
An Equal Opportunity Employer 
Application for Employment 

Date: ____________ 

PERSONAL 

Name: _____________________________________ Address: _______________________________ 

City, State, Zip: ______________________________ Phone: _________________________________ 

SSN: _______________________________________ Position:________________________________ 

If you have worked under another name(s), please indicate: ____________________________________ 

Have you read the job description for this position and can you perform the essential functions of the 
position for which you are applying? YES [   ] NO [   ] If no, please explain: _________________________ 

_____________________________________________________________________________________ 

Are you legally eligible to be employed in the United States? YES [   ] NO [   ] (proof of identity and 
eligibility will be required upon employment) 

Are you 18 years or older? YES [   ] NO [   ] 

When can you begin working? ___________________   

Have you ever worked for this organization before? YES [   ] NO [   ] 

If yes, what position? ___________________________ When? _________________________________ 

Reason for leaving______________________________________________________________________ 

Do you have any relatives or close friends who work for the Company? YES [   ] NO [   ] If yes, who and 
where do they work? ___________________________________________________________________ 

Have we your permission to contact employers, schools, and references listed? YES [   ] NO [   ] 

Do you belong to any professional, trade, business or civic organizations that deal with the position for 
which you are applying? YES [   ] NO [   ] If yes, please explain and list offices held: __________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



 
EDUCATION 

 Name and Location of School Course of Study & 
Attendance Dates 

No. of Years 
Completed 

Diploma or Degree 
Received 

 
 
High School 
 
 

 
 
 
 
 

   

 
 
College 
 
 

 
 
 
 
 

   

 
Vocational 
or Trade 
School 
 

    

 
Graduate 
Work 
 
 

 
 
 
 
 

   

 

Have you completed any special courses, seminars, and/or training directly related to the position for 
which you are applying? YES [   ] NO [   ] If yes, please describe:__________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
EMPLOYMENT 
Start with your current or most recent position. Use an additional sheet of paper if more space is 
necessary. 
 

Name of Employer 
 

Telephone Number 
 
 

Full Address  Supervisor’s Name and Title 
 
 

Dates Employed 
From:                                                            To: 
 

Rate of Pay 
Beginning:                    Final: 

Job Title: 
 
Reason for Leaving: 
 
 
 

 



Name of Employer 
 

Telephone Number 
 
 

Full Address  Supervisor’s Name and Title 
 
 

Dates Employed 
From:                                                            To: 
 

Rate of Pay 
Beginning:                    Final: 

Job Title: 
 
Reason for Leaving: 
 
 
 

 

Name of Employer 
 

Telephone Number 
 
 

Full Address  Supervisor’s Name and Title 
 
 

Dates Employed 
From:                                                            To: 
 

Rate of Pay 
Beginning:                    Final: 

Job Title: 
 
Reason for Leaving: 
 
 
 

 
Have you receive a disciplinary suspension or been discharged from any position(s) within the last four 
years? YES [   ] NO [   ] If yes, please explain: _________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________  

 
I hereby represent that the information provided is correct and complete to the best of my knowledge. I 
understand that any incorrect, incomplete or false statements or information furnished by me may void 
this application or subject me to discharge at any time after employment. I understand that if offered 
employment, my employment will be for no specified period and may be terminated by me or the 
company at any time with or without cause. I understand that filing this application does not imply that I 
will be hired, but that I am being considered for this position, pending the results of a completed 
background check and drug screening. I also herby permit my present and prior employers to divulge to 
this organization relevant personal information from my personnel file(s).  

 
 

Signature of Applicant_________________________________________ Date__________ 
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