APPLICATION FOR EMPLOYMENT

Last Name First Middle

Date

Street Address

Home Phone

City, State, Zip

Business Phone

Are you legally eligible for employment in the United States?

Social Security #

Are you available for full-time work? O Yes O No
When will you be available?
Pay Expected

Will you work overtime?
O Yes O No

Have you been convicted of any crimes in the past 10 years,
excluding misdemeanors and summary offenses,
which have been annulled, expunged or sealed by a court?

Have you ever been
bonded?
O Yes O No

If “Yes”, employer?

EDUCATION

Grades Completed:

Year Graduated or GED

College Or Business/Trade/Technical:

Degree(s) or Diploma(s)

Other special training or skills (languages, computers, etc.)

EMPLOYMENT

Company Name

Telephone

Address

Employed (Month/Year)

Job Title and Duties:

Reason for leaving

Supervisor

Hourly Wage
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EMPLOYMENT

Company Name Telephone

Address Employed (Month/Year)
Job Title and Duties: Reason for leaving
Supervisor Hourly Wage

Company Name Telephone

Address Employed (Month/Year)
Job Title and Duties: Reason for leaving
Supervisor Hourly Wage
SIGNATURE

| certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.
Any applicant wishing to be considered for employment beyond this time period should inquire as to
whether or not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at
any time and the Employer may discharge Employee at any time with or without cause.

It is further understood that this “at will” employment relationship may not be changed by any written
document or by conduct unless such change is specifically acknowledged in writing by an authorized
executive of this organization.

In the event of employment, | understand that false or misleading information given in my application

or interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and
regulations of the employer.

Date Applicant Signature
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