
                         APPLICATION FOR EMPLOYMENT 
                     (For Part-Time Employee Usage) 
 

 
PERSONAL INFORMATION                           
Last                                                         First                                                         Middle 

 

Date 

Social Security Number 

                    XXX – XX –  

Email Mobile Number 

Current Address Person to Contact in Case of Emergency 

Street Name 

City                                                  State                     Zip Code Contact Number 

 
DESIRED JOB INFORMATION 
Position Desired:  Date Available: Desired Pay: 

Work Availability:               MON TUE WED THUR FRI SAT SUN 

AM        

PM        

 
If you are under 18 yrs of age, can you provide required proof of your eligibility to work?    Yes              No 

Have you ever been convicted of a crime?    Yes              No 
(Such conviction may be relevant if job related, but does not bar you from employment). If “yes”, please provide date and nature of conviction:  

 

Are you legally eligible for employment in the United States?     Yes             No 
Proof of Identity and eligibility to work in the US will be required upon employment).  

 
EDUCATION 

EDUCATION 
NAME AND LOCATION OF 

SCHOOL 

YEARS 

COMPLETED 

DEGREE RECEIVED AND FIELD OF 

STUDY 

HIGH SCHOOL 
   

 

COLLEGE 
   

 

OTHER 
   

 

 
FORMER EMPLOYERS (Most recent employer first)  

DATES 

(MONTH & YEAR) 

NAME AND NUMBER OF 

EMPLOYER 
SALARY POSITION REASON FOR LEAVING 

From    

 

 

 To 

(CONTINUE ON NEXT PAGE) 

 

 
 
 
 



 
FORMER EMPLOYERS (Most recent employer first)  

DATES 

(MONTH & YEAR) 

NAME AND NUMBER OF 

EMPLOYER 
SALARY POSITION REASON FOR LEAVING 

From     

To     

From     

To     

 

 

 

 

APPLICANT’S CERTIFICATION 
The Information provided by me on this application is true and complete. I understand that false 
statements or omissions of fact made on this application will be cause for dismissal. I understand and 
agree that in evaluating this application, DNDISTURB may contact my former employers and other 
references provided during the interview process and may solicit information regarding my work 
performance as well as my personal qualifications, as related to the position for which I am being 
considered. 
 
I understand that, if employed by DNDISTURB, my employment is subject to an initial 6 months 
evaluation period, and that such employment is “at-will” and that my employment may be terminated at 
any time, with or without cause or notice, by either DNDISTURB or me, at any period of time which is 
contrary to the foregoing. 
 
If employed by DNDISTURB, I agree to abide by all regulations and policies of the company, as in affect 
and as modified, withdrawn or interpreted from time to time at the sole discretion of the company. I 
understand that violation of such regulations and policies will subject me to disciplinary up to and 
including dismissal. 
 

 

Applicant’s Signature     Date 

 

                                                                    

                                   THE FOLLOWING IS FOR OFFICE USE ONLY 
 

REMARKS 

 

 

 

 

 

 

 

 

 

Manager’s Signature     Date 

 

 


