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        EMPLOYMENT APPLICATION
                                                      Equal Opportunity Employer

Personal Data
NAME ___________________________________    DATE: _______________________
ADDRESS_________________________CITY_____________ STATE ______ ZIP _____
HOME PHONE____________________________    CELL PHONE   ____________________
 E-MAIL ADDRESS__________________________   POSITION APPLYING FOR: __________________

If employed, can you provide proof of authorization to work in the U.S.?          Yes
      No

AVAILABILITY     Days_______     Evenings_______     Weekends_______

Education Record
	
	Name/Address of School
	Years Completed
	Did you graduate?
	Degree or Major

	High School
	
	
	
	

	College
	
	
	
	

	Other
	
	
	
	


Additional training/skills/software: _____________________________________________  
_______________________________________________________________________
Employment History
Please begin with current or most recent employer.  List all positions you have held for the past ten years.  Add additional pages if necessary.
( Employer___________________________________  
Phone_____________________
Address____________________________________  
Job Title___________________
Supervisor’s Name ____________________________   Dates of Employment __________
Ending Salary ___________________   Duties__________________________________
_______________________________________________________________________
Reason for Leaving__________________________    May we contact?  Yes____    No____
( Employer___________________________________  
Phone_____________________
Address____________________________________  
Job Title___________________
Supervisor’s Name ____________________________   Dates of Employment __________
Ending Salary ___________________   Duties___________________________________
_______________________________________________________________________
Reason for Leaving_____________________________ May we contact?  Yes____    No____

( Employer___________________________________  
Phone_____________________

Address____________________________________  
Job Title___________________

Supervisor’s Name _________________________   Dates of Employment _____________

Ending Salary ___________________   Duties___________________________________
_______________________________________________________________________
    Reason for Leaving___________________________   May we contact?  Yes____    No___
References
Please include academic, professional or civic references - do not list friends or relatives
	Name
	Relationship
	Telephone & Email Address

	
	
	

	
	
	

	
	
	


I certify that all of my answers given here are true and complete to the best of my knowledge, and that supplying false information herein shall result in immediate disqualification for consideration for employment or termination from employment, regardless of when such false information is discovered. I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision; and I hereby agree to indemnify and hold harmless each and every current or prior employer in defending against any charge, complaint or suit filed with any Federal, State or local agency, or in any court of the State or Federal government for providing an accurate, factual history of employment information. I understand that neither this document nor any offer of employment from the employer constitutes an employment contract, unless a specific document to that effect is executed by the employer and employee in writing.
Signature of Applicant   _______________________________     Date ____________________
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