
 

Application for Employment 

Name: _______________________________ Date:___________ 

Present Address_____________________________________________ 

Phone No._______________________ 

Email address________________________________________ 

 

Position Desired:______________________________________ 

When can you start and at what is your desired pay rate? 

____________________________________________________ 

Are you employed now?______Can we contact current employer?______ 

Ever applied with us before?____________ 

Education:  

 Name & Location of School Years 
Attended 

Did you 
Graduate? 

Subjects Studied? 

High School     
College     
Trade School     

 

Employment Status Desired: 

Specify 
hours 
available 

Monday Tuesday  Wednesday Thursday Friday Saturday Sunday 
 

From:        

To:         

 

 

 

 



Employment History: 

Company and 
Company 
Location 

Position and Pay 
rate? 

Phone number 
Supervisor 

Worked from 
when to when 

Reason for 
leaving 

     

     

     

     

     

 

Can you work weekends and holidays? ___________________________ 

If hired when can you start?____________________ 

Authorization 

I certify that the facts contained in this application are true and complete to the best of my 

knowledge and understand that, if employed, falsified statements on this application shall be 

grounds for dismissal.  

I authorize the investigation to all statements contained herein and the references and 

employers listed above to give you any and all information concerning my previous employment 

and any pertinent information they may have, personal or otherwise, and release the company 

from all liability for any damage that may result from utilization of such information.  

This waiver does not permit the release of use of disability related or medical information in a 

manner prohibited by the Americans with Disability Act.  

In compliance with federal law, all persons hired will be required to verify identity and eligibility 

to work in the United States of America and to complete the required employment eligibility 

verification document.  

________________________________   ____________ 

Signature       Date 


