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Application For Employment

Equal Opportunity Employment Disclaimer “This company is an equal oppertunity employer. We do not
discriminate against any applicant based on race, color, religion, sex, national origin, age, disability, veteran status,
genetic information, or any other legally protected status.”

Personal Information

Full Name:
Address: City: State: |Zip:
Phone #: Email: ‘ 18 or Older? Yes/No

Employment Questions

Position Desired: Date Available to Start: Salary Desired:

Are you Currently Employed? Yes / No May we contact present employer? Yes / No

Have you ever Applied with us before? Yes / No When?

Are you legally able to work in the United States? Yes/No

How did you hear of position?

If referred, What is the employee’s name?

Education

Name and Location of School Dates Attended: To / From Graduate?
/ Yes / No
/ Yes / No
/ Yes / No

Licenses, Certificates, Etc:

Additional relevant skills:




Employment History (Attach Resume or separate sheet if additional space required)
*List last FOUR employers, Starting with current or most recent first,

Dates Employed Employer Name / Phone # Position / Salary Direct Supervisor

Reason for Leaving:

Reason for Leaving:

Reason for Leaving:

Reason for Leaving:

References

Name Relationship Company Name Phone #

Additional Information

Please list any other job- related information you think would be helpful to us in considering you for the position, such as
any additional work experience, volunteer activities, hobbies, social activities, clubs or professional organizations (list any
offices held, publications, accomplishments, etc. (Exclude information indicative of race, color, religion, sex, age, marital
status, national origin, disability, sexual orientation, or veteran status)

Signature and Authorization

Disclaimer and Acknowledgment I certify that the information provided in this application is true and complete to the best of my knowledge. I
understand that any false statements, omissions, or misrepresentations may result in the rejection of my application or, if employed, termination of
employment.

T authorize the company to verify all information provided in this application, including contacting references and conducting background checks as
permitted by law. I understand that this application does not constitute a contract of employment and that, if hired, my employment will be at-will,
meaning it can be terminated by either party at any time, with or without cause or notice.

By submitting this application, I acknowledge that I have read, understood, and agree to the terms outlined above.

Signature: Date: [/ /




