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Employment Application
Application Date:_________________
This company is an equal opportunity employer and will not discriminate in the hiring process because of sex, religion, race, color, age, national origin, or disabilities.

PERSONAL INFORMATION
	Last Name                                              First                                                               Middle Initial


	Social Security Number



	Street Address


	Home Phone

(     )

	City, State, Zip


	Business Phone
(     )

	Are you 18 years or older?
Please circle one.                  YES             NO
	Are you legally eligible for employment in the United States?  Please circle one.
                                                YES               NO

	E-mail




EMPLOYMENT INTEREST
Position:____________________________





Salary Desired?______________________

Date you can start?___________________________

                         Can you work overtime if necessary?        YES        NO

Have you ever applied for employment with this company before?          YES            NO           If yes, when?____________________
EDUCATION AND TRAINING
	School


	Name and Location of School
	Course of Study
	No. of years completed
	Did you Graduate?

	High

	
	
	
	Yes             No   

	Trade or Business


	
	
	
	Yes             No   

	College


	
	
	
	Yes             No   

	Graduate


	
	
	
	Yes             No   

	Other


	
	
	
	Yes             No   

	License or Certificate Training
	
	
	
	Yes             No   


	Other Special Training
	


EMPLOYMENT HISTORY
(list below the last three employers, starting with the last one first)

	Company Name


	Employed ( state Month and Year)

	Address and Telephone


	Pay or Salary

	State Job Title and Describe Your Work


	Reason for Leaving


	Company Name


	Employed ( state Month and Year)

	Address and Telephone


	Pay or Salary

	State Job Title and Describe Your Work


	Reason for Leaving


	Company Name


	Employed ( state Month and Year)

	Address and Telephone


	Pay or Salary

	State Job Title and Describe Your Work


	Reason for Leaving


MILITARY SERVICE RECORD
Have you served in the United States Armed Forces?

YES           NO

Date of Entry:_______________________________


Branch of Service:___________________________________

Date of Discharge:___________________________


Final Rank:_________________________________________

Indicate service school attended or special training received:___________________________________________________________

____________________________________________________________________________________________________________
REFERENCES
(Do not list Relatives or Former Employers)

Name 


Address



       Telephone
               Years Known

       Occupation

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
__________________________________________________________________________________________

CERTIFICATE OF APPLICANT

I HEREBY ATTEST that all statements made in this application are true and correct to the best of my knowledge.  I understand and agree that any deception, fraud or my providing false or misleading statements of material facts in this application or examination process may cause the forfeiture of all rights to any employment or immediate termination if discovered after starting employment.

Signature of Applicant:______________________________________________________________________________________

EMPLOYMENT APPLICATION SUPPLEMENT

This information is needed for statistical purposes to meet Federal Affirmative Action reporting requirements on Equal Employment Opportunity.  Your participation in this survey is voluntary and your replies will be kept confidential.  This survey will be detached from the application from prior to review of you qualifications.

1. POSITION APPLYING FOR:______________________________________________________

2. SEX:

MALE


FEMALE

3. AGE:

Under 20

20-39

40-65

66 and over

4. ETHNIC BACKGROUND:  Please review all categories listed below.  Determine the category, which you believe best represents your ethnic background.  Check one category only.
a. ⁪  White, Non-Hispanic – A United States Citizen having origins in any of the original peoples of Europe, North   
 
      Africa, or the Middle East.

b. ⁭  Hispanic – A United States Citizen of Mexican, Puerto Rican, Cuban or South America or other Spanish culture 

             or origin, regardless of race.
c. ⁭  Asian – Includes Chinese, Japanese, Korean, Filipino, Burmese, Thais, Vietnamese, Pacific Islanders, and other

             from Asia.

d. ⁭  Black (African-American) – A United States Citizen having origins in any of the Black racial groups of Africa.  

             Non – Hispanic.

e. ⁭  American Indian – Includes Alaskan and other Native Americans.

f. ⁭  OTHER:  Check here if you are uncertain of the category to which you belong and enter either:

1. Specific ethnic descent:______________________________________________________________

2. Mixture of ethnic descent:___________________________________________________________

5.     Did you serve in the United States Armed Forces?
YES              NO
6.     Are you a Disabled Veteran?

YES              NO

7.     Do you have a Disability?

YES              NO

70 E. Horizon Ridge Pkwy #180


Henderson, NV 89002


Phone: (702) 856-0422


Fax: (702) 433-0425							
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