	APPLICATION FOR EMPLOYMENT

	Qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, 
	 
	 

	Marital or veteran status or the presence of a non-job medical condition or handicap.
	 
	 
	 

	PERSONAL INFORMATION
	Social Security Number
	Application Date

	Last Name
	 
	First Name
	 
	 
	Middle Initial
	 
	 
	Telephone Number

	Present Address
	 
	No. and Street
	 
	 
	City
	 
	State
	Zip

	Permanent Address
	 
	No. and Street
	 
	 
	City
	 
	State
	Zip

	If you are not a citizen of the United States, please indicate your authorization to be employed.
	Driver License Number:
	Date of Birth:

	EMPLOYMENT DESIRED
	Date You Can Start:
	Salary Desired

	Is your license valid and do you have a good driving record?
	Are you currently employed?
	If so, may we contact you present employer?

	If you have applied to or worked for this company before, please indicate where and when.
	If you have relatives employed by this company, please give names.

	Do you have special skills, experience, or qualifications related to the position applied for?
	Do you seek full or part-time employment?
	Shifts or hours preferred

	
	Do you have any physical limitations which would hinder your performance in the position applied for?

	Special Questions
	 
	 
	 
	 
	 
	 
	 
	 

	Do not answer any of the questions in this framed area unless the employer has checked a box preceding a

	question, thereby indicating that the information is required for a bona fide occupational qualification, or dictated

	By national security laws or is needed for other legally permissible reasons.

	
         Height______________  feet__________ inches


	
	
	
	
	
	
        Citizen of U.S.       __     __Yes _______No


	
	
	 

	
         Weight________lbs.


	
	
	
	
	
	
	
	
	 

	
       Other


	 
	 
	 
	 
	 
	 
	 
	 
	 

	PREVIOUS EMPLOYMENT
	Please explain any gap in employment history below

	Please List Most Recent Employment First
	Name and Location
	Position
	Salary
	Reason For Leaving

	From
	 
	 
	 
	 

	To
	
	
	
	

	From
	 
	 
	 
	 

	To
	
	
	
	

	From
	 
	 
	 
	 

	To
	
	
	
	

	From
	 
	 
	 
	 

	To
	
	
	
	

	Please Turn Over


	EDUCATIONAL HISTORY
	 
	 
	 
	 

	School Level
	Name and Location of School
	Years Attended
	Date Graduated
	Subjects Studied/Majors

	Grammar School
	 
	 
	 
	 

	
	 
	
	
	 

	High School
	 
	 
	 
	 

	
	 
	
	
	 

	College
	 
	 
	 
	 

	
	 
	
	
	 

	Trade Business Professional School
	 
	 
	 
	 

	
	 
	
	
	 

	 

	PERSONAL REFERENCES Please list 3 Non-Relatives whom you have known for at least one year.

	Name and Address
	Telephone
	Relationship - Years Known

	 
	 
	 

	 
	 
	 

	 
	 
	 

	In Case of Emergency Notify:
	Name/Relationship
	Address
	City
	State
	Zip Code

	I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts called for is cause for dismissal.  Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous notice.

	

	

	 
	
	
	
	
	
	
	
	 

	Date:_____________
	
	
	Signature:___________________________________

	 
	
	
	
	
	
	
	
	 

	*The civil rights act of 1964 prohibits discrimination in employment because of race, color, religion, sex, or national origin.  Some states prohibit discrimination because of age.  The age discrimination in employment act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less than 70 years of age.  If this state prohibits the request of any information on this form, this information will not be used to discriminate against possible employment.

	

	

	

	DO NOT WRITE BELOW THIS LINE

	Interviewed By
	 
	 
	 
	 
	 
	Interview Date
	 

	Remarks
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Neatness
	 
	Character
	 
	 

	Personality
	 
	Ability
	 
	 

	Hired
	Dept.                                                     Position
	Reporting Date
	 
	 

	Approved By
	Employment Manager
	Dept Head
	General Manager
	 











