
 

Employment Application 

Applicant Information 

Full Name:                 Date:       

 Last First M.I. 

Address:             

 Street Address                                              Apartment/Unit # City 

                   

 State                                                ZIP code                                     Email Address   

                                                                        YES    NO 

Phone: (____) ______-_______ Mobile:  (____) ______-_______   Are you 18 years or older?              

Date Available: ___________ Desired Salary: $______________   

Position Applied for: __________________                 Referred By:   ______________________________ 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when? __________________________________ 
 
Have you ever been convicted of a felony? 

YES 

 
NO 

 If yes, explain:    __________________________________ 
                                                                                                                                                                                     
Are you able to perform the specific functions of the job for which you are applying (such as lifting and/or standing for an 
extended period of time)?           ____________________________ 

YES 

 
NO 

 
 

If no, are you able to perform the specific functions with accommodations? 

YES 

 
NO 

 
 

 
 

Education 

High School: __________________________ Address: ____________________________________________ 

From: _______ To: _______ Did you graduate? 
YES 

 
NO 

 Degree: ______________________ 

College: ____________________________ Address: ____________________________________________ 

From: _______ To: _______ Did you graduate? 
YES 

 
NO 

 Degree: ______________________ 

Other: _______________________________ Address: ____________________________________________ 

From: _______ To: _______ Did you graduate? 
YES 

 
NO 

 Degree: ______________________ 
 

References 

Please list three professional references not related to you, whom you have known for at least one year.  

Full Name: __________________________________ Relationship: _______________________ 

Company: __________________________________ Phone: (____) ______-_______ 

Address:   __________________________________________________ 
    

Full Name: __________________________________ Relationship: _______________________ 

Company: __________________________________ Phone: (____) ______-_______ 

Address: __________________________________________________ 
    



Full Name: __________________________________ Relationship: _______________________ 

Company: __________________________________ Phone: (____) ______-_______ 

Address: _______________________________________ 

Previous Employment 

Company: _______________________________________ Phone: (____) ______-_______ 

Address: _______________________________________ Supervisor: ________________________ 

Job Title: __________________________     

Responsibilities: __________________________________________________________________________________ 

From: _________ To: _________ Reason for Leaving: __________________________________ 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Company: _______________________________________ Phone: (____) ______-_______ 

Address: _______________________________________ Supervisor: ________________________ 

Job Title: __________________________     

Responsibilities: ___________________________________________________________________________________ 

From: __________ To: _________ Reason for Leaving: __________________________________ 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Company: _______________________________________ Phone: (____) ______-_______ 

Address: _______________________________________ Supervisor: ________________________ 

Job Title: __________________________     

Responsibilities: __________________________________________________________________________________ 

From: __________ To: _________ Reason for Leaving: __________________________________ 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

Military Service 

Branch: __________________________________ From: _______ To: _______ 

Rank at Discharge: _____________________________   

Honorable or General Discharge:   
YES 

 
NO 

 
 

 

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. 

Signature:  Date:  
                                                                                                                                                     

                   
AVAILABILITY – Please circle days/times of availability 
 
           SUN-am-pm      MON-am-pm      TUE-am-pm      WED-am-pm      THUR -am-pm      FRI-am-pm      SAT-am-pm 


