
 

 

EMPLOYMENT APPLICATION 

 

        Date:_______________ 

 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

How long__________   Social Security Number___________ 

Telephone________________  Alternate phone_________________ 

Date of Birth______________ 

 

Desired wage____________      

Hours available to work___________________________________________ 

When are you available to start?____________________________________ 

 

 

 

 



  

TYPE OF 
SCHOOL 

NAME OF 
SCHOOL 

LOCATION NUMBER OF 
YEARS 
COMPLETED 

MAJOR AND 
DEGREE 

HIGH SCHOOL     

COLLEGE     

BUS. OR 
TRADE 
SCHOOL 

    

PROFESSIONAL 
SCHOOL 

    

       

Have you ever been convicted of a crime?  __No            __Yes 

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 last five years 

beginning with the most recent job held.  If you were self-employed, give firm 

name. 

 

Name of employer:________________________ 

Address:_________________________________ 

Phone number:___________________________ 

Supervisor:______________________________ 



Dates of employment:_________________________ 

Pay or salary:________________________________ 

Job duties performed:________________________________________________ 

Reason for leaving:__________________________________________________ 

 

Name of employer:________________________ 

Address:_________________________________ 

Phone number:___________________________ 

Supervisor:______________________________ 

Dates of employment:_________________________ 

Pay or salary:________________________________ 

Job duties performed:________________________________________________ 

Reason for leaving:__________________________________________________ 

 

Name of employer:________________________ 

Address:_________________________________ 

Phone number:___________________________ 

Supervisor:______________________________ 

Dates of employment:_________________________ 

Pay or salary:________________________________ 

Job duties performed:________________________________________________ 

Reason for leaving:__________________________________________________ 



Name of employer:________________________ 

Address:_________________________________ 

Phone number:___________________________ 

Supervisor:______________________________ 

Dates of employment:_________________________ 

Pay or salary:________________________________ 

Job duties performed:________________________________________________ 

Reason for leaving:__________________________________________________ 

 

 

Do you have a driver’s license?  __Yes          __No 

What is your means of transportation to work?___________________________ 

 

Driver’s license number________________     State of issue__________  

Date of expiration___________ 

___Operator                   ____Commercial CDL                 ___Chauffeur 

 

Have you had any accidents during the past 3 years?____________________ 

How many?_______________ 

Have you had any moving violations during the past 3 years?______________ 

How many?_______________ 

 



Please list two references other than relatives or previous employers: 

 

Name:_____________________ Name:_______________________ 

Position:___________________ Position:_____________________ 

Company:__________________ Company:____________________ 

Address:___________________ Address:_____________________ 

Phone:_____________________ Phone:______________________ 

 

Use the space below to summarize any additional information necessary to 

describe your full qualifications for the specific position for which you are 

applying.___________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________ 

 

I certify that to the best of my knowledge the information I have provided 

above is true. 

Signature:___________________       Date:______________ 

 

 

 



 


