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APPLICATION FOR EMPLOYMENT 

An Equa l Opportunity Em ployer 
We do  no t d iscrim ina te  on  the  bas is  o f race , co lo r, re lig ion , na tiona l o rig in , sex, age , d isab ility, s exual 
o rien ta tion , gende r expre ss ion  o r iden tity, m arita l s ta tus , gene tic in form ation  o r any o ther s ta tus  p ro tected  
by law  or regu la tion . It is  our in ten tion  tha t a ll qua lified  app lican ts  be  g iven  equal oppo rtun ity an d  tha t 
se lection  decis ions  a re  based  on  job-re la ted  facto rs . 

Answer each  ques tion  fu lly and  accura te ly. No  actio n  can  be  taken  on  th is  ap p lica tion  un til you  have  answered  a ll 
ques tions . Use  b lank paper if you  do  no t have  eno ugh  room  on  th is  app lica tion . PLEASE PRINT, excep t fo r 
s igna ture  on  back of app lica tion . In  read ing  and  ans wering  the  fo llo wing  ques tions , be  aware  tha t none  o f the  
ques tions  a re  in tended  to  im ply illeg a l p references  o r d iscrim in a tion  based  u pon  non-job-re la ted  in form ation . 

J ob  Applied  fo r _______________________________________________  Today’s  Date  ____________________________  

Are  you  seeking : Fu ll-tim e   Part-tim e   Tem porary   em ploym ent? 

When  cou ld  you  s ta rt wo rk? ______________________________________________________________________________  

 

GENERAL 
  

  ____________________________________________________________          ______________________  
     Las t Nam e                     Firs t Nam e                    Middle  Nam e                      Telephone  Num ber 

 _______________________________________________________________________________________________  
     Presen t S tree t Address                              City                    S ta te                        Zip  Code 

 _______________________________________________________________________________________________  
     Em ail Address   

If h ired , you  will b e  requ ired  to  fu rn ish  p roof o f your e lig ib ility to  wo rk in  the  U.S. 

 Have  you  ever app lied  he re  before? Yes    No    If yes , when? _______________  

Were  you  ever em ployed  here? Yes    No    If yes , when? _______________  

If em ployed , do  you  expect to  be  engaged  in  any add itiona l bus iness  
o r em ploym ent ou ts ide  o f our job? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Yes    No    

If yes , g ive  de ta ils : 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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EDUCATION 

   

 Lis t Nam e and  Address  o f Schools  

Num ber o f  
Yea rs  

Com ple ted  

Dip lom a/ 
Degree / 

Certifica te  
 High  School 

o r GED 
   
 

 College  or 
Univers ity 

   

 

Subjects  
S tud ied 

 

 Voca tiona l o r 
Technica l 

   

 

Subjects  
S tud ied 

 

 

SPECIAL SKILLS 
  
 What skills  o r add itiona l tra in ing  do  you  h ave  tha t a re  re la ted  to  the  job  

fo r which  you  a re  app lyin g? ________________________________________________  
 __________________________________________________________________________  

What m ach ines  o r equ ip m ent can  you  ope ra te  tha t a re  re la ted  to  the  job  
fo r which  you  a re  app lyin g? ________________________________________________  
 __________________________________________________________________________  

For Driving  J obs  Only: Do  you  have  a  va lid  d rive r’s  license? . . . . . .   Yes    No    

Driver’s License Number _______________  Class of License ______  State Licensed In _____  

Have  you  had  you r d river’s  license  suspended  or revoked  
in  the  las t 3 years? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Yes    No    

If yes , g ive  de ta ils : ____________________________________________  

Lis t p rofess iona l, trade , b us iness  o r civic activities  and  o ffices  he ld . 
(Exclude  labor o rg an iza tions  and  m em bersh ips  wh ich  revea l race , co lo r, 
re lig ion , n a tiona l o rig in , sex, ag e , d isab ility, gene tic in form ation  o r o ther p ro tected  
s ta tus .) 

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  
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WORK HISTORY 
 Nam e, Address  and 

Te lephone  of Em ployer 
Em ployed Supervisor(s ) 

From  (m o/yr) To(m o/yr) 
 

  
Reason for Leaving 

Title   

Nam e, Address  and 
Te lephone  of Em ployer 

Em ployed Supervisor(s ) 
From  (m o/yr) To(m o/yr) 

 
  
Reason for Leaving 

Title   

Nam e, Address  and 
Te lephone  of Em ployer 

Em ployed Supervisor(s ) 
From  (m o/yr) To(m o/yr) 

 
  
Reason for Leaving 

Title   

Nam e, Address  and 
Te lephone  of Em ployer 

Em ployed Supervisor(s ) 
From  (m o/yr) To(m o/yr) 

 
  
Reason for Leaving 

Title   
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REFERENCES 
  
 Have  you  worked  or a tten ded  school under any o th er nam es? . . . . . .   Yes    No    

If yes , g ive  nam es : _________________________________________________________  

Are  you  p resen tly em p loyed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Yes    No    

If yes , who m  do  you  sugges t we  con tact? ____________________________________  

Have  you  ever b een  fired  from  a  job  o r asked  to  res ign? . . . . . . . . . . .   Yes    No    

If yes , p lease  exp la in : ______________________________________________________  

Give  th ree  re ferences , no t re la tives  o r fo rm er em ployers . 

Nam e  Address  Phone  
 

 

 

AFFIDAVIT,CONSENT AND RELEASE 
PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING 

I certify that all information provided in this employment application is true and complete. I understand that any 
false information or omission may disqualify me from further consideration for employment and may result in my 
dismissal if discovered at a later date. 

I authorize the investigation of any or all statements contained in this application. I also authorize, whether listed 
or not, any person, school, current employer, past employers, and organizations to provide relevant information 
and opinions that may be useful in making a hiring decision. I release such persons and organizations from any 
legal liability in making such statements. 

I understand I may be required to successfully pass a drug screening examination. I hereby consent to a pre- 
and/or post-employment drug screen as a condition of employment, if required. 

I understand that if I am extended an offer of employment it may be conditioned upon my successfully passing a 
complete pre-employment physical examination. I consent to the release of any or all medical information as may 
be deemed necessary to judge my capability to do the work for which I am applying. 
I UNDERSTAND THAT THIS APPLICATION, VERBAL STATEMENTS BY MANAGEMENT, OR SUBSEQUENT 
EMPLOYMENT DOES NOT CREATE AN EXPRESS OR IMPLIED CONTRACT OF EMPLOYMENT NOR 
GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME. ONLY THE PRESIDENT OF THE 
ORGANIZATION HAS THE AUTHORITY TO ENTER INTO AN AGREEMENT OF EMPLOYMENT FOR ANY 
SPECIFIED PERIOD AND SUCH AGREEMENT MUST BE IN WRITING, SIGNED BY THE PRESIDENT AND THE 
EMPLOYEE. IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER 
AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT REASON AND WITH OR 
WITHOUT NOTICE. 

I have  read , unders tand , and  by m y s igna ture  cons en t to  these  s ta tem ents . 

S igna ture : ________________________________________________________________  Date : ___________________  

This  applica tion  for em ploym ent will rem ain  active  fo r a  lim ited  tim e . 
Ask the  organiza tion’s  representa tive  for de ta ils . 

 


