[image: ]  Queen City Framing & Art Supplies                     APPLICATION FOR EMPLOYMENT

PERSONAL DATA						DATE OF APPLICATION ____________________________

Name: __________________________________________________________________________________________________________
                           Last				           First						Middle
Address: ________________________________________________________________________________________________________
		Street				    	City			                        State                        Zip
Contact Info: (_____)_____________________  (______)_____________________     __________________________________________
	             Hm Phone		                     Cell Phone		                 Email


POSITION SOUGHT:____________________________________       FULL TIME ___  PT TIME__         AVAIL START DATE:_______________       

DESIRED PAY RANGE:___________________     CURRENTLY EMPLOYED?______    RELIABLE TRANSPORTATION?______   LIFT 50lbs?_____

PERSONAL REFERENCES: ________________________________________        ________________________________________________ 
		            Name                                     Phone                                      Name 	    	              Phone
HOURS AVAILABLE TO WORK:  
	         SUN                    
	         MON
	         TUE
	        WED                   
	        THUR
	          FRI
	         SAT



EDUCATION
High School Diploma/GED? ____YES   ____NO          Post Secondary Degree?  ____BA   ____BS   ____AA   ____MA   ____other
Name of School beyond HS:________________________________________________   Location:________________________________
Training Length or Date Completed:___________________   Field of Study/Major:_____________________________________________
Please list your areas of proficiency, skills or other talents that may contribute to your abilities in performing the above 
mentioned position:______________________ _________________________________________________________________________
WORK EXPERIENCE:
Company Name:___________________________________________________    Dates Employed: _______________to_______________
Address: ________________________________________________________________________________________________________
		Street				    	City			                          State                     Zip
Job Title:____________________________  Supervisor/reference:__________________________  Phone: (______)_________________
Duties, Skills and Reason for Leaving: _________________________________________________________________________________
________________________________________________________________________________________________________________

Company Name:____________________________________________________   Dates Employed: ______________to_______________
Address: ________________________________________________________________________________________________________
		Street				    	City			         State            Zip
Job Title:___________________________  Supervisor/reference:___________________________  Phone: (______)_________________
Duties, Skills and Reason for Leaving: _________________________________________________________________________________
________________________________________________________________________________________________________________

---ATTACH RESUME AND/OR OTHER WORK HISTORY IF AVAILABLE. ---             --- WE ARE AN EQUAL OPPORTUNITY EMPLOYER.---
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