APPLICATION FOR EMPLOYMENT

(PLEASE PRINT)

We appreciate your interest in employment with our company.  We assure you we are interested in your qualifications and abilities.  An understanding of your background and work history is necessary for us to properly place you in an available position.

PERSONAL INFORMATION





                                                             Today’s Date:_________________________

Social Security Number:__________________________________            Birth Date:___________________________________________

Name:______________________________________________________________________________Gender:_____________________

                   LAST

FIRST

                                       MIDDLE INITIAL

Current Street Address:____________________________________City:_____________________________State:___________________

Daytime Phone Number:______________________________________  Evening Phone Number:________________________________

Position applying for:_________________________________________  Expected Rate of Pay:  $__________________________per hour

Available to work:   Full-Time:__________Part-Time:___________ Specific days/hours for part-time: _______________________________

Were you previously employed by this company? ____________If yes, when? ________________________________________________

List any friends/relatives currently employed here (other than a spouse):  _____________________________________________________

If your application is considered favorably, on what date will you be available to begin work? ______________________________________

List any other work experiences, skills or qualifications that you feel would especially fit you for work here: ___________________________

_______________________________________________________________________________________________________________

EDUCATION RECORD
	
	NAME OF SCHOOL
	DATES ATTENDED
	GRAUATE? WHAT YEAR?
	MAJOR

	HIGH SCHOOL


	
	
	
	

	COLLEGE/UNIVERSITY


	
	
	
	

	BUSINESS/TRADE SCHOOL


	
	
	
	

	OTHER EDUCATION


	
	
	
	


Do you type?                  If yes, how many words per minute? _________  Office machines you know how to operate __________________

· Yes                                                                                                      ____________________________________________________

· No                                                                                                     

Computer programs you know how to use (Microsoft Word, Excel, etc.): ______________________________________________________

_______________________________________________________________________________________________________________

EXTRACURRICULAR AND SPECIAL ACTIVITIES

(Do not include military, racial, religious or nationality groups)

	NAME/DESCRIPTION OF ORGANIZATION
	DATES ACTIVELY PARTICIPATED
	OFFICES HELD

	
	
	

	
	
	

	
	
	


STATE AND/OR FEDERAL LAWS PROHIBIT DISCRIMINATION ON THE BASIS OF AGE OR GENDER.  THIS INFORMATION IS REQUESTED PRIMARILY FOR REPORTING PURPOSES ONLY.

WORK HISTORY 

(Beginning with the most recent.  Please list all past employers, listing any pertinent experience)

	NAME OF COMPANY


	BUSINESS ADDRESS
	PHONE NUMBER

	TYPE OF BUSINESS
	SUPERVISOR
	DATES EMPLOYED



	JOB TITLE


	STARTING WAGE
	ENDING WAGE
	REASOR FOR LEAVING

	DESCRIPTION OF DUTIES/RESPONSIBILITES:



	

	

	


	NAME OF COMPANY


	BUSINESS ADDRESS
	PHONE NUMBER

	TYPE OF BUSINESS
	SUPERVISOR
	DATES EMPLOYED



	JOB TITLE


	STARTING WAGE
	ENDING WAGE
	REASOR FOR LEAVING

	DESCRIPTION OF DUTIES/RESPONSIBILITES:



	

	

	


	NAME OF COMPANY


	BUSINESS ADDRESS
	PHONE NUMBER

	TYPE OF BUSINESS
	SUPERVISOR
	DATES EMPLOYED



	JOB TITLE


	STARTING WAGE
	ENDING WAGE
	REASOR FOR LEAVING

	DESCRIPTION OF DUTIES/RESPONSIBILITES:



	

	

	


	NAME OF COMPANY


	BUSINESS ADDRESS
	PHONE NUMBER

	TYPE OF BUSINESS
	SUPERVISOR
	DATES EMPLOYED



	JOB TITLE


	STARTING WAGE
	ENDING WAGE
	REASOR FOR LEAVING

	DESCRIPTION OF DUTIES/RESPONSIBILITES:



	

	

	


REFERENCES

(Not  related to you)

	First and last name



	Address
	Contact Number
	Personal or business reference

	
	
	
	

	
	
	
	

	
	
	
	


Upon inquiry, I hereby authorize you, my former employers or references to furnish information concerning my personal background or employment record.  I hereby release all such persons from any liability for having furnished this information.  I hereby agree to submit to a physical examination if requested by the company.  I hereby warrant that the information given by me in this application is true in all respects.  I understand that if I am employed and it is found to be false, that I will be subject to dismissal.  

Today’s Date:________________________________    Signature of Applicant:________________________________________

