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AN EQUAL OPPORTUNITY EMPLOYER      Date ____________ 
 

 
               
Last Name      First Name    Middle Initial 
 
               
Permanent Address (address, city, state, zip) 
 
               
Social Security #    Date of birth    Driver License # 
 
___________________________________________          
Home Phone  Cell Phone 
 
               
If above address less than 5 years, previous address: 
 
 
 
Are you at least 18 yrs. old?    Yes      No 
 
Are you legally eligible to work in the U.S.A.?       Yes      No 
 
Have you ever been convicted of a crime?   Yes      No 
     
 
How did you hear of us?     Employment Interest   Full-time    Part-time 
 
    Salary 
Position Desired?  ________________   Date you can start ________________ Requirements ____________________ 
 

 
 
 

EDUCATIONAL HISTORY 
 
 
Name Location Years 

Attended 
Did you 

Graduate 
Subjects Studied 

 
High School 
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College 
 

    

 
Other 
 

    

 
 
 
 

EMPLOYMENT HISTORY 
 
 
 
Company Name & Address From To Position/Duties Salary/ 

Hourly 
Reason For Leaving 
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Other Areas of Study or Special Training   _________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
 
 
U.S. Military ______________________________________Rank _____________________________________________________ 

GENERAL 

References 
Give the names of three people, not related to you, whom you have known for at least one year. 
 
Name City/State/Phone # Business Yrs. Known 
1)    

2)    

3)    

 
     “I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF 
MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION 
SHALL BE GROUNDS FOR DISMISSAL. 
 
   I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERNCES AND 
EMPLOYERS LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS 
EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE AND RELEASE THE COMPANY FROM ANY 
LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION OF SUCH INFORMATION. 
 
   I ACKNOWLEDGED THAT IF HIRED, I WILL BE AN AT WILL EMPLOYEE.  I WILL BE SUBJECT TO DISMISSAL OR 
DISCIPLINE WITHOUT NOTICE OR CAUSE, AT THE DISCRETION OF THE EMPLOYER. I UNDERSTAND THAT NO 
REPRESENTATIVE OF THE COMPANY, OTHER THAN THE PRESIDENT, HAS AUTHORITY TO CHANGE THE TERMS 
OF AN AT WILL EMPLOYMENT AND THAT ANY SUCH CHANGE CAN OCCUR ONLY IN A WRITTEN EMPLOYMENT 
CONTRACT.” 
 
DATE _____________SIGNATURE ____________________________________________________ 
 


