
 
AN EQUAL OPPORTUNITY EMPLOYER   
EMPLOYMENT APPLICATION   
 
PERSONAL INFORMATION 
Please Print                                                                                   Date___________________________ 
 
Name_______________________________________________________________________________ 
  First    Middle    Last 
  

Business Telephone (______)___________Home Telephone(_______)_____________________ 
 
Social Security No.______________________________________________________________ 
 
Present 
Address:______________________________________________________________________________ 
                                      No.                                  City                              State                                Zip 
 
Permanent Address if different from present address: 
 
                           
_____________________________________________________________________________________ 
                                   No.                               City                                   State                                   Zip 
 
 
Are you at least 18 years old?______________________________________________________ 
 
If no, please state your date of birth_____________________________________________ 
 
Are you eligible for employment in the United States?                 Yes___________   No_____________ 
 
 
Are you able to perform, with reasonable accommodations, the essential functions of the job for which you 
are applying?_____________________________________________________________________ 
 
If no, describe the functions that cannot be performed.___________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have you ever been convicted of a criminal offense other than a minor traffic violation? 
(Convictions for possession of marijuana that are more than two years old need not be listed.) 
If yes, state nature of the crime(s)__________________________________________________________ 
 
_____________________________________________________________________________________ 
       Date of Offense                       City, State                            Disposition                        Sentence 
 
Do you have any additional convictions?    YES   NO   Please list all; use a separate sheet of paper, if 
needed.  Do NOT OMIT any convictions:  _________________________________________________ 
 
Note: Disclosure of a criminal record will not necessarily disqualify you from employment.  The nature 
and date of the conviction and the position desired will be taken into consideration. 
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Employment Desired 
 
Position applying for: 
______________________________________________________________________________ 
 
Are you applying for? 
 
Regular full-time work?                                                              Yes________   No________ 
Regular part-time work?      Yes________   No________ 
Temporary work, e.g., summer or holiday work?   Yes________   No________ 
         
What days and hours are you available  to work?_________________________________________ 
 
If applying for temporary work, during what period of time will you be available? 
 
From_____________________________________________________________________ 
 
Are you available for work on weekends?_____________________ 
Would you be available to work overtime, if necessary?_____________________________ 
 
If hired, on what date can you start work?__________________________________________ 
 
Salary desired?___________________________________________________________ 
 
If hired, would you have a reliable means of transportation to and from work?________________ 
 
Military Service Information: 
Have you obtained any special skills or abilities as a result of service in the military?    
Yes____  No____ Is so describe?________________________________________________________ 
 
___________________________________________________________________________________ 
 
EDUCATIONAL INFORMATION 
                                             Name  No. of Years Did you   Degree or             Years 
    City, State Attended Graduate? Diploma?          Attended 
 
High School______________________ _____________  _____________  ___________  ___________ 
 
College/ 
University________________________ ______________  _____________  ___________  ___________ 
 
Graduate  
School __________________________ _______________ _____________ ____________  ___________ 
 
Business 
School__________________________ _______________ _____________ ____________ __________  
 
Other___________________________ ______________ ______________ ____________ ___________ 
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List honors, awards, or scholarships received______________________________________________ 
 
____________________________________________________________________________________ 
 
List relevant activities, memberships or positions held_______________________________________ 
 
_____________________________________________________________________________________ 
 
Are you currently employed?                                        Yes_______ No_______ 
If so, may we contact your current employer?  Yes_______ No_______ 
 
 
EMPLOYMENT RECORD 
Please list all employment, starting with most recent position.  Account for all periods of 
unemployment.  You must complete this section even if attaching a resume. 
 
1. Name of Employer___________________________________________________________________ 
 
Address_______________________________________________________________________________ 
                                        Street  Address                            City              State                         Zip 
 
Phone (__________)_________________   Supervisor_________________________________________ 
                                                                                                                      Name                           Title 
Your Position and Duties_____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date of Employment From_______________________________ To____________________________ 
 
Hourly Pay Starting ___________________________________ Ending__________________________ 
 
Reason For Leaving___________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
2. Name of Employer___________________________________________________________________ 
 
Address______________________________________________________________________________ 
                          Street Address                          City                        State                        Zip 
 
Telephone No (________)__________________  Supervisor__________________________________                                   
        Name                      Title 
                                
Your Position and Duties________________________________________________________________ 
 
____________________________________________________________________________________ 
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Employment Record   
 
Date of Employment From____________________________ To________________________________ 
 
Hourly Pay Starting ________________________________ Ending______________________________ 
 
Reason for Leaving______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
3. Name of Employer___________________________________________________________________ 
 
Address_______________________________________________________________________________ 
                                                      Street Address                         City                        State                    
Zip 
 
Phone (_______)___________________   Supervisor_________________________________________ 
                                                                                                                 Name                                Title 
 
Your Position and Duties_________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date of Employment From____________________________ To______________________________ 
 
Hourly Pay Starting_________________________________ Ending_____________________________ 
 
Reason for Leaving _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please list and attach additional employers within the last 7 years on a separate sheet. 
 
REFERENCES 
 
Please list, with address and phone number, three people familiar with your education, training, or 
professional experience, Please do not include family members or relatives. 
 
1.  Name______________________________________________________________________________ 
 
Address______________________________________________________________________________ 
                                               No.                              Street                City             State                 Zip 
Occupation___________________________________________________________________________ 
 
Phone (_________)__________________  Number of Years Acquainted__________________________ 
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REFERENCES   
 
2.  Name______________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
                                             No.                             Street                 City               State                 Zip 
 
Occupation____________________________________________________________________________ 
 
Phone (______)________________ Number of Years Acquainted________________________________ 
 
 
3.  Name______________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
                                          No.                               Street                City                   State                     Zip 
 
Occupation___________________________________________________________________________ 
 
Phone (_____)_____________    Number of Years Acquainted___________________________________ 
 
 
 
Notify in case of an emergency___________________________________________________________ 
                                                               Name                           Phone                    City                State 
 
Please read carefully, Initial each paragraph and sign below. 
 
I hereby certify that I have not knowingly withheld any information that might adversely affect  
my chances for employment and that the answers given by me are true and correct to the best of my 
knowledge.  I further certify that I, the undersigned applicant, have personally completed this application.  
.I understand that any omission or misstatement of material fact on this application or on any discharge if 
I am employed, regardless of the time elapsed before discovery. 
 
___________________Initials 
 
I hereby authorize the company or its agent to thoroughly investigate my references, work record, 
education, public records, and other matters related to my suitability for employment and, further, 
authorize references I have listed to disclose to the company any and all letters, reports and other 
information related to my work records, without giving me prior notice of such disclosures.  In addition,  
I hereby release the company, its agent, former employers and all other persons, corporations, 
partnerships and associations from any and all claims, demands, or liabilities arising out of or in any way 
related to such investigation or disclosure.   
 
_____________________Initials 
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Disclosure (Con’t) 
 
I understand that nothing contained in the application, or conveyed during any interview which may be 
granted or during my employment, if hired, is intended to create an employment contract between the 
company and me.  In addition, I understand and agree that if I am employed, my employment is for not 
definite or determinable period and may be terminated at any time, with or without prior notice, at the 
option of either myself or the company, and that no promises or representations contrary to the foregoing 
are binding on the company unless made in writing and signed by me and the company’s designate 
representative. 
 
_________________ Initials 
 
I understand that Company has reasonable cause alcohol and drug testing and that if offered employment, 
a condition of this employment is to consent to drug tests pursuant to reasonable cause.  I further 
understand that refusal to submit to a requested drug test shall result in discipline, up to and including 
termination of employment. 
 
__________________Initials 
 
I understand that Company is an at-will employer.  If employment is offered to me, it will be on an at-will 
basis.  I further understand that employment at-will may be terminated with or without cause and with or 
without notice at any time by the employee or Company.  
 
___________________Initials 
 
 
If terminated, I authorize this company to deduct, to the extent permitted by law, any monies which I 
might legitimately owe the company from any monies the company might owe me. 
 
I have read, understand and by my signature consent to these statements. 
 
 
Signed_______________________________________ Date_______________________________ 
 
 


