Please print and submit in person.
APPLICATION FOR EMPLOYMENT

Must be 16 years of age and up.

DATE
Name
Last First Middle Maiden
Present address
Number Street City State Zip

Social Security No. - -

Telephone ()

How many hours can you work weekly? Can you work nights?

Employment desired [ _] FULL-TIME ONLY [ PART-TIME ONLY  [_] FULL- OR PART-TIME

When available for work?

Education
TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS MAJOR &
(Complete mailing COMPLETED DEGREE
address)

High School
College
Bus. or Trade School
Professional School
HAVE YOU EVER BEEN CONVICTED OF A CRIME? 1 No [ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed, and type(s) of rehabilitation.

Reference

Please list two references other than relatives or previous employers.

Name Name
Position Position
Company Company
Address Address

Telephone () Telephone ()




An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the
space below to summarize any additional information necessary to describe your full qualifications for the specific position for
which you are applying.

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? [ dyes[_INo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? [ yes[_INo
Specialty Date Entered Discharge Date
Work Please list your work experience for the past five years beginning with your most recent job held.
Experience If you were self-employed, give firm name. Attach additional sheets if necessary.

Name of last Employment dates Pay or salary

Name of Employer supervisor
Addross From Start
City, State, Zip Code To Final
Phone number Your last jOb title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.




Name of Employer

Address

City, State, Zip Code
Phone number

Name o_f last Employment dates Pay or salary
supervisor
From Start
To Final
Your Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

Name of Employer

Name of last
supervisor

Employment dates

Pay or salary

Address

City, State, Zip Code
Phone number

From

To

Start

Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

Name of Employer

Name of last
supervisor

Employment dates

Pay or salary

Address

City, State, Zip Code

From

To

Start

Final

Phone number

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.




Name of last Employment dates Pay or salary
Name of Employer supervisor

Address From Start

To Final

City, State, Zip Code

Phone number Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

May we contact your present employer? |:|Yes|:| No

Please read and understand this statement before signing your application:

The information | have provided in this Application for Employment is true, correct and complete. False, incomplete or
misrepresented information of any kind, will be sufficient cause for my application to be rejected or, if discovered after | am
employed, cause for immediate termination of my employment.

| authorize the employer to contact and obtain information about me from previous employers, educational institutions and
"references" | provided, and any other party necessary to verify the accuracy of information | disclosed in this application, a
related employment resume or a personal interview. To assist in the processing of my Application, | waive all rights and
claims | may otherwise have against the employer or its representatives, for seeking, and using information to evaluate my
employment request and all other persons, corporations or organizations who provide information for this purpose.

This application wilt expire in 30 days. After that date, unless otherwise notified, | understand that my status as an applicant
will end. | may re-apply for employment in the future by completing a new application.

This application is not an employment agreement. If | accept an offer of employment | understand the employer may
terminate my employment at any time, with or without cause and without prior notice, unless required by law. | understand
that no one, other than an executive officer of the employer, has authority to enter into any employment agreement with
terms contrary to the foregoing and then only in writing signed by such officer.

| fully understand and accept all terms and conditions in the above statement.

Date Signature
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