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     DATE _________________________________ 
 
 
 
 
 
We comply with the Americans with Disabilities Act of 1990.  During the interview process, you may be asked questions 

concerning your ability to perform job-related functions.  We are an equal opportunity employer.  We adhere to a policy of making employment decisions without 
regard to race, age, color, sex, religion, national original, citizenship status, handicap, Veteran’s status, political affiliation, or marital status.  We assure you that 
your opportunity for employment with this company depends solely upon your qualifications. 
 
NOTICE TO APPLICANTS:  In order for you to be considered for employment, ALL areas of the application (front and back), 
must be completed, unless a resume is provided. 
NAME  
  (LAST)      (FIRST)     (MIDDLE) 
 

ADDRESS  
  (STREET)     (CITY)    (STATE)   (ZIP) 
 

PHONE:  Wage Desired:  Date you can start:  
 
Are you legally eligible to work in the United States?  Yes  No. Are you 18 years or older?  Yes  No. 
 
Position Applied for:  Referred by:  
 
Have you ever applied to this company before?  Yes  No.  If yes, when and for which position?  
 
 
 
Have you been convicted of a felony or have you ever been a defendant in a civil lawsuit alleging assault, battery, fraud, or theft?  
(A prior criminal conviction may not automatically bar you from employment.)  Yes  No.  If yes, please explain: 
 
 
 
 
 
 
Are you employed now?  Yes  No. If yes, may we contact your present employer?  Yes  No 
 
Work you are available for:  Full-Time      Part-Time      Temporary 
 
What days or times are you not available to work?  
 
Please list any additional information that relates to your ability to perform the job for which you have applied, such as special 
training, machine operations, hobbies, languages, etc.  
 
 
 

EDUCATION NAME & LOCATION DEGREE RECEIVED SUBJECTS STUDIED 

High School    

College    

Trade, Business or Other 
Schools 

   

FORMER EMPLOYERS (LIST BELOW THE LAST THREE EMPLOYERS, STARTING WITH THE LAST ONE FIRST.) 
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Employer 

Address  City  State/Zip  

Supervisor’s Name:  Phone:  

Dates Employed:  Salary (Begin/End):  

Describe Work Done:  Reason for Leaving:  

    
 

 
Employer 

 

Address  City  State/Zip  

Supervisor’s Name:  Phone:  

Dates Employed:  Salary (Begin/End):  

Describe Work Done:  Reason for Leaving:  

    
 

 
Employer 

 

Address  City  State/Zip  

Supervisor’s Name:  Phone:  

Dates Employed:  Salary (Begin/End):  

Describe Work Done:  Reason for Leaving:  

    
 
REFERENCES (Give below the names of three persons not related to you whom you have known at least one year and have worked with.) 

Name  Business  Phone  

Address  City  State/Zip  

Name  Business  Phone  

Address  City  State/Zip  

Name  Business  Phone  

Address  City  State/Zip  
Please read statements below and sign below that you acknowledge these statements. 

• I understand that, if hired, I will be placed in a 90 day Introductory Period.  I further understand that if I am terminated for unsatisfactory 
work performance within the 90 day Introductory Period, the employer may seek to contest any unemployment benefit I might attempt 
to obtain as a result of my termination. 

 
• I certify that all information given on this employment application, any resume that I submit to the company, and any related papers and 

answers given during oral interviews are true and correct.  I understand that the Board may make a thorough investigation of my work, 
criminal background, and personal history.  I authorize the giving and receiving of any such information request by the Board during the 
course of an investigation.  I understand the falsification of any information given by me may eliminate me from the hiring process or 
subject me to immediate dismissal.  I hereby release from liability all persons who provide information to the Board during the course of 
any such investigation. 

Signature:  Date:  
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