
EMPLOYMENT APPLICATION 

Name – Last, First, Middle Initial Social Security Number Date 

Address    City State    Zip County 

Home Phone (include area code) Alternate Phone (include area code) E-mail Address

Position Applying For  Full Time      Part Time

# of hours per week _______ 

Are you under 18 years of age? 

 Yes  No

Do you have a valid driver’s license?     Yes  No

 If yes, License #:  State:

Is there anything which would prevent you in performing the essential functions of the job for which you are 

applying?    Yes     No

If yes, please explain and identify what accommodations, if any, you would need to perform the essential 

functions of the job:   

Are you legally able to work in the U.S. as a U.S. citizen or an alien authorized to work in the U.S.?  

  Yes     No 

If applicable, type of visa? ________________________________  Expiration Date: _____________________ 

Do you have any pending charges against you?    Yes     No

If yes, please complete the following: 

  Alleged Offence: _______________________________________________ 

  City and State: _________________________________________________ 

  Date: ________________________________________________________ 

Note:  Pending criminal charges 

are not an automatic ban to 

employment.  Each case is 

considered on its own merit and in 

relations to the job. 

Have you ever been convicted of a misdemeanor or felony?    Yes     No

If yes, please complete the following: 

  Offense: ______________________________________________________ 

  City and State: _________________________________________________ 

  Date: 

_________________________________________________________ 

  Fine or Sentence: _______________________________________________ 

Note: Convictions are not an 

automatic ban to employment.  

Each case is considered on its own 

merit and in relation to the job. 

School Name & Location From To Graduate? Degree Major/Subjects 

High School/GED  Yes

 No

College/University  Yes

 No

College/University  Yes

 No

Highest Degree Earned (check one only): 

 High School/GED  Associate  Bachelor  Master  Doctorate



Employment & Military History 

Start with present or most recent position May we contact your current employer?  Yes    No

From To Name and Address of 

Employer 

Type of 

Position 

Supervisor Name & 

Phone # 

Start 

Salary 

End 

Salary 

Reason for 

leaving 

Have you ever been fired, discharged or asked to resign?    

Allegiant requires drug screening for some positions.  If required, are you willing to submit to a drug test? 

 Yes  No

Skills & Qualifications 

(List unique job-related skills and qualifications acquired from employment or other experiences) 

Professional/Work References We May Contact: 

Name Relationship Phone (include area code) Years Known 

Name Relationship Phone (include area code) Years Known 

Name Relationship Phone (include area code) Years Known 

I certify that the answers given by me in this application are true and correct without omissions of any kinds.  I understand that any misleading or 

incorrect statements may render this application void.  If I am employed, and the company subsequently discovers that any answer given by me is 

incomplete, misleading or incorrect, I may be terminated.  I agree that the company shall not be held liable in any respect if my employment is 

terminated because of false, incomplete  or misleading statements, answers or omissions made by me in this application. 

I also authorize pertinent companies, schools, agencies or persons to give any information requested regarding my employment, character, 

experience and qualifications and/or suitability of employment with the company for the purpose of considering my suitability for hire or 

continued employment.  I specifically authorize the company to conduct a criminal background check to confirm the information that I have 

given concerning my criminal history.  I hereby forever release, discharge and covenant not to sue any person or organization for any result of 

providing, obtaining or acting upon such information.  I understand that such information is sought with confidentiality.  In addition, a copy of 

this authorization is as valid as the original and should be recognized as such.   

I understand that any offer of employment may be conditioned upon my submitting to and the result of a physical examination and drug 

screening as sell as the results of a criminal/credential background check.) Note: If this is a job requirement, you will be notified.  Any applicant 

my refuse to participate in the physical examination or drug screening.  However, the company has the accompanying right to refuse to hire the 

applicant or discipline (up to and including discharge) an employee who refuses to submit to the physical examination or drug screen.  A positive 

drug screen will result in the revoking of any conditional offer of employment and automatic termination of current employment). 

1. State of Minnesota requires your knowledge & date of birth to release court records by providig the date of birth and signing below you are
hereby providing your acknowledgment.

1

Signature of Applicant

Date of birth:  /  /         

Date: 
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