[image: image1.png]APPLICATION FOR EMPLOYMENT ArRAATIVE ACTON S

Instructions: PRINT IN BLACK INK OR TYPE. Fill out the application form compistaly: it questions are nol applicatie, enter “N/A”, Do not leave questions blank.
Aasumes will be accepted as additional infarmation but not in placs of a completed application. Be sure to sign the application when it is completed.
EQUAL OPPORTUNITY EMPLOYER: It is qur policy 1o abide by aR Federal and State laws prohibiting employment discrimination solely on the basis of a
person’s race, color, creed, nalional origin, religion, age, sex, marital status, of physical handicap, except where a reasonable, bona fide occupationat
quatification exists.
NAME Social Secunty No. - ——
{Last) {First) (Middie}
Work
ADDRESS  (Current) . ) Home.
(Street) (City) (State) (Zr) (Phone)
. Work
{Parmanant) Homa
{Street) {City) (State} (Zip) (Phone}
Type of position desired
Salary Expectad § Full-Time O Part-Time £3 Data available for work

CAN YOU AFTER EMPLOYMENT, SUBMIT PROCF OF U.S. CITIZENSHIP OR VERIFICATION DOCUMENTS OF YOUR LEGAL RIGHT TO WORK IN THE UNITED
STATES? Yesdd NoQ)

WERE YOU PREVIOUSLY EMPLOYED BY THIS ORGANIZATION? No O Yas O It yes, date(s)

HAVE YOU EVER BEEN CONVICTED OF A FELONY, OR PLEADED NO CONTEST IN A FELONY, OR BEEN CONVICTED OF A MISDEMEANOR RESULTING IN
IMPRISONMENT OR A FINE OVER $500 IN THE LAST TWO YEARS {Conviction wilt not necessarily disqualify an apolicant)? Yes O No O

If yos, expiain

IS THERE ANY REASON YOU CANNOT PERFORM THE ESSENTIAL FUNCTIONS OF THE POSITION/POSITIONS FOR WHICH YOU ARE APPLYING?

it yes, explain
EDUCATION: MILITARY: Aclive Duty DatesFrom _—_________ To
(NOTE: TRANSCRIPTS MAY BE REQUIRED FOR VERIFICATION OF EDUCATION) Branch Served

{Rark, Rale or Specisity)

f
Number of Graduated? g(pe ol Mai
Type of School Name and Location of School Semester Hours iploma 2jor Fleid

Completed Yes | No or Degree of Stucy

HIGH SCHOOL
OR
G.ED.

COLLEGE,
UNIVERSITY,
TECHNICAL OR
VOCATIONAL

Curent licenses/registrations {Indicate types and dates received):

Fill out only it applying for a position which requires a driver's license.

Driver's License:  No.. State

LIST ANY MOVING VIOLATIONS IN THE PAST FIVE YEARS:

It applicable, are you of legal age to serve alcohol (18 yrs. orolder)? YesO  No (1
Special Skills‘Qualifications: List all special skills you possess and machines or office equipment you can use:

OTHER LANGUAGES (INCLUDE SIGN { ANGUAGE) SPEAK READ WRITE SIGN
Fair  Good  Exceflent Fair  Good  Excefient Fair  Good Excebant Far Good  Excellent
a o a a a a o o- g o o a
Far Good Excellent Fait  Good  Excedent Fak  Good Excebent Fax  Good Excefent
a o a o o a o a a o o a
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[image: image2.png]EMPLOYMENT RECCRD: Please ingicate previous employment. Start with present of most recent posion, inciuding military service.

Use addiionat shests it necessary.

T al Business.
Employar: oo FuiTme O
Maing Acuress: P v—r PatTme O
City and State: a5 ;
Y Seaesl O
Starting Date Leaving Data Staming Base Salary Ending Base Salary Staring Postion Tite Prasent or Last Tls
Mo. Yr. Ma. r.
immodiate Supernsor's Nema: Brisfly descrios your culies and rasponsibilities:
‘Explin reas0n fof Baving:
Typo of Busness
Employer bl FutTme O
Miikng Address: Part Tim
Ciy and State: Business Phone No. QD )
Seasonst [0
Starting Dato Leaving Date S0 Base Saiacy Ending Base Satary Staning Position Tiflo Prosant of Last Tl
o, r. Mo, r.
Immediate Supervisor's Name: Brrally 003CrDe your dutes and responsioatias:
Explain reason lor leaving:
Type of Fusiness
Emcioyer: Ful Time S
Maiing Address: Pan Time
Cy ant State: Businass Phona No. -~
Starting Date Leaving Dats Slarting Base Salary ‘Ending Base Safary Starting Position Titie Prasent ar Last il
Mo. Yr. Ma. Yr.
Immediate Supervisor's Namae: Briefly 005Cnbe your duties and responsibilties:
Explain reason for leaving:
Type of Business
Employer: FulTme [
Mailing "gdmﬁ Business Phone No. PanTine O
City and State: usi .
Seasonal [0
Starting Date Leaving Date Starting Basa Salary "I Ending Base Satary Starting Position Tdle Prosent or Last Thie
[ v, Mo .
Immadiate Supervisor's Nama: Brinfly Gascribe your duties and résponsibilites:
Expian mason Jof leavng:

Do you have any reletives working for our company? NoO  YeasO #f yes, list names, relationships, and place employed.

Who were you referred by?

Pleasa read careluily befors signing. it you have any questions regarding the following statements, please ask tor assistance.

1hereby certify that the following statements, as well 2s those on any antachment(s) 1o this form, to the best of my knowledge are true and comect and that they are alt given of my
own free will. | agree that any misstatemsnt(s) or omission(s) as to material facts wilt constitute grounds for untavorable consideration or dismissal from employment.

} authorize you to communicate with all my former employers, schools, officials, and persons named as references. | hereby releasa all smployers, schools and Individuals from
any liabllity for any damage whatsoever resulting Irom giving such infopmation,

bundersstand that, as this organization deems necessary, | may bs reciuired to work gvertime hours o bours butside a nommally defined work day or work wesk. if emplo)jed, 1
understang and agrea that such employment may be tesminated at any tme and without any Hability to me for continuation of salary, wages, or empioyment relaled benefits.
YOU MAY CONTACT:

Present Employer Yes O No O
Former Employer Yes {1 No O

Applicant’s Signature Date





