
Employment Application

Date: Position applying for:
APPLICANT INFO
Full Name:

LAST FIRST MIDDLE

Address:                                      City:                                State:                   Zip:
Phone: (    ) Cell/Other Phone: (    )
Date available to start:    /    /    Social Security #:                       Wage desired:
Are you between the ages of 18 and 70?   Yes   No     If no, state age:
Were you previously employed by this company?   Yes   No     If yes, when?
Are you a citizen of the United States?   Yes   No     If not, are you legally allowed to work
in the United States?   Yes   No

Type of employment desired:   Full-time   Part Time   Temporary   Seasonal

Have you ever pled “guilty,” “no contest,” or been convicted of a crime?   Yes   No

If yes, give dates and details:________________________________________________
Answering “yes” to these questions does not constitute an automatic rejection for employment.  Date of offense, seriousness, and
nature of the violation, and position applying for will be considered.

If hired, do you have a reliable means of transportation to get to work?   Yes   No

Explain:
Do you have any physical condition which may limit your ability to perform the position
of which you are applying for?   Yes   No     If yes, explain:
What are your interests, hobbies, or extracurricular activities?______________________

Are you employed now?   Yes   No   If yes, may we contact your present employer? Yes  No

EDUCATION:
High School: Address:
Years Completed:              Did you graduate?  Yes   No
GPA:                                  Class Rank:
College/University: Address:
Years Completed:              Did you graduate?  Yes   No     Degree:
Major:        GPA:    
Other: Address:
Years Completed:              Did you graduate?  Yes   No     Degree:
Major:        GPA:
EMPLOYMENT HISTORY:  Start with your last one first.

Employer:                                           Phone: (    )
Address:                                      City:                                State:                   Zip:
Position: Wage: Reason for Leaving:
Employer:                                           Phone: (    )
Address:                                      City:                                State:                   Zip:
Position: Wage: Reason for Leaving:
Employer:                                           Phone: (    )
Address:                                      City:                                State:                   Zip:
Position: Wage: Reason for Leaving:



REFERENCES:  Give the names of three persons not related to you, whom you have known at least one year.

Name:                                          Phone: (    )
Address:                                      City:                                State:                   Zip:
Name:                                          Phone: (    )
Address:                                      City:                                State:                   Zip:
Name:                                          Phone: (    )
Address:                                      City:                                State:                   Zip:
AVAILABLITY:  Please list the days and hours you are available to work.                                                    .

Days Available Hours Available If Not Available, Reason
Monday Yes     No
Tuesday Yes     No

Wednesday Yes     No
Thursday Yes     No

Friday Yes     No
Saturday Yes     No
Sunday Yes     No

Are you now a student or planning to attend school in the future?   Yes   No   If a student
now or later, name of school:

I authorize and request any and all of my former employers and any other person, firm, or
corporation to furnish any and all information concerning my credit-worthiness, and
personal background and I release each such employer or other person from any and all
liability by reason of furnishing the requested information.  I understand that in
connection with this application, a consumer report and/or an investigative consumer
report may be requested whereby information is obtained through personal interviews
with my neighbors, friends, or associates or with whom I am acquainted or who may
have knowledge with respect to my character, general reputation, personal characteristics,
and mode of living, and authorize the procurement of any such report.  I understand that,
upon my request, I have the right to know if any such report was requested and, if so, the
name and address of the consumer reporting agency that furnished such report and in the
case of a consumer investigative report, that I may inspect and receive a copy of such
report by contacting such agency.  I also understand that I have the right to receive a
complete and accurate disclosure of the nature and scope of the information requested if I
request such disclosure within a reasonable period of time.

I understand that if employed: 1) any misrepresentation or omission of facts in this
application is cause for dismissal; and 2) my employment is for no definite period and I
may, regardless of the date of payment of my wages and salary, be terminated at any time
without prior notice.

Date Signature of Applicant


