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       Application for employment
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date of Birth
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Home
Phone
	(            )
	Cell
Phone (          )
	E-mail Address

	Date Available
	
	Social Security No.
	
	Desired Salary
	

	Position Applied for
	
	What type of work are you seeking?
	Full Time     FORMCHECKBOX 

	Part Time      FORMCHECKBOX 


	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	References (List below 2 people not related to you, whom you have known for at least 1 year)

	Please list two personal references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Previous Employment (list last 3 employers, starting with the last one first)

	1. Company
	
	Phone
	(               )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	2. Company
	
	Phone
	(              )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	3. Company
	
	Phone
	(             )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Disclaimer and Signature

	I authorize the Employer to make any investigation it deems appropriate concerning me, and authorize any public agency, person, company, organization, doctor, or medical facility to release such information, including information concerning any prior criminal convictions.

I hereby release all parties from all liability for any damages that may result from their providing information to the Employer, regarding my background.
As a condition of employment, or continued employment, I agree and consent to take physical and other examinations when required and such future physical examinations as may be required by the Employer.

I understand that if employed, any misrepresentation or omission of fact on this application shall be considered grounds for my dismissal.
I understand that if employed, my employment will be for an indefinite period of time, and that I may terminate my employment at any time for any reason, and that the Employer may do likewise; I further understand that no representative of the Company has authority to enter into any agreement to the contrary, unless such agreement is in writing and signed by a management official.

	Signature
	
	Date
	











