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	                                Employment Application 
Gentle Touch Staffing Agency Is a Drug Free Workplace 

	Position Desired: ___________________________________

Desired Start Date: ____/____/______

Desired Pay Rate: $___. ____

	Type of Employment Desired: ❑ Part-Time ❑ Full-Time ❑ PRN

	                              Personal Information

	First Name:                                                         M.I.                              Last Name:


	Street Address: 

City:                                                     State:                         Zip:

	Social Security Number: ____ - ____ - _____ DOB: ___/____/______     Gender: _______

Ethnicity:
❑ African American Or Black  
❑ Asian  
❑ American Indian Or Alaska Native  
❑ Hispanic Or Latino
❑ White

	Direct Number: (      ) ______ - ______   Email: __________________________

	 

	Have you been convinced of any crime: ________________

Name of Crime: _________________________________ Date: ____________
Name of Crime: _________________________________ Date: ____________




High School Name: 

Address: 

Diploma:  ❑ Yes ❑ No  

Dates You Attended: ____/____/_____ - ____/____/_____

College Name: 

Address: 

Associate:  ❑ Yes ❑ No Masters:  ❑ Yes ❑ No  

Dates You Attended: ____/____/_____ - ____/____/_____





	Military

	Branch: __________________________

Rank At Discharge: ________________     Type Of Discharge: ______________ 

If Other An Honorable Discharge: ____________________________________

Discharge Date: ____/____/_____ - ____/____/_____
























	Reference

	1. Contact Person Name: _________________________________________                                                              

Company: ________________________       Phone: (       ) _____ - _______

Address: _______________________________________________

City: _________     State: ______    Zip: ___________ Date Contacted: _____________

Note: _____________________________________________________________
_________________________________________________________________
_________________________________________________________________

2. Contact Person Name: _________________________________________                                                              

Company: ________________________       Phone: (       ) _____ - _______

Address: _______________________________________________

City: _________     State: ______    Zip: ___________ Date Contacted: ___________

Note: _____________________________________________________________
_________________________________________________________________
_________________________________________________________________

3. Contact Person Name: _________________________________________                                                              

Company: ________________________       Phone: (       ) _____ - _______

Address: _______________________________________________

City: _________     State: ______    Zip: ___________ Date Contacted: ___________

Note: _____________________________________________________________
_________________________________________________________________
_________________________________________________________________









	Employment History 

	1. Company Name: ____________________________     Phone: (       ) _____ - _______
                                                         
Job Title: _________________ Starting Salary: _______ Ending Salary: _______

Starting Date: _________       Ending Date: _____________
 
Job Duties: _________________________________________________________
__________________________________________________________.
 
Address: _______________________________________________

City: _________     State: ______    Zip: _____ 

Reason For Leaving: __________________________________________________
_________________________________________________________________
___________________.

May We Contact Your Pervious Employer?   ❑ Yes ❑ No  

_____________________________________________________________

2.Company Name: ____________________________     Phone: (       ) _____ - _______
                                                         
Job Title: _________________ Starting Salary: _______ Ending Salary: _______

Starting Date: _________       Ending Date: _____________
 
Job Duties: _________________________________________________________
__________________________________________________________.
 
Address: _______________________________________________

City: _________     State: ______    Zip: _____ 

Reason For Leaving: __________________________________________________
_________________________________________________________________
___________________.

May We Contact Your Previous Employer?   ❑ Yes ❑ No  

_____________________________________________________________


_________________________________________________________________



Acknowledge Of Employment Application
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

Signature: _____________________        Date: ___/___/_____
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