
                       

APPLICATION FOR EMPLOYMENT 
Date of Application:     

Personal Information 
Legal Name              

Last     First    Middle   

Home Address             
   Street / Apt #   City  State  Zip 

Phone Number: (        )          Other: (        )      

Soc. Security #:        Gender: M  F   Date of Birth:       /       /      
   
Birthplace:      Race:     Are you a U.S. Citizen? [  ] YES  [  ]  NO 

Drivers License # :         CDL: [  ] YES  [  ] NO 

Have you ever pleaded guilty, no contest or been convicted of a crime? [  ] YES [  ] NO 
 If yes, give dates and details:         
              

Position Desired:       Hourly Wage Expectation:    

Are you currently employed: [  ] YES [  ] NO    May we contact your employer: [   ] YES  [   ] NO 

Educational Information          

If you received a GED, indicate date and issuing authority: _____________________________  

Special Training/Skills/Hobbies: __________________________________________________   
            
     

School Name & Location Major Years Attended Graduate / Degree

College [   ] Yes  [   ] No

High School [   ] Yes  [   ] No

Other [   ] Yes  [   ] No



Employment History          

References 

IN CASE OF EMERGENCY NOTIFY: ______________________________________________  
Relationship: _________________________________ Phone: (___)_____________________  

STATEMENT BY APPLICANT: I hereby authorize my former employers to furnish their records of any 
service, my reason for leaving their employ, together with all employment-related information they may 
have concerning me. 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 my wages and salary, be terminated at any time without previous 
notice.  

Signed:_______________________________________ Date: _____________________  

~~~~~~~~~~~~~~~~~~~~~~~~~~ DO NOT WRITE BELOW THIS LINE ~~~~~~~~~~~~~~~~~~~~~~ 

Date Employed Name/ Address of Employer Salary Position Reason for 
Leaving

From:                .  
To:

From:                .  
To:

From:                .  
To:

From:                .  
To:

Name / Business Address Phone Years Known

Interviewed by:                                                                                                 Date:                    

Remarks: 

Hire Date:                     Position:                               Rate of Pay:               Start Date:


