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Personal 

 
Last Name                                                          First                    Middle Date 

Street Address Home Phone 

City, State, Zip Business Phone 

Have you ever applied for employment with us?  
(  ) Yes    (  ) No       If yes, month & year:   ___________________________ 

Social Security No. 

Position Desired Pay Expected 

Apart from religious observance, are you available for full-time work? 
(  ) Yes   (  ) No   If not, what hours can you work?  ______________________ 

Will you work overtime if asked? 
(  ) Yes   (  ) No 

Have you any physical defects which preclude you from performing certain jobs?  (  ) Yes   (  ) No 
If yes, describe in full. 
 
 

When will you be available to begin work:  
_______________________ 

Other special training or skills (languages, machine operation, etc.) Are you a U.S. citizen? 
(  ) Yes   (  ) No 
 

Have you ever been convicted of a crime, excluding misdemeanors and traffic offenses:    (  ) Yes    (  
) No    If yes, describe in full. 
 
 
 

 
Sex:  (  ) Male     (  ) Female 
 
Height:                 Weight: 

Have you ever received Workman’s Comp or Disability income payments?   (  ) Yes   (  ) No 
If yes, describe in full. 
 
 
 

How did you learn of our company? 

State name of any relatives or friends working for our company. Are you legally eligible for employment in the 
United States?   (  ) Yes   (  ) No 

 

Education 
 

SCHOOL NAME AND LOCATION OF 
SCHOOL 

COURSE OF 
STUDY 

NO. OF 
YEARS 

COMPLETED 
DID YOU 

GRADUATE ? 
DEGREE OR 

DIPLOMA  
(Yes or No) 

College      

High School      

Other      

Other      

Application For 
Employment 
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MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS 
(Exclude those which may disclose your race, color, religion or national origin) 

 

 

 
Employment 

 
Company and Location 
 From:                          To: 

 

Telephone 

Supervisor Hourly Pay 
 
Start:                           Last: 

Reason for leaving 

 
      

Company and Location 
 From:                          To: 

 

Telephone 

Supervisor Hourly Pay 
 
Start:                           Last: 

Reason for leaving 

 
 

Company and Location 
 From:                          To: 

 

Telephone 

Supervisor Hourly Pay 
 
Start:                           Last: 

Reason for leaving 

 
 

Company and Location 
 From:                          To: 

 

Telephone 

Supervisor Hourly Pay 
 
Start:                           Last: 

Reason for leaving 

 
 

Company and Location 
 From:                          To: 

 

Telephone 

Supervisor Hourly Pay 
 
Start:                           Last: 

Reason for leaving 

 
 
 

Driving Record 
 

Drivers License No.  State Expires 

Has your drivers license ever been revoked? 
(  ) Yes   (  ) No  
If yes describe: 
 
 
 

Any moving violations in past 3 years? 
(  ) Yes   (  ) No   
If yes, describe: 
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Military Experience 
 

Branch  
From:               To:   

Rank Special training or duties 
 

Branch  
From:               To: 

Rank Special training or duties 

 

 
 
References 
 

Name Address Phone Years known Comments (for office use only) 

Name Address Phone Years known Comments (for office use only) 

Name Address Phone Years known Comments (for office use only) 

 
 
 
Authorization Statement 
 
I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts 
called for is cause for dismissal.  Further, I understand and agree that my employment is for no definite period and may, regardless 
of the date of payment of wages and salary, be terminated at any time without any previous notice.  A pre-employment drug test 
may be given as a condition of employment. 
 
I hereby authorize the company to conduct an investigative consumer report on me, as defined in Public Law 91-508, and I 
understand that such report may include information as to my character, general reputation, personal characteristics and mode of 
living.  I understand  that if any inquiry is made, more information as to its nature and scope will be supplied upon written request.  If 
this application is considered favorably, I agree  to abide by and comply with all the rules of this organization. 
 
I hereby agree to give a minimum of one week notice if I should decide to leave this company.  I furthermore agree to forfeit any 
benefits that I may have coming if I do not give the minimum notice.  Any employee that is fired for failing to perform duties assigned 
or for misappropriation of monies and/or materials will immediately forfeit all benefits. 
 
 
 
_______________________________________________________   ___________________________ 
   Signature           Date 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
For office use only: 
 
Date hired:     Salary:    
 
Comments: 


