
Full Name: __________________________     Position(s) Applying for:____________________
Street address: ____________________ City: _______________  State:______ ZIp:________
Home Telephone: _________________  Cell Number: _________________            
Date you can start work: ______________ Do you have a highschool diploma or GED? 

Hours:  FULL TIME
 PART TIME

Check all that apply

DAYS
EVENINGS

Are you authorized to work in the US?
Have you ever been convicted of a felony? 

Conviction will not necessarily disqualify 
an applicant for employment.

Position Information

Employment Application

YES NO

Temporary Employment
Permanent Employment

YES NO
YES NO

Qualifications

School Name

School Name

School Name

School Name Date Completed Degree/Cert/License Locations

Continuing Education Related to Position:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________



References Related to Employment: 

Name: _________________ Company ________________ Relationship: ________________
Phone Number: __________________  Email Address: ________________________

Name: _________________ Company ________________ Relationship: ________________
Phone Number: __________________  Email Address: ________________________

Name: _________________ Company ________________ Relationship: ________________
Phone Number: __________________  Email Address: ________________________

WORK HISTORY

Employment Application

Position Title: _____________ Company ________________ Start-End Date ______________
Phone Number: __________________  Address: ___________________________________
Reason for leaving: __________________________________________________________
________________________________________________________________________
Duties: ________________________________ Starting Salary: ______  Ending Salary ______

Position Title: _____________ Company ________________ Start-End Date ______________
Phone Number: __________________  Address: ___________________________________
Reason for leaving: __________________________________________________________
________________________________________________________________________
Duties: ________________________________ Starting Salary: ______  Ending Salary ______

Position Title: _____________ Company ________________ Start-End Date ______________
Phone Number: __________________  Address: ___________________________________
Reason for leaving: __________________________________________________________
________________________________________________________________________
Duties: ________________________________ Starting Salary: ______  Ending Salary ______

Professional references, unrelated to applicant



Employment Application
SPECIAL SKILLS __________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Do you have a first aid certification? 
YES NO

Statement of employment interest
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge. I
understand that if I am employed, false statements, omissions or misrepresentations may result in my dismissal. I authorize
the Employer to make an investigation of any of the facts set forth in this application and release the Employer from any
liability. The employer may contact any listed references on this application. I acknowledge and understand that the
company is an “at will” employer. Therefore, any employee (regular, temporary, or other type of category employee) may
resign at any time, just as the employer may terminate the employment relationship with any employee at any time.

Applicant Signature:  _____________________________________________
Date: ________________________________________


