APPLICATION FOR EMPLOYMENT Date:

NAME:
Last First Middle

PRESENT ADDRESS:

Street City State Zip
PERMANENT ADDRESS:

Street City State Zip
PHONE NUMBER: SOCIAL SECURITY NUMBER:
Are you 18 years of age or older? ( ) Yes No( ) If not, state your age Do you have required working papers( ) Yes No( )
Are you a U.S. citizen? ( ) Yes No( ) If not, do you have a legal right to work in this country? ( ) Yes ( ) No

EMPLOYMENT DESIRED
Position Date you can start work

Are you available to work Saturday’s and Sunday’s? ( ) YES ( ) NO
Is there anything that may interfere with your availability to work the required schedule? ( ) YES( ) NO

Are you employed now? If so, may we inquire of your present employer?

Education Name of School Location of School Number of Years Subject Studied/
Attended Degree Obtained

High School

College

Trade, Business or
Correspondence
School

Have you ever been convicted of a crime other than a minor traffic violation? ( ) Yes ( ) No

If yes, please give details:

| hereby give authorization to check with the police department of a record of any convictions.

( )Yes ( )No Signature

| agree to submit to random drug screening.

( )Yes ( )No Signature

U.S. Military Service Rank

Did you receive a dishonorable discharge? ( )Yes ( ) No

If the job required you to do bending and lifting, can you do that? ( ) Yes ( ) No
“We are an equal opportunity employment company; we are dedicated to a policy of

nondiscrimination in employment on any basis including race, creed, color, age,

sex, religion, national origin, disability, marital status, or arrest record.”

APPLICATIONS WILL BE KEPT ON FILE FOR 30 DAYS.



References: Give below the names of three persons not related to you, whom you have known one year.

Name Address: Business Years Acquainted

Street, City, State, Zip

Former Employers (List below last three (3) employers, starting with the last one first)

Date Name & Address of Employer Salary & Position Reason for Leaving
Month & Year Street, City, State, Zip
From

To
Work Preformed:

From
To
Work Preformed:

From
To
Work Preformed:

Please list any relatives already employed by this company:

| hereby give authorization to check the references give in this application. | understand that misrepresentation or
omission of facts called for will not be interpreted in my favor.

Date Signature

DO NOT WRITE BELOW THIS LINE

Interviewed By: Date:

Remarks:

Hired: Dept: Position: Will Report:
Salary/Wage: Approved: 1. 2.

Department Head Administrator



