PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT

PLEASE COMPLETE PAGE 1 and 2

Name

First MR.. Last
Present Address

Number Street City State Zip
Telephone ( ) Social Security No. - -
How long at current address?
Are you under age 187 YES NO, if YES, can you provide proof of your eligibility to work? YES NO
Are you currently authorized to work in the United States? YES NO. Proof of eligibility will be required if hired.
Position applied for (1) Days/hours available to work
and wage desired (2) No Pref Thursday
(Be specific) Monday Friday

Tuesday Saturday

How may hours can you work weekly? Wednesday Sunday
Employment Desired A FuII—timeA Part-time A Full or Part-time

When are you available to start work?

Do you have any objections to working overtime if necessary?

Can you travel if required by this position?

Have you ever been previously employed by our organization?

May we contact your present employer? A Yes A No

Do you have a drivers license? AYes A No What is your means of transportation to work?

Education Name of School Location Number of Years Major & Degree
Completed

High School

College

Bus. Or Trade School

Have you ever been convicted of a crime ? A Yes A No

(a Conviction record will not necessarily disqualify you from employment).

If Yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed and type(s) of rehabilitation.

WORK EXPERIENCE - please list your work experience for the past five years beginning with your
most recent job held. If you were self-employed, give firm name. Attach additional sheets if necessary.

Name of employer Employment dates
Address From

City, State Zip Code To

Phone Number Pay or Salary
Supervisor's name Start

Job Title Final

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you work

at this company.




Name of employer

Employment dates

Address From

City, State Zip Code To

Phone Number Pay or Salary
Supervisor's name Start

Job Title Final

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you work

at this company.

Name of employer

Employment dates

Address From

City, State Zip Code To

Phone Number Pay or Salary
Supervisor's name Start

Position Final

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you work

at this company.

Please list two references other than relatives.

Name Name
Relationship Relationship
Address Address

Phone Number Phone Number

Special Skills and qualifications

| hereby authorize the potential employer to contact, obtain, and verify the accuracy of information contained in this application from all
previous employers, educational institutions , and references. | also hereby release from liability the potential employer and its
representatives for seeking, gathering, and using such information to make employment decisions and all other persons or organizations for

providing such information.

| understand that any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of
this application or immediate termination of employment if | am employed, whenever it may be discovered.

If | am employed, | acknowledge that there is no specified length of employment and that this application does not constitute an
agreement or contract for employment. Accordingly, either | or the employer can terminate the relationship at will, with or without cause, at

any time, so long as there is no violation of applicable federal or state law.

| understand that it is the policy of this organization not to refuse to hire or otherwise discriminate against a qualified individual with a

disability because of that persons need for a reasonable accommodation as required by the ADA.

| also understand that if | am employed, | will be required to provide satisfactory proof of identity and legal work authorization within three
days of being hired. Failure to submit such proof within the required time shall result in immediate termination of employment.
| represent and warrant that | have read and fully understand the foregoing, and that | seek employment under these conditions.

Signature of Applicant

Date




