
1 

 

Employment Application 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone:  Email  

Date Available:  Social Security No.:  Desired Salary: $ 

Date of Birth: ____________________________________________________________________________________ 

Position applied for:  

Are you seeking a permanent position?  YES  NO Are you able to work overtime?  YES   NO  

Are you able to provide a valid driver’s  YES     NO Are you able to perform the essential functions of the 
license?        position with or without accommodations?  YES      NO 

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:  

Education 

High School: Address:  

From: To:  Did you graduate? 
YES NO 

Diploma::  

College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Other: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  
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References 
Please list two professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  
    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
Duties/Skills:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
Duties/Skills:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
Duties/Skills:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Additional Information 
 
Types of computers, other electronics or mechanical equipment that you are qualified to operate or repair: __________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Professional Licenses, Certifications, Registrations:  _____________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Additional skills including supervision skills, other languages, or information regarding the career/occupation you wish to 
bring to the employer’s attention? ____________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
 
In case of an accident/illness please contact:   Name: ___________________________  Phone:  _________________ 
 
Address: _________________________________________________  Relationship:  _________________________ 
 

Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 
If other than honorable, explain:  

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. 

 
Information to the applicant: As part of our procedure for processing your employment application, your 
personal and employment references may be checked. If you have misrepresented or omitted any facts on this 
application, and are subsequently hired, you may be discharged from your job. You may make a written request 
for information derived from the checking of your references. 
 
If necessary for employment, you may be required to: supply your birth certificate or other proof of authorization to 
work in the US, have a physical examination and/or a drug test, or to sign a conflict of interest agreement and 
abide by its terms. 
 
 
Signature:  Date:  
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