EMPLOYMENT APPLICATION
Position(s) Applied For:  __________________________________________________

Expected Start Salary:  __________________

Name:  _________________________________________________________________

Address:  _______________________________________________________________

City:  ___________________________State _______________________Zip_________

Telephone:  _____________________ (Home)             ___________________ (Work)

Social Security # _____-__________-_________

Driver’s License? ____ Yes  _____ No
How will you get to work? ______________


Days/Hours available to work

No pref _____

Thurs _____

Mon 
 _____

Fri     _____

Tues     _____

Sat     _____

Wed     _____

Sun    _____

SKILLS DATA  List all skills (equipment, machines, computers, ect.).

________________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION  (Give complete educational history)

High School Name __________________________    Location ____________________

Circle highest grade completed:   1   2   3   4   5   6   7   8   9   10   11   12

	Education

Beyond HS
	Name/Location
	#Years Completed
	Year Graduated
	Degree Certificate
	Major Subject

	College University
	
	1 2 3 4
	
	
	

	Graduate Professional
	
	1 2 3 4
	
	
	

	Other Education
	
	1 2 3 4
	
	
	


List other training.  Include earned licenses and certificates: ______________________________ ______________________________________________________________________________

EMPLOYMENT DATA:

	Current Employer:


	Address:



	Job Title
	Supervisor’s name:         Telephone number



	Date Employed     (mo/yr)


	Starting Salary

$       per
	Ending Current Salary

$           per

Reason For Leaving


	May we contact Employer?

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	Date Separated (mo/yr)
	List major duties in order of their importance in the job:



	Full Time
	Years
	Months
	

	Part Time
	Years
	Months
	

	If part time, number of hours worked per week:
	


	Employer:


	Address:



	Job Title
	Supervisor’s name:         Telephone number



	Date Employed     (mo/yr)


	Starting Salary

$       per
	Ending Current Salary

$           per

Reason For Leaving


	May we contact Employer?

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	Date Separated (mo/yr)
	List major duties in order of their importance in the job:



	Full Time
	Years
	Months
	

	Part Time
	Years
	Months
	

	If part time, number of hours worked per week:
	


	Employer:


	Address:



	Job Title
	Supervisor’s name:         Telephone number



	Date Employed     (mo/yr)


	Starting Salary

$       per
	Ending Current Salary

$           per

Reason For Leaving


	May we contact Employer?

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	Date Separated (mo/yr)
	List major duties in order of their importance in the job:



	Full Time
	Years
	Months
	

	Part Time
	Years
	Months
	

	If part time, number of hours worked per week:
	


	Employer:


	Address:



	Job Title
	Supervisor’s name:         Telephone number



	Date Employed     (mo/yr)


	Starting Salary

$       per
	Ending Current Salary

$           per

Reason For Leaving


	May we contact Employer?

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	Date Separated (mo/yr)
	List major duties in order of their importance in the job:



	Full Time
	Years
	Months
	

	Part Time
	Years
	Months
	

	If part time, number of hours worked per week:
	


REFERENCES:  Please list three persons who are not related to you and who have a direct knowledge of your work. 

Name_____________________________ Phone_________________ Years Known ___

Address_________________________________________________________________

Name_____________________________ Phone_________________ Years Known ___

Address_________________________________________________________________

Name_____________________________ Phone_________________ Years Known ___

Address_________________________________________________________________

I certify that the above information is true and accurate to the best of my knowledge.  I understand that the employer has the right to deny my application or, if I am hired, has grounds to dismiss me if the information contained on this application is found to be untrue or intentionally misleading.

________________________________



__________________

Signature of Applicant





Date
