Equal Employment Opportunity

D.O.B.

EMPLOYMENT APPLICATION FOR CONTRACTORS

State: FLORIDA
License Type and Number:

EXAMPLE: RN223

Date of Availability:

Social Security No.:

Name: (LAST)

(M)

Address:

City Zip

Driver or Florida ID Number:

Telephone:

Other:

Email:

EMERGENCY CONTACT
Name:

Name:

Relationship Phone:

Relationship Phone:

Are you eligible for employment in this country? What is your desired hourly/salary? $

Have you ever pled no contest or have you been convicted of a crime?

, if yes, please explain:

EDUCATIONAL BACKGROUND:

Name and Location of School Number of Years | Did You | Course of
Attended Graduate | Study
High School
College
Vocational
EMPLOYMENT HISTORY:
1. From To Title:
Company Name: Telephone:
Address: City and State:
Supervisor: Starting Salary: Ending Salary:
Reason for Leaving:
2. From To Title:
Company Name: Telephone:
Address: City and State:
Supervisor: Starting Salary: Ending Salary:

Reason for Leaving:

SKILLS and QUALIFICATIONS:
Please state any training, skills, licenses other than those listed:

REFERENCES:
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D.O.B.

Equal Employment Opportunity

1. Name: Phone:

2. Name: Phone:

3. Name: Phone:
APPLICANT STATEMENT:

I certify that all information I have provided in order to apply for and secure work with the employer is true, complete and
correct. I understand that any information provided by me is found to be false, incomplete or misrepresented in any
respect, will be sufficient cause to (i) cancel further consideration of this application, or (ii) immediately discharge me
from the employer’s service, whenever it is discovered. I expressly authorize, without reservation, the employer, its
representatives, employees or agents to contact and obtain information from all references (personal and professional),
employers, public agencies, licensing authorities and educational institutions, and to otherwise verify the accuracy of all
information provided by me in my applications, resume or job interview. I hereby wave any and all rights and claims I
may have regarding the employer, its agents, employees or representatives, in seeking, gathering and using such
information in the employment process and all other persons, corporations or organizations for furnishing such
information about me.
If I am hired, I understand that I am free to resign at any time, with or without prior notice, and the employer reserves the
same right to terminate my employment at any time, with or without cause and without prior notice, except as may be
required by law. This application does not constitute an agreement or contract for employment for any specified period or
definite duration. I understand that no supervisor or representative of the employer is authorized to make any assurances
to the contrary and that no implied, oral or written agreements contrary to the foregoing express languages are valid unless
they are in writing and signed by the employer’s president.
I understand that if [ am hired, I will be required to comply with the United States and the Federal Immigration Laws
required.

DO NOT SIGN UNITL YOU HAVE READ THE ABOVE APPLICANT STATEMENT

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant: Date:

I understand that this position will be for a 90 days probationary period and a decision on or after that date will be
determined.

Signature of Applicant: Date:
FOR OFFICE USE ONLY
Hire Date: Start Date: Starting Pay: $ Ending Pay: §
Employer’s Signature: Title: Date:
2
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