
Application for Employment

Please complete all requested information.  Today's Date_______/_______/_______

Name: __________________________________________________________

Street Address: ___________________________________________________

Position Desired: ________________________________________
City: _____________________ State: _____________ Zip :_______________

Date Available to Start :___________/____________/___________
Telephone: (_________)____________________________________________

Minimum Wage Desired: $________________________ /per hour
Email Address: ___________________________________________________

Do you have a valid driver's license? _______ Reliable transportation? _______________

Have you been convicted, pled guilty or no contest, or forfeited bond or collateral on a felony or misdemeanor? Yes / No . If yes, please list all crimes and attach an explanation.  
(Do not include convictions for which the record has been sealed, expunged or eradicated. If you are subsequently offered employment, you may be required to answer this question 
at that time.  A criminal history will not necessarily bar you from employment. We will consider the nature of the crime, nature of the job, length of time since the crime, and evidence of 
rehabilitation. If Yes, state details:_____________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

We require all employees to be available to work 40 hours a week, Monday-Friday, 0800-1700. Are you available to work during this time frame?  __________

We require all employees be able to work overtime hours, which can include nights, weekends and holidays, if the workload dictates. Can you meet this requirement? ___________

We own shops in two locations; Jefferson City, MO and Osage Beach, MO. On occassion, you may be asked to support the opposite location of your primary duty location. Can you 
meet this requirement? ___________ 

If you cannot meet any of these requirements and still wish to be considred for employment; please provide a detailed reason as to why you cannot meet this/these requirement/s. 
_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

Name of School City, State Years Completed Type of Courses/Areas of Study

High School

College

Additional
Training

Briefly describe your qualifications/knowledge/skills/activities/hobbies that you feel make you the best candidate for this position with B's Kustom Kreations.

GENERAL INFORMATION

AVAILABILITY TO WORK

EDUCATION AND TRAINING

ADDITIONAL QUALIFICATIONS

B's Kustom Kreations requires that all applicants be 18 years of age or older.

If employment is offered, can you submit verification of your legal right to work in the US?  Yes / No  

B's Kustom Kreations, LLC

Location Desired: ________________________________________

If so, State issued: ______ Class: _______ DL Number: _____________________

Tell use about your military experinece, current and present! For those that serve/served, we thank you for your Service!

MILITARY EXPERIENCE - We are a Veteran owned company and support Military Men and Women.

Current Military Member? Y/N What Branch? Active Duty, Guard, Reserve?

Previous Military Member? Y/N What Branch? Active Duty, Guard, Reserve?
Since what year?
When?

Additional 
Information?



References 

Checked

List your previous employers, starting with your most recent position.

Employer: __________________________________________________________Dates Worked:  From: _______/_______/_______  To: ________/________/_______      

Address: ___________________________________________________________Starting Position: _________________________ Starting Salary: $_______________      

City, State, Zip: ______________________________  Phone: _______________Last Position: ___________________________  Last Salary: $__________________      

Supervisor's Name: _______________________________ May We Contact This Employer?  Yes / No      

Duties/Responsibilities: ____________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

Reason for Leaving: ______________________________________________________________________________________________________________________________________________

Employer: __________________________________________________________Dates Worked:  From: _______/_______/_______  To: ________/________/_______  

Address: ___________________________________________________________Starting Position: _________________________ Starting Salary: $_______________   

City, State, Zip: ______________________________  Phone: _______________Last Position: ___________________________  Last Salary: $__________________   

Supervisor's Name: _______________________________ May We Contact This Employer?  Yes / No      

Duties/Responsibilities: ____________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

Reason for Leaving: ______________________________________________________________________________________________________________________________________________

Employer: __________________________________________________________Dates Worked:  From: _______/_______/_______  To: ________/________/_______  

Address: ___________________________________________________________Starting Position: _________________________ Starting Salary: $_______________   

City, State, Zip: ______________________________  Phone: _______________Last Position: ___________________________  Last Salary: $__________________   

Supervisor's Name: _______________________________ May We Contact This Employer?  Yes / No      

Duties/Responsibilities: ____________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

Reason for Leaving: ________________________________________________________________________________________________________________________________________________

Have you ever been dismissed, forced to resign or involuntarily terminated from any employment?  Yes  /  No   If yes, please explain: _____________________

Give the names of three persons not related to you whom you have know for at least one year.

Name Address (city and state is acceptable) Phone Relation and years known?

1.____________________________________________________________________________________________________________________________________________________

2.______________________________________________________________________________________________________________________________________________________

3.____________________________________________________________________________________________________________________________________________________

All of the information I have supplied in this application is a true and complete statement of the facts, and if employed, any false statement or omission  could 

result in immediate dismissal.  I further authorize you to contact all of my previous employers and/or references for full information regarding my employment  

history and release them from any and all liability for the information they provide.  If I am employed, I agree to consent to a Drug test as well as a background 

check and understand that my official employment offer will be based on accepatable results of both.  I further understand that random drug tests through 

out my employment are to be expected. I understand that my employment is at-will  - I do not have a contract of employment.  I am free to resign at any time.  

Similarly, B's Kustom Kreations, LLC is free to terminate my employment at any time, for any reason, as well.

SIGNATURE: ___________________________________________________________________________ DATE: ________________________________________

WORK EXPERIENCE

REFERENCES

APPLICANT'S STATEMENT/CERTIFICATION

Y   /   N

Manager's
Initials

__________

Y   /   N

Manager's
Initials

__________

Y   /   N

Manager's
Initials

__________

Y  /  N

Manager's
Initials

__________
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