
Yes No 

Employment Application 
We are an Equal Opportunity Employer 

Please print in ink. You must complete entire application and sign at end. Date: ____________________________ 

Applicant Information 
Name (first, middle, last) 

Present Address (street, city, state, zip code) 

Previous Address (street, city, state, zip code) 

Phone Number Email 

Are you legally authorized to work in the U.S.?      
(If hired, you will be required to provide proof of work authorization) 

Yes No 

Are you at least 18 years old?                              
(If not, your employment will be subject to verification that you meet state/federal minimum age requirements for the type of work 
you are applying for and have obtained a valid work permit. 

Have you ever pleaded “guilty” or “no contest” or been convicted of a crime? 

If yes, please explain 1) nature of crime, 2) date of conviction, and 3) state and county in which convicted. 
(A conviction will not necessarily bar you from employment. You should not disclose any information regarding criminal records that 
have been sealed.) 

Yes No 

Have you been cited for a traffic violation of any kind within the last five (5) years)? 

If yes, please explain 1) nature of citation, 2) date of citation, and 3) state and county in which cited. (A citation will not necessarily bar 
you from employment.) 

Yes No 

Have you ever applied at this company before?

                   If yes, when: Yes No 

Have you ever worked at this company before? 
If yes when:
Under what name: 

Yes No 

Do you have any friends or relatives working here?          If yes, please list name(s): Yes No 

Will you travel if job requires it? Yes No Will you work overtime if required? 

If they have been explained to you, are you able to meet the attendance requirements of the position? N/A Yes No 

Are you able to perform the essential functions of the job for which you are applying (with or without reasonable accommodation)? 
This question if not designed to elicit information about an applicant’s disability. Please do not provide information about the existence of a disability, 
particular accommodation, or whether accommodation is necessary. These issues may be addressed at a later stage to the extent permitted by law. 

Yes No Need more information about the job’s “essential functions” to respond. 

Yes No 
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No. Years 
Attended 

Position Applying For 

Skills/Training/Licenses 

Education 

Position Desired Part-Time or Full-Time Desired Desired Compensation Shift Preference 

When can you start? 

How were you referred to the company? Agency 

Newspaper 

Other: 

Walk-in 

School 

Internet 

Friend/Relative 

Please list and describe any valuable skills you possess that would assist you in the job and would be valuable to the company. 

School Name and Location (city, state) 

Other (specify) 

Graduate 

College 

High 

Major Subjects Diploma or Degree Received 

Yes No 

Yes No 

Yes No 

Yes No 

Page 2 of 5 

Type: 

Type: 

Type: 



Employment History  (Start with most recent; use separate sheet if necessary) 

If currently employed, may we contact as a reference? 

Name of Employer 

Address 

Job Title 

Name of Immediate Supervisor 

Description of Duties 

Compensation- Start:  End: 

Telephone (        ) 

Reason for Leaving 

Employment Dates (month and year) 
 
From   To 

Name of Employer 

Address 

Job Title 

Name of Immediate Supervisor 

Description of Duties 

Compensation- Start:  End: 

Telephone (        ) 

Reason for Leaving 

Employment Dates (month and year) 
 
From   To 

Name of Employer 

Address 

Job Title 

Name of Immediate Supervisor 

Description of Duties 

Compensation- Start:  End: 

Telephone (        ) 

Reason for Leaving 

Employment Dates (month and year) 
 
From   To 

Name of Employer 

Address 

Job Title 

Name of Immediate Supervisor 

Description of Duties 

Compensation- Start:  End: 

Telephone (        ) 

Reason for Leaving 

Employment Dates (month and year) 
 
From   To 

Name of Employer 

Address 

Job Title 

Name of Immediate Supervisor 

Description of Duties 

Compensation- Start:  End: 

Telephone (        ) 

Reason for Leaving 

Employment Dates (month and year) 
 
From   To 

Yes No Later 
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Later 



References 

 

 

Yes No Have you ever been terminated or asked to resign from any job? 

If yes, please explain the circumstances. 

Please explain fully any gaps in your employment history. 

May we contact your current employer? Yes No 

If no, please explain. 

(List individuals who know you well—not previous employers or relatives.) 

Name 

Address 

Day Telephone       (         ) 

Evening Telephone   (         ) 

How long known? 

Name 

Address 

Day Telephone       (         ) 

Evening Telephone   (         ) 

How long known? 

Name 

Address 

Day Telephone       (         ) 

Evening Telephone   (         ) 

How long known? 

Name 

Address 

Day Telephone       (         ) 

How long known? 
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