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Employment Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Date Available:

Position Applied

Social Security No.:

Desired Salary:$

for:
Would you work Full-Time , Part-Time , Weekends
YES NO If no, are you authorized to work in the YES NO
Are you a citizen of the United States? O O us.? 0 O
Have you ever worked for this YES NO
company? | [J Ifyes, when?
Have you ever been convicted of a YES NO
felony? 0o O
If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ [0 Diploma::
College: Address:

YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:




References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO

reference? O O

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
May we contact your previous supervisor for a YES NO
reference? O O




Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO

reference? O O

Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable,
explain:

Disclaimer and Signature

READ THIS APPLICATION AND YOUR ANSWERS CAREFULLY BEFORE SIGNING BELOW

The Carpenter Center maintains a drug free work place. The Carpenter Center is a drug free zone and as
such all fines are doubled.

AFFIRMATION AND AUTHORIZATION

| affirm that | am a legal resident of the United States of America. the facts set forth in my application are
true and complete. | authorize any company or person listed in the foregoing application to give any and
all information regarding my employment, credit or any other information, whether personal or otherwise,
that may or may not be on their records, and release said company or person from all liability for any
damages whatsoever that may issue from furnishing such information to the Carpenter Center of the
County of Scotts Bluff. | understand that if hired, false statements on this application shall be considered
sufficient cause for terminating employment.

Signature: Date:




