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EMPLOYMENT APPLICATION
(Please print in ink and answer all questions completely and accurately)
	Applicant Information

	Full Name:
	     
	     
	   
	Date:       


	Last
	First
	  M.I.

	Home Address:       
                                                                                                                    
	Date available to start work?

     

	City                                                       State                              Zip
	Email:      

	Home Phone:  (     )      
	Cellular Phone:  (     )      

	Social Security No.       
	

	Position Applying for:               
	Desired Salary: $     

	Are you 18 years of age or older?
YES  FORMCHECKBOX 
      NO FORMCHECKBOX 

	Are you legally authorized to work in the U.S.?

 YES  FORMCHECKBOX 
    NO FORMCHECKBOX 


	Have you ever worked for this company?

YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 

	If yes, when?       
	Are you seeking part-time or full-time work?       

	During the past ten years, have you ever been convicted of, plead guilty to, or received probation, deferred adjudication, or any other type of alternative method of supervision or correction for a misdemeanor, having a penalty of imprisonment or a fine of more than $500, or a felony?   (Answering yes is not an automatic bar from employment but will be considered in relation to specific job requirements.)  YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 

If yes, explain:      

	Are you able to perform the essential requirements of the job for which you are applying?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

If no, are there reasonable accommodations that can be made to allow for you to perform the essential functions of the job?          


	If you are seeking a job which may require driving:

Do you have a valid driver’s license?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	If yes, what is your driver’s license number?          
	State       

	Can you drive a manual shift?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 

	Education (Please be thorough for background verification purposes)

	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:
	     

	Other:       
	Address:       

	From:       
	To:       
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     


	References

	Please list three professional references.

	Full Name:       
	Relationship:       

	Company:      
	Phone :(     )      

	Address:     

	
	
	
	

	Full Name:       
	Relationship:       

	Company:       
	Phone:  (     )      

	Address:       

	
	
	
	

	Full Name:       
	Relationship:       

	Company:       
	Phone:  (     )      

	Address:       

	Previous Employment (Please be thorough, for background verification purposes)

	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 


	
	
	
	

	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 


	
	
	
	

	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 


	Please list any additional specialty skills you have.            

	

	Military Service

	Branch:
	     
	From:
	     
	To:
	     

	Rank at Discharge:
	     
	Type of Discharge:
	     

	If other than honorable, explain:
	     

	

	Disclaimer and Signature

	

	I understand that the employer follows an “employment at will” policy, in that I or the employer may terminate employment at any time, or for any reason consistent with applicable state or federal laws; this “employment at will” policy cannot be changed verbally or in writing, unless the change is specifically authorized in writing by the Executive Management of this organization.  I understand that this application is not a contract or guarantee of employment.  I understand that federal law prohibits the employment of unauthorized aliens; all persons hired must submit satisfactory proof of employment authorization and identity; failure to submit such proof will result in denial of employment.

In exchange for consideration of my job application, I hereby authorize the investigation of all statements contained in this application (and any accompanying documents).  I hereby give your organization, its affiliates or vendors permission to contact any and all schools, former employers (unless stated otherwise), references, or any others who may divulge information about me.  I authorize all parties contacted to provide such information and I release all parties from any and all liability for any and all damage that may result from providing such information. 

I also agree and understand that in consideration for employment, if employed, I agree to conform to the rules, regulations, policies and procedures of my employer at all times and I understand that such obedience is a condition of employment.  Business needs may require as a condition of my employment that I travel, work overtime, work different shifts, and/or work different positions. 

I certify that all the statements herein are true and accurate.  I understand that any falsification or willful omission shall be sufficient cause for dismissal or refusal of employment. 



	Signature:
	
	Date:
	


Revised April 2011

