
Job Application

Personal Information

Full Name:_________________________________________________ Date:______________________
First MI                Last

Address:__________________________________________________________________________________
Street Address Apt/Ste

_________________________    _______ _________________ ___________________________
City State Zip Code County

Email:______________________________________________ Phone:___________________________

SSN#_________________________________________ Birth Date:_______________________
DL#_____________________________

Date Available:_______________________      Desired Pay:__________  Hourly

Position Applied for:______________________________________

Employment Desired: Full Time___  Part time___

Employment Eligibility

Are you legally eligible to work in the U.S? Yes__ No__

Have you ever been convicted of a felony? Yes__ No__
** If yes, Please explain :____________________________________________________________________

Education

High School: ________________________________________________ City/State:____________________

From: ______________  To: ____________________ Graduate: Yes__ No__  Diploma or GED?______

College:______________________________________ City/State:________________________________



From:______________________ To:____________________Graduate: Yes__ No__  Degree:__________

Other:_____________________________________ City/State:____________________________

Any Additional Degrees/Certifications:____________________________________________________

_____________________________________________________________________________________________

Previous Employment

Employer 1: _________________________________________________________________________________
Company / Individual

Email:___________________________________________ Phone:______________________________

Address:_______________________________________________________________________________

Starting Pay:_____________ Hourly   Ending Pay:__________ Hourly

Job Title:______________________________ Responsibilities: __________________________________

From:_________________ To:___________________

Reason for leaving:______________________________________________________________

Employer2 :_________________________________________________________________________________
Company / Individual

Email:___________________________________________ Phone:______________________________

Address:_______________________________________________________________________________

Starting Pay:_____________ Hourly   Ending Pay:__________ Hourly

Job Title:______________________________ Responsibilities: __________________________________

From:_________________ To:___________________

Reason for leaving:______________________________________________________________



Employer3: _________________________________________________________________________________
Company / Individual

Email:___________________________________________ Phone:______________________________

Address:_______________________________________________________________________________

Starting Pay:_____________ Hourly   Ending Pay:__________ Hourly

Job Title:______________________________ Responsibilities: __________________________________

From:_________________ To:___________________

Reason for leaving:______________________________________________________________
References (Professional Only)

Full Name:___________________________________________ Relationship:__________________

Company:_______________________  Title:____________________

Email:________________________________________________ Phone:_______________________

Full Name:___________________________________________ Relationship:__________________

Company:_______________________  Title:____________________

Email:________________________________________________ Phone:_______________________

Full Name:___________________________________________ Relationship:__________________

Company:_______________________  Title:____________________

Email:________________________________________________ Phone:_______________________

Military Service

Are you a veteran? Yes__ No__

Branch:___________________________________ Rank at Discharge:_____________________



From:____________________ To:_________________________

Type of discharge:______________________________

If not honorable, Please explain: _________________________________

Background Check Consent

Are you willing to consent to a background check if we fill the need to run one?
Yes__ No__

Emergency Contact information
Name__________________________ Phone _____________________ Relation_________________

Disclaimer

Applicant understands that this is an Equal Opportunity Employer and committed to
excellence through diversity. In order to ensure this application is acceptable, please
print or type with the application being fully completed in order for it to be considered.

Please complete each section EVEN IF you decide to attach a resume.

I, the applicant, certify that my answers are true and honest to the best of my
knowledge. If this application leads to my eventual employment, I understand that any
false or misleading information on my application or interview may result in my
employment being terminated>

Signature____________________________________________________________ Date:________________

Print Name:____________________________________________________



Medical History:

Do you or have you ever had any of the following medical conditions?

YES NO
Heart Trouble                         ____    ____
Arthritis                                   ____ ____
Chest Pain                             ____    ____
High Blood Pressure              ____    ____
Lung Problems                       ____    ____
Emphysema                           ____    ____
Dizziness                               ____    ____
Broken Bones                        ____    ____
Bone Disease                        ____    ____
Hernia                                    ____ ____
Epilepsy                                  ____ ____

1. Have you ever had any problems with you back? If yes, complete:

● List ALL problems & dates:
______________________________________________________________________

● Doctors who have treated you:
______________________________________________________________________

● Employer at the time of treatment:
______________________________________________________________________

2. Have you ever had any problems with your arms & hands? If yes, complete:
● List ALL problems & dates:

______________________________________________________________________
● Doctors who have treated you:

______________________________________________________________________
● Employer at the time of treatment:

______________________________________________________________________

3. Have you ever had any problems with your legs, knees, feet or toes? If yes,
complete:

● List ALL problems & dates:
______________________________________________________________________

● Doctors who have treated you:
______________________________________________________________________



● Employer at the time of treatment:
______________________________________________________________________

4. Have you ever had any problems with your neck or shoulders? If yes, complete:
● List ALL problems & dates:

______________________________________________________________________
● Doctors who have treated you:

______________________________________________________________________
● Employer at the time of treatment:

______________________________________________________________________

5. Have you ever been injured as a result of an automobile accident?
Yes__ No__ If yes, please explain ______________________________

6. Have you ever been treated for any birth defects?
Yes__ No__ If yes, please explain ______________________________

7. Have you ever been injured while working for an employer? Yes__ No__
If yes, answer the following questions:

● Who was your employer at the time?_______________________________________
● Dates of all accidents?__________________________________________________
● How did the accident occur?______________________________________________
● Explain how each accident occured (if more than one): __________________________

______________________________________________________________________
● Which state did the accident occur in?_______________________________________


