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Employment Application
GIGAMON LLC is an Equal Opportunity Employer. We provide equal employment opportunity for all applicants and employees, and do not discriminate on the basis of race, religion, color, sex, age, national origin, ancestry, creed, marital status, sexual orientation, physical or mental disability, genetic information, military service eligibility, or veteran status. Gigamon LLC also makes reasonable accommodations for disabled employees.

	Name (Please Print)

     
	Date

     



An Equal Opportunity Employer

E-VERIFY PROGRAM PARTICIPANT


Print or Type – Fill Out Completely

	PERSONAL DATA                                          e-mail address:      

	LAST NAME

     
	FIRST NAME

     
	MIDDLE NAME

     
	SOCIAL SECURITY NO.

     
	BUSINESS TELEPHONE

     

	STREET ADDRESS

     

	CITY

     

	STATE

     
	ZIP CODE

     
	HOME TELEPHONE

     

	If employed, can you submit proof of your legal right work in the United States? (Proof of eligibility for employment is required under the Immigration Reform and Control Act of 1986 as amended).


	Yes         FORMCHECKBOX 

	No             FORMCHECKBOX 


	Have you ever been convicted of a criminal offense (misdemeanor or felony)? Exclude minor traffic violations. If yes, give details, please attach additional sheet (A conviction will not necessarily disqualify you from employment).


	Yes         FORMCHECKBOX 

	No              FORMCHECKBOX 



	POSITION

	For which position(s) are you applying?
     


	How were you referred to Gigamon?

  FORMCHECKBOX 
 Self                     FORMCHECKBOX 
 Advertisement                      FORMCHECKBOX 
 Agency                   FORMCHECKBOX 
  Gigamon Employee             FORMCHECKBOX 
  College                  FORMCHECKBOX 
 Other



	Name of employee or other source of referral:   

	Have you ever applied or been employed by Gigamon?   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  If yes, indicate dates of application/employment:                                                                                                       

	


	EDUCATION

	Check highest degree attained and fill in 

all information
	Diploma/

Degree
	Major Studies 

or type of courses
	School Name/

Location
	No. of Years

Attended

	High School or Trade School
	
	     
	     
	     
	     

	Some College
	
	     
	     
	     
	     

	Now Attending
	
	     
	     
	     
	     

	Bachelor’s Degree
	
	     
	     
	     
	     

	Master’s Degree
	
	     
	     
	     
	     

	Doctorate
	
	     
	     
	     
	     

	Other
	
	     
	     
	     
	     

	List any job-related professional, technical or civic organization to which you belong. (Exclude any which may disclose your race, religion, color, sex, age, national origin, ancestry, marital status, sexual orientation, handicap, or disability).

     


	List any books or articles you have had published or inventions for which you have a patent, or have a patent application pending. Please attach additional sheet if necessary.

     


	List any courses you are currently taking.

     

	Expected completion date

     


	ADDITIONAL SKILLS AND PERSONAL INTERESTS

	List foreign languages, professional licenses and job- related certifications.

     

	List computer equipment / languages with which you are experienced:

     

	List outside interests or civic organizations in which you participate (Exclude any which may disclose your race, religion, color, sex, age, national origin, ancestry, marital status, sexual orientation, handicap or disability).

     
Have you received notice to report for duty in the United States Armed Forces?     FORMCHECKBOX 
 No        FORMCHECKBOX 
  Yes     If yes, please indicate date:  

	EMPLOYMENT HISTORY

Please list your employment history beginning with your most recent position. Include military experience if applicable to the job(s) for which you are applying. This section must be completed whether or not you attach a resume. Use additional paper if necessary.

	Previous Employer (Most Recent Position)
     
	Address

     
	From (Mo./Yr.)

     
	To (Mo./Yr.)

     

	Last Position

     
	Starting Position

     
	Final Base Salary       

                   Per       

	Supervisor’s Name. OK to contact?   Y(  )  N(  )

     
	Title

     
	Telephone Number

     
	Starting Base Salary           

                   Per       

	Brief Description of Present or Last Position

     
	Additional Compensation

     

	Reason for Leaving

     
	

	Previous Employer

     
	Address

     
	From (Mo./Yr.)

     
	To (Mo./Yr.)

     

	Last Position

     
	Starting Position

     
	Final Base Salary       

                   Per       

	Supervisor’s Name.  OK to contact?   Y(  )  N(  )

     
	Title

     
	Telephone Number

     
	Starting Base Salary           

                   Per       

	Brief Description of Present or Last Position

     
	Additional Compensation

     

	Reason for Leaving

     
	

	Previous Employer

     
	Address

     
	From (Mo./Yr.)

     
	To (Mo./Yr.)

     

	Last Position

     
	Starting Position

     
	Final Base Salary       

                   Per       

	Supervisor’s Name.  OK to contact?   Y(  )  N(  )

     
	Title

     
	Telephone Number

     
	Starting Base Salary           

                   Per       

	Brief Description of Present or Last Position

     
	Additional Compensation

     

	Reason for Leaving

     
	

	Previous Employer

     
	Address

     
	From (Mo./Yr.)

     
	To (Mo./Yr.)

     

	Last Position

     
	Starting Position

     
	Final Base Salary       

                   Per       

	Supervisor’s Name.  OK to contact?   Y(  )  N(  )

     
	Title

     
	Telephone Number

     
	Starting Base Salary           

                   Per       

	Brief Description of Present or Last Position

     
	Additional Compensation

     

	Reason for Leaving

     
	


WORK REFERENCES
Please list five references. It is preferable that your references be individuals from previous employment who can provide information regarding your job-related capabilities. Place an asterisk next to names you do not wish us to contact at this time.

	NAME
	RELATIONSHIP
	POSITION
	COMPANY
	EMAIL ADDRESS/

TELEPHONE NUMBER

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


 IMPORTANT 
PLEASE READ THE FOLLOWING STATEMENT CAREFULLY BEFORE SIGNING

I hereby authorize GIGAMON LLC. (the “Company”) and its agents to investigate all statements contained in this application. The Company participates in the E-Verify Program and will provide the Social Security Administration (SSA), and if necessary, the Department of Homeland Security (DHS) with information from each new employee’s form I9 to confirm work authorization. 

I understand and agree that any employment relationship between me and the Company is “at-will”. This means that the employee and the Company each have the right to terminate the employment relationship at any time with or without cause and with or without advance notice. While other personnel policies and programs exist and may be changed from time to time, my “at-will” status is not subject to change without express written agreement signed by an officer of the Company.

I certify that the information contained in this employment application is true, complete and correct to the best of my knowledge. I understand that this information is important to the Company and will be used by it in considering my employment. Further, I understand that any misstatements, misrepresentations or omissions in any of the information I have provided in this application may result in the Company’s refusal to hire me or, if I have already been employed by the time the Company discovers any such misstatements, misrepresentations or omissions, may result in my immediate termination at that time.

I authorize investigation of statements in this application. I give the Company permission  to contact schools, previous employers (unless otherwise indicated), references and others.

To authorize submission of your employment application, please type your signature below:

	     
	
	     


Date





      Electronic Signature
Please see below for VOLUNTARY SELF-IDENTIFICATION FORM

VOLUNTARY SELF-IDENTIFICATION FORM

The Equal Employment Opportunity Commission (EEOC) requires organizations with 100 or more employees to complete an EEO-1 report each year. Completion of this data is voluntary and will not affect your opportunity for employment or terms or conditions of employment. This form will be used for EEO-1 reporting purposes only and will be kept separate from all other personnel records only accessed by the Human Resources Department. Please return the completed form to the Human Resources Department. 

GENDER: 

Male       FORMCHECKBOX 

Female    FORMCHECKBOX 
 

RACE/ETHNICITY:
(Please check one of the descriptions below corresponding to the ethnic group with which you identify.)

 FORMCHECKBOX 
 Hispanic or Latino A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race. 

 FORMCHECKBOX 
White (Not Hispanic or Latino) A person having origins in any of the original peoples of Europe, the Middle East or North Africa. 

 FORMCHECKBOX 
 Black or African American (Not Hispanic or Latino) A person having origins in any of the black racial groups of Africa. 

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) A person having origins in any of the peoples of Hawaii, Guam, Samoa or other Pacific Islands. 

 FORMCHECKBOX 
 Asian (Not Hispanic or Latino) A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam. 

 FORMCHECKBOX 
 American Indian or Alaska Native (Not Hispanic or Latino) A person having origins in any of the original peoples of North and South America (including Central America) and who maintain tribal affiliation or community attachment. 

 FORMCHECKBOX 
 Two or More Races (Not Hispanic or Latino) All persons who identify with more than one of the above five races. 

Date completed:      
Thank you for your participation. 
