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APPLICATION FOR EMPLOYMENT

Position You Are Applying For: Desired Salary
Person You Were Referred By: Date Available for Work:

Personal Information

Last Name First Name Middle Name
Street Address Ciy State  Zip
Home Phone: Cell:

Email: Social Security #:

Areyou a U.S. Citizen? (1 Yes (1 No  Are you at least 16 years old? [] Yes (0 No
If Selected for employment, are you willing to submit to a pre-employment drug screening test? (1 Yes (J No

Have you ever been convicted of a crime? [J Yes [ No (Note: A “yes” response does not automatically disqualify your application)
If yes, please explain.

Are you currently on bail or released on your own recognizance pending trial? 3 Yes [0 No
If yes, please explain:

Have you ever interviewed with the Company before? [1 Yes [ No
If yes, list date(s) & job position(s):,

Have you ever been employed by the Company before? [1 Yes [ No
If yes, list date(s) & job position(s):

Do you have any relatives employed by the company? [1 Yes [J No
If yes, list date(s) & job position(s):

Education

) R |
1 . Years . . .
j School Name Location Attended Degree Received Major

Other training, certifications, or licenses held:,

List any professional designations:,

Do you type? [ Yes 1O No Ifyes, how many WPM:

Please list any other special knowledge, skills, or qualifications:




Employment

Please list all places of Employment for the past 5 years, starting with the most recent position.

Employer: Dates Employed: 10

Work Phone: Starting Salary: § Ending Salary $§

Supervisor's Name & Title:

Street Address:

City: State: Zip:

Position:

Duties Performed:

Reason for Leaving:

May We Contact Them? [0 Yes [J No
... ]

Employer: Dates Employed: to

Work Phone: Starting Salary: § Ending Salary §

Supervisor's Name & Title:

Street Address:

City:, State: Zip:

Position:

Duties Performed:

Reason for Leaving:

May We Contact Them? [ Yes [J No
|

Employer: Dates Employed: to

Work Phone: Starting Salary: $ Ending Salary $

Supervisor's Name & Title:

Street Address:

City: State: Zip:

Position:

Duties Performed:

Reason for Leaving:

May We Contact Them? [ Yes (0 No



Please list all places of Employment for the past 5 years, starting with the most recent position.

Employer: Dates Employed: to

Work Phone: Starting Salary: § Ending Salary §

Supervisor's Name & Title:

Street Address:

City:, State: Zip:,

Position:

Duties Performed:

Reason for Leaving:

May We Contact Them? [ Yes (I No
|

Employer: Dates Employed: to

Work Phone: Starting Salary: $ Ending Salary $,

Supervisor's Name & Title:

Street Address:

City:, State: Zip:

Position:

Duties Performed:,

Reason for Leaving:

May We Contact Them? [J Yes (3 No
|

Employer: Dates Employed: 10

Work Phone: Starting Salary: § Ending Salary $

Supervisor's Name & Title:

Street Address:

City: State: Zip:

Position:

Duties Performed:

Reason for Leaving:

May We Contact Them? [ Yes 0] No



About Yourself:

| Describe asituation when you worked as part of a team to achieve something:

' —_

Describe a situation in which you implemented change:

| Give an example of a time when you overcame a difficulty/problem:

What are your career goals?

| What motivates you?

Why do you want this job?

| What can you do to contribute to this company?




References

Name Title | Company Phone

General ~

O ves O No May we contact your current employer for references?
0O Yes OJ No If hired, will you be able to work overtime?

[ Yes I Ne Will you be able to perform the essential job functions for the position you are applying for, with or without
reasonable accommodations?

Acknowledgment & Authorization

O s certify that all answers given herein are true and correct.

O I authorize the Company to inquire into my educational, professional, and past employment history as
needed to research my qualifications for this position, and hereby give my consent to any former
employer to provide employment-related information about me to the Company. I further
authorize the Company to obtain any credit and/or consumer checks.

L1 7 understand that nothing in this employment application, the granting of an interview, or my
subsequent employment with the Company is intended to create an employment contract between
myself and the Company.

L] In the event of employment, I understand that false or misleading information given in my application
or interview(s) may result in discharge.

T ereby acknowledge that I have read and agree to the above statements.

Signature Date
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