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Employment Application
(Please print and use ink.)
	Personal

	Last Name
	
	First, M.I.
	
	Sex: 
	Date
	

	Street Address
	
	Apartment/Unit #

	City
	
	State/Zip
	
	Date of Birth
	

	Phone
	
	E-mail Address
	

	How long have you lived at your current address?
	Social Security No.
	

	Are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Are you at least 18 years of age?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Do you have a relative working for us?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, who?

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain:
	

	employment desired
For which job are you applying?
Expected starting hourly rate:
How many hours per week are you expecting to work?
When can you start working?
What is your availability? 
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

AM

PM

Are you willing to work a split shift?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Are you willing to stay late in an emergency?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Do you have reliable transportation?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 




	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Previous Employment  (Begin with most recent)

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Special skills and talents
Please list any special skills, talents, or certifications you may have:


	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.
I understand that this organization cannot guarantee any particular number of hours at any time, and at the discretion of management, may require that you work a varying number of hours at varying times of the day, regardless of my schedule at the time of my initial employment.

I understand any offer of employment and acceptance thereof does not constitute an enforceable employment contract of any duration and such employment is terminable at the will of either party.

	Signature
	
	Date
	


