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Application For Employment
An Equal Opportunity Employer

Name
Date



Last
First
Middle
Maiden

Address
Phone: Home


City
State
Zip Code

Work


Position Desired
 Salary Requested



Hours Available


How did you hear about this job?


Do you believe you are capable of performing the essential functions of the job for which you are applying?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “No”, is there an accommodation we could make that would allow you to successfully perform the essential functions of the job?


Are you legally eligible for employment in the U.S.? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

Have you been convicted of a felony in the past seven years?  (A conviction is not an automatic bar to employment.)  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, please explain


EDUCATION/TRAINING


Name of School
Location
Majors/Subjects
Degree/Graduate?

High School


Vocational


College


Graduate School


Do you plan any further education or training? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Explain


Do you have a valid driver’s license? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   Driver’s License #


Are you 18 or older? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
21 or older? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

OFFICE SKILLS

Typing
wpm
10-Key by Touch

Word Processing


Computer:


WORK EXPERIENCE (Include Military and Volunteer Work)

Are you presently employed? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

If yes, may we contact your current employer? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

Please list your last four places of employment.  Please use more paper if additional space is needed.

1) Employers Name and Address:


Phone Number:
Supervisor’s name:



Employment Dates (To: From:):
Starting Salary:
Ending Salary:


Job Title/Position Responsibilities:


Reason for leaving:


2) Employers Name and Address:


Phone Number:
Supervisor’s name:



Employment Dates (To: From:):
Starting Salary:
Ending Salary:


Job Title/Position Responsibilities:


Reason for leaving:


3) Employers Name and Address:


Phone Number:
Supervisor’s name:



Employment Dates (To: From:):
Starting Salary:
Ending Salary:


Job Title/Position Responsibilities:


Reason for leaving:


4) Employers Name and Address:


Phone Number:
Supervisor’s name:



Employment Dates (To: From:):
Starting Salary:
Ending Salary:


Job Title/Position Responsibilities:


Reason for leaving:

PLEASE READ EACH OF THE FOLLOWING BEFORE SIGNING AND DATING

1. As a final step in the hiring process, an applicant may be subject to a screening for illegal drugs.  Applicants who test positive will not be considered for employment.

2. I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, false, misleading, or incomplete statements shall be grounds for dismissal.

3. I authorize the company to investigate information concerning my previous employment, education and credit history. I further authorize those persons and companies referenced above to provide information to you without liability.

4. I understand and agree that my employment may be terminated at anytime without prior notice.

5. I understand that all company property must be returned and any indebtedness to the company must be paid on or before my last day of work. I authorize the company to deduct from my final paycheck any amount not paid.

SIGNATURE OF APPLICANT
DATE
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