FEEL FREE TO CONTACT US TWO WEEKS  
AFTER YOUR APPLICATION WAS RECEIVED IN ORDER TO DETERMINE YOUR STATUS. 

THANK YOU VERY MUCH FOR SUBMITTING YOUR APPLICATION. 

                                                                                     WHITESCARVER ENGINEERING COMPANY 
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ATTACHMENT (to Application Addendum)

The medical evaluation includes a medical history by the physician, a physical examination and 
specified laboratory tests: 

o COMPLETE BLOOD COUNT 
o RPR (RAPID PLASMA RESPONSE) AND STS (ANOTHER BLOOD TEST) 
o CHEMICAL PROFILE 
o URINALYSIS 
o TB SCREEN (PPD) 
o URINE DRUG SCREEN 
o ANY OTHER SPECIALIZED LAB TEST INCLUDING 

EKG, special X-rays, blood tests or urinalysis that the physician deems necessary to 
clear an applicant or employee for employment. 

URINE DRUG SCREEN:

Drugs:
Amphetamines 
Barbiturates 
Benzodiazepines
Cocaine
Opiates 
Marijuana
Phencyclidine 
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Air Conditioning            Heating            Refrigeration            Laboratory Equipment 

CREDIT AND BACKGROUND CHECK AUTHORIZATION

 
 
Name:  __________________________________________________________________ 

Address: __________________________________________________________________ 

Previous Address: ____________________________________________________________ 
    (If less than one year at present address) 

Drivers License # _________________________ Issuing State:_____________ 

Date of Birth:  _________________________ 

I hereby authorize and instruct any person or consumer reporting agency to release any and all 
information that may be required for the purpose of employment with Whitescarver Engineering 
Company and/or its assigns. This information is requested for use in connection with a bona fide 
�permissible purpose� as defined in Section 504 of Public Law 95-509. A photocopy or fax copy 
of this authorization shall be the equivalent of the original and may be used as such. 
 
 
 
Signature: _______________________________________________ 
 
Date:  _______________________________________________ 
 
 
    


