[image: Text

Description automatically generated]
Employment Application

Full Legal Name: ___________________________________ Date of Birth: ___________ Gender: _ M _ F	
Address:________________________________________________ SS:___________________________
Email Address:_________________________________________________________________________
Phone Number:___________________________________ Date Available:________________________

Education: High School Grade Completed:____________ Number of Years Post High School:__________
Do You Have A High School Diploma or GED:_________________________________________________
Do you plan to  complete an educational program in the future?_________________________________
If yes, please indicate the degree or program and completion date:_______________________________

Work Experience: Start with the most recent work experience.

Employer Name:_____________________________________ Job Title:___________________________
Employer Address: ________________________________________ Phone: _______________________
Supervisor: _______________________ Final Salary: ___________ Dates Worked: __________________
Job Duties:____________________________________________________________________________
Reason For Leaving: ____________________________________________________________________

Employer Name: ____________________________________ Job Title: ___________________________
Employer Address: ________________________________________ Phone: _______________________
Supervisor: _______________________ Final Salary: ___________ Dates Worked: __________________
Job Duties: ____________________________________________________________________________
Reason For Leaving: ____________________________________________________________________

Employer Name: ____________________________________ Job Title: ___________________________
Employer Address: ________________________________________ Phone: _______________________
Supervisor: _______________________ Final Salary: ___________ Dates Worked: __________________
Job Duties: ____________________________________________________________________________
Reason For Leaving: ____________________________________________________________________

Licenses Held (include drivers licenses)
Type: ______________________________ License Number____________________________ State____
Type: ______________________________ License Number____________________________ State____
Type: ______________________________ License Number____________________________ State____

References: List Full Names, Address, Phone Number, & Relationship 
Full Name: ____________________________________________________________________________
Address:______________________________________________________________________________
Phone Number:______________________________ Relationship:_______________________________

Full Name: ____________________________________________________________________________
Address: _____________________________________________________________________________
Phone Number: _____________________________ Relationship: _______________________________

Full Name: ____________________________________________________________________________
Address: _____________________________________________________________________________
Phone Number: _____________________________ Relationship: _______________________________



Are you willing to travel? Yes or No
Are you available Monday – Friday? Yes or No
Are you available on Saturdays? Yes or No
Do you have a valid driver's license? Yes or No 
·  If No, Do you have transportation to and from work: Yes or No

Veteran Status
Branch: _______________________________________ Dates:__________________________________
Rank at Discharge:_________________________________ Type of Discharge:_____________________
If other than honorable, explain: __________________________________________________________

Convictions: Have you ever been convicted of any violation of law, include traffic violations. Yes Or No
If yes, please explain below. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Date of Charge:______________________________ County & State:_____________________________

I hereby certify that all entries on this job application & any attachments are true and complete. I also agree & understand that any falsification of this information may result in forfeiture of employment. I understand that all information on this job application is subject to verification & I consent to criminal history, drug screening & background checks. I also agree that you may contact references & educational institutions listed on this application form.

Job Applicant Print Name: _______________________________________________________________
Signature: ____________________________________________________________________________
Date: ___________________________________
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