
IT IS UNLAWFUL IN MASSACHUSETTS TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A CONDITION OF EMPLOYMENT OR 

CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE SUBJECT TO CRIMINAL PENALTIES AND CIVIL 

LIABILITY. 

If you are hired by AirFlyte, you may be required to attest to your identity and employment eligibility, and to present documents 

confirming your identity and employment eligibility. You cannot be hired if you cannot comply with these requirements. 

AUTHORIZATION 

I certify that the facts contained in this application are true and complete to the best of my knowledge. I understand that any false 

statement, omission, or misrepresentation on this application is sufficient cause for refusal to hire, or dismissal if I have been 

employed, no matter when discovered by AirFlyte. 

I understand that any employment is conditioned on a background check. I authorize AirFlyte to thoroughly investigate all 

statements contained in my application, and I authorize my former employers and references to disclose information regarding my 

former employment, character, and general reputation to AirFlyte without giving me prior notice of such disclosure. In addition, I 

release AirFlyte, any former employers, and all references listed above from any and all claims, demands, or liabilities arising out of 

or related to such investigation or disclosure. 

I UNDERSTAND AND AGREE THAT NOTHING CONTAINED IN THIS APPLICATION, OR CONVEYED DURING ANY INTERVIEW, IS 

INTENDED TO CREATE AN EMPLOYMENT CONTRACT. I FURTHER UNDERSTAND AND AGREE THAT IF I AM HIRED, MY 

EMPLOYMENT WILL BE 'AT WILL' AND WITHOUT FIXED TERM, AND MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT 

CAUSE AND WITHOUT PRIOR NOTICE, AT THE OPTION OF EITHER MYSELF OR AIRFLYTE. NO PROMISES REGARDING EMPLOYMENT 

HAVE BEEN MADE TO ME, AND I UNDERSTAND THAT NO SUCH PROMISE OR GUARANTEE IS BINDING UPON AIRFLYTE UNLESS 

MADE IN WRITING. 

If I am offered employment, I agree to submit to a medical examination and drug test before starting work. If employed, I also agree 

to submit to a medical examination or drug test at any time deemed appropriate by AirFlyte and as permitted by law. I understand 

that my employment or continued employment, to the extent permitted by law, is contingent upon satisfactory medical 

examinations and drug test, and if I am hired, a condition of my employment will be that I abide by AirFlyte's Drug and Alcohol 

Policy. 

I understand that filling out this form does not indicate there is a position open and does not obligate AirFlyte to hire. If hired, I 

agree to abide by all company work rules, policies, and procedures. AirFlyte retains the right to revise its policies and procedures, in 

whole or in part, at any time. 

 

 

 

       

Signature 

 

 

     

Date 


