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	EMPLOYMENT APPLICATION


We are an equal opportunity employer and do not discriminate against job seekers or applicants based on their race, color, religion, sex, sexual orientation, 
gender identity, national origin, disability, veteran status, age, marital status or any other protected group status as defined by law.  Any applicant requiring a reasonable accommodation in the employment process should make such request to the company interviewer.
	NAME     (Last)                                                                   (First)                                                             (MI)



	DATE

	ADDRESS
	CITY
	STATE
	ZIP CODE
	TELEPHONE NO.

EMAIL

	HOW REFERRED TO OUR COMPANY?
	POSITION DESIRED
	SALARY EXPECTED

	EDUCATION
	DATES
	COURSE OF STUDY
	LAST YEAR COMPLETED
	GRAD?
	DEGREE
	KNOWLEDGE AND SKILLS

	HIGH SCHOOL
	
	
	1
	2
	YES  (
	
	· PC
· SPREADSHEET
· EXCEL
· WORD
· OTHER

	CITY
	
	
	3
	4
	NO   (
	
	

	COLLEGE
	FROM
	
	1
	2
	YES  (
	
	

	CITY
	TO
	
	3
	4
	NO   (
	
	

	OTHER
	FROM
	
	1
	2
	YES  (
	
	

	CITY
	TO
	
	3
	4
	NO   (
	
	

	Have you ever been convicted of a crime, excluding misdemeanors and summary offenses?

Yes  (                   No   (        If  yes, please describe in full: ________________________

______________________________________________________________________________________
	Shifts available to work:

(  First                               (  Second                           ( Third

	In case of emergency notify:
Name                                                            Relationship                            Address                                                                                   Telephone No.



	Are you 18 years of age or older?      (  Yes         ( No   
	If hired, can you provide written evidence that you are authorized to work in the United States?    ( Yes     (   No

	REFERENCES (Non-Relatives)

	NAME
	ADDRESS
	TELEPHONE

	
	
	OCCUPATION

	NAME
	ADDRESS
	TELEPHONE

	
	
	OCCUPATION

	NAME
	ADDRESS
	TELEPHONE

	
	
	OCCUPATION

	HUMAN RESOURCES DEPARTMENT USE ONLY

	Interviewer:
	Starting Date:
	(    New Job                               (   Replacement of

	Report to:
	$                Per
	Remarks 


EMPLOYMENT HISTORY (List most recent first)

	Firm Name and Address

(give complete address)
	Dates Employed
	Position and Duties
	Hourly Rate

	
	Month
	Year
	
	

	Employer
	From


	
	_____________________________________________________________________________________________________________________________________________________________________
	Starting:



	Address
	To
	
	
	Ending:

	City                                   State
	Telephone No.
	Supervisor:

	Reason for leaving:                                                                                                                                  May We Contact?      ( Yes              (   No

	Employer
	From


	
	_____________________________________________________________________________________________________________________________________________________________________
	Starting:



	Address
	To
	
	
	Ending:

	City                                   State
	Telephone No.
	Supervisor:

	Reason for leaving:                                                                                                                                  May We Contact?      ( Yes              (   No

	Employer
	From


	
	_____________________________________________________________________________________________________________________________________________________________________
	Starting:



	Address
	To
	
	
	Ending:

	City                                   State
	Telephone No.
	Supervisor:

	Reason for leaving:                                                                                                                                  May We Contact?      ( Yes              (   No

	Employer
	From


	
	_____________________________________________________________________________________________________________________________________________________________________
	Starting:



	Address
	To
	
	
	Ending:

	City                                   State
	Telephone No.
	Supervisor:

	Reason for leaving:                                                                                                                                  May We Contact?      ( Yes              (   No


Add any information here which you feel might favorably affect consideration of your application: _______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

I hereby certify that the statements contained in this application are true and complete to the best of my knowledge and that no attempt has been made to conceal pertinent information.  I further understand that, in the event that I am employed by the Company, falsified statements entered in this application, or the omission of material information from this application, shall be grounds for disciplinary action up to and including termination of employment.  I authorize investigation of all statements contained in this application and further authorize the references listed to release information concerning my previous employment.  All parties are released from all liability on any claims that may result from furnishing such information to the Company.  It is understood that if, after I have submitted this application to the Company, any changes occur which may affect the accuracy of the information entered herein, it is my responsibility to inform the Company of such changes prior to accepting employment.  I further understand that my employment is at will.  That means I am free to terminate my employment at any time, for any reason and the Company retains the same rights.

Signature __________________________________________________________________________                 Date _________________________________________________________________________
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