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Application for Employment 

Equal access to programs, services and employment is available to all persons. Those applicants requiring a reasonable accommodation to the 

application and/or interview process should notify a representative of the Human Resources Department. We are an equal opportunity employer. 

 

Please Print 

Position Applied for: _____________________________________________  Application Date: _____________________ 

Name:_______________________________________________________________________________________________________ 

                  Last                                                                                                First                                                                          Middle 

 

Address: ____________________________________________________________________________________________________ 

City: ____________________________________  State: ________ Zip Code: ____________________ 

Phone Number: ______________________________ If Necessary, Best Time to Call: _______________________________________ 

Email Address: ___________________________________________________          Expected Pay: ____________________________ 

Would You Accept:    ____ Full-Time Work      _____ Part-Time Work              Date Available to Start: ____________________________ 

How Were You Referred to Our Company? _________________________________________________________________________ 

Have You Submitted an Application Before?  _____ Yes       _____ No           If Yes, Please Give Date(s) and Positions: _______________ 

____________________________________________________________________________________________________________  

Have You Ever Been Employed Here? _____ Yes      _____ No            If Yes, Please Give Dates: _________________________________ 

Is This Application a Request for Reemployment Following an Extended Military Leave of Absence from Our Company? 

 _____ Yes         _____ No    If Yes, Additional Information May be Requested. 

If You Are Under 18 Years Old, Can You Provide a Work Permit If Required? _____ Yes         _____ No 

Are You Legally Eligible for Employment in the United States? (If Yes, Proof is Required If Hired)   _____ Yes       ____No 

Are You Able to Perform the “Essential Functions” of the Job for Which You are Applying (With or Without Reasonable 

Accommodations)? 
Note: This Question is Not Designed to Elicit Information About an Applicant’s Disability. Please Do Not Provide Information About the Existence of a 

Disability, Particular Accommodation, or Whether Accommodation is Necessary. These Issues May be Addressed at a Later State, to the Extent Permitted by 

Law. 

______ Yes        ____ No        _____ Need More Information About the Job’s “Essential Functions” to Respond 

 

Will You Travel if Required? _____ Yes      _____No                                         Will You Work Overtime if Required? _____Yes       _____No 

If They Have Been Explained to You, Are You Able to Meet the Attendance Requirements of the Position? _____ Yes         ______ No 

Driver’s License Number: _________________________________________      State: __________ 

Social Security Number: _________________________________  
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(The Company Will Make Reasonable Efforts to Safeguard the Privacy of This Information and Will use It Only for Employment Purposes). 

 

Have You Ever Been Bonded? ______ Yes         ______No 

Have You Entered into an Agreement with Any Former Employer or Other Party (Such as a Noncompetition Agreement) That Might, 

In Any Way, Restrict Your Ability to Work for Our Company?  ______ Yes      _____ No           If Yes, Please Explain: _________________ 

____________________________________________________________________________________________________________ 

Note: Answering “Yes” to the Following Question Does Not Constitute an Automatic Bar to Employment. Factors Such as Date of the Offence, Seriousness 

and Nature of the Violation, Rehabilitation and Position Applied for Will be Taken into Account. 

Have You Ever Plead “Guilty” or “No Contest” to, or Been Convicted of a Crime?    ______ Yes       _____ No 

If Yes, Please Provide Date(s) and Details: __________________________________________________________________________ 

 

Employment Experience 

Place an X by the Employer(s) You DO NOT Want Us to Contact. List Your Most Recent Employer First. 

 

 Employer: ________________________________________________________________________________________________  

Address: _______________________________________________________________________    Phone: ___________________ 

Job Title: ________________________________________     Supervisor: ______________________________________________ 

Dates Employed: Hire Date ____________ End Date _____________     Starting Salary: ______________   Final Salary: __________ 

Work Performed: ____________________________________________________________________________________________  

Reason for Leaving: __________________________________________________________________________________________ 

What Did You Like Most About Your Position? _____________________________________________________________________  

What Were the Things You Liked Least About Your Position? __________________________________________________________ 

 

 

 

 Employer: ________________________________________________________________________________________________  

Address: _______________________________________________________________________    Phone: ___________________  

Job Title: ________________________________________     Supervisor: ______________________________________________  

Dates Employed: Hire Date ____________ End Date _____________     Starting Salary: ______________   Final Salary: __________ 

Work Performed: ____________________________________________________________________________________________ 

Reason for Leaving: __________________________________________________________________________________________ 

What Did You Like Most About Your Position? _____________________________________________________________________  

What Were the Things You Liked Least About Your Position? __________________________________________________________ 

 

 

Employer: ________________________________________________________________________________________________  

Address: _______________________________________________________________________    Phone: ___________________ 

Job Title: ________________________________________     Supervisor: ______________________________________________  

Dates Employed: Hire Date ____________ End Date _____________     Starting Salary: ______________   Final Salary: __________ 

Work Performed: ____________________________________________________________________________________________  

Reason for Leaving: __________________________________________________________________________________________ 

What Did You Like Most About Your Position? _____________________________________________________________________ 

What Were the Things You Liked Least About Your Position? __________________________________________________________  
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Explain Any Gaps in Your Employment, Other Than Those Due to Personal Illness, Injury or Disability. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  

Have You Ever Been Fired or Asked to Resign from a Job?  _____ Yes       ______ No 

If Yes, Please Explain: __________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Education Background 

 

High School: ________________________________________________    Location: _______________________________________ 

Course of Study _________________________________        Did You Graduate: ______ Yes      _______ No     

Degree or Diploma __________________ 

College: ____________________________________________________   Location: ________________________________________ 

Course of Study _________________________________        Did You Graduate: ______ Yes      _______ No     

Degree or Diploma __________________ 

Graduate School: _____________________________________________    Location: ______________________________________ 

Course of Study _________________________________        Did You Graduate: ______ Yes      _______ No     

Degree or Diploma __________________ 

Vocational Training/ Other: ______________________________________    Location: _____________________________________ 

Course of Study _________________________________        Did You Graduate: ______ Yes      _______ No     

Degree or Diploma __________________ 

Continuing Education: _________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Special Training or Skills 
 

Languages, Machine Operation, Etc. That Would Be of Benefit in the Job for Which You Are Applying. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  
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References 

List Names and Phone Numbers of Three (3) Business/Work References Who are NOT Related to You and Are NOT Previous Supervisors. If Not 

Applicable, List Three (3) School or Personal References Who Are NOT Related to You. 

Name Title 
Relationship to 

You 
Phone  

Number 
Email 

Years 
Known 

 
 

     

 
 

     

 
 

     

 

----------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------- 

 

Applicant Statement 

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false or 

misleading information, omissions or misrepresentations are discovered, my application may be rejected, and if I am employed, my 

employment may be terminated at any time. If hired, I agree to conform to the Company’s rules and regulations, and I understand 

that these rules and/or the employee handbook do not form a contract of employment either express or implied, and I agree that my 

employment and compensation can be terminated, with or without cause and with or without notice, at any time, at either my or 

the Company’s option. I also understand and agree that the terms and conditions of my employment may be changed, with or 

without cause and with or without notice, at any time by the Company. I understand that no Company representative, other than its 

president, and then only when in writing and signed by the president, has any authority to enter into any agreement for employment 

for any specific period of time, or to make any agreement contrary to the forgoing. I expressly authorize, without reservation, the 

employer, its representatives, employees or agents to contact and obtain information from all references (personal and professional), 

employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information 

provided by me in this application, résumé or job interview. I hereby waive any and all rights and claims I may have regarding the 

employer, its agents, employees or representatives for seeking, gathering and using truthful and nondefamatory information, in a 

lawful manner, in the employment process and all other persons, corporations or organizations for furnishing such information about 

me. I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the 

employer and still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application. I also 

understand that, if I am hired, I will be required to provide proof of identity and legal authorization to work in the United States as 

required by federal immigration laws. This Company does not tolerate unlawful discrimination or harassment based on sex, race, 

color, religion, national origin, citizenship, age, disability, or any other protected status under applicable federal, state or local law. No 

question on this application is used to limit or exclude an applicant from employment consideration on any basis prohibited by 

applicable federal, state or local law. 

Applicant’s Signature: ______________________________________________             Date: _________________________________  
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