Employment Application
   
        


An Equal Opportunity Employer 


Location: ______________________________________
Date of Application: ________________
	General Information

	Full Name (Last)                                         (First)                                          (Middle)


	Position Desired

	Other names/nicknames/aliases you have worked and/or attended school under during the past 10 years

	Salary / Wage Desired

	Present Address (No. & St.)                               (City)                        (State)                     (Zip Code)


	How did you hear about the position?


	Telephone (include area code)
(          )


	Alternate Telephone/Pager/Cell Phone 

(include area code)

(          )
	Date Available

	Are you at least 18 years of age?
Yes _____               No ______


	Are you authorized to work in the U.S.?     ______ Yes             _____ No
Note: Documents which establish both work authorization and identity will be required prior to employment


	Complete this section ONLY if applicable to the position you seek

	Do you have a current valid driver’s license?     Yes _____      No_____                          CDL?     Yes _____         No _____



	State:

	License Number
	Expiration Date

	Have you ever been convicted of a vehicular moving violation, been involved in an accident, or had a license suspended or revoked?   

Yes _____    No _____   If yes, please give details:    




	Education and Training

	School Name & City/State
	If Graduated List

Degree Earned
	Number of Years Attended
	Major / Subject 

(if applicable)

	High School / GED


	
	
	

	College / University

	
	
	

	College / University


	
	
	

	Other


	
	
	

	Highest Degree Earned             1.   High School / GED          2.  Associate           3.   Bachelor           4.   Master            5.   Doctorate                

(Circle one number only)

	Describe specialized training, apprenticeship, skills and job-related curricular activities:  ________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________




	Employment or Activity 
List employment information or
write in unemployed, school information, etc.

	From:

To:
	Most Recent Employer / Activity


	Responsibilities

	
	Address


	

	
	Position Held
	Telephone No.

	

	
	Annual Salary

Starting                                  Final
	Other Compensation
	

	
	Name and Title of Supervisor


	Supervisor’s Telephone No.
	Reason for Leaving

	
	May we contact your present employer?    ____ Yes             ____ No

 
	

	From:

To:
	Most Recent Employer / Activity


	Responsibilities

	
	Address


	

	
	Position Held
	Telephone No.

	

	
	Annual Salary

Starting                                  Final
	Other Compensation
	

	
	Name and Title of Supervisor


	Supervisor’s Telephone No.
	Reason for Leaving

	From:

To:
	Most Recent Employer / Activity


	Responsibilities

	
	Address


	

	
	Position Held
	Telephone No.

	

	
	Annual Salary

Starting                                  Final
	Other Compensation
	

	
	Name and Title of Supervisor


	Supervisor’s Telephone No.
	Reason for Leaving

	From:

To:
	Most Recent Employer / Activity


	Responsibilities

	
	Address


	

	
	Position Held
	Telephone No.

	

	
	Annual Salary

Starting                                  Final
	Other Compensation
	

	
	Name and Title of Supervisor


	Supervisor’s Telephone No.
	Reason for Leaving


	From:

To:
	Most Recent Employer / Activity


	Responsibilities

	
	Address


	

	
	Position Held
	Telephone No.

	

	
	Annual Salary

Starting                                  Final
	Other Compensation
	

	
	Name and Title of Supervisor


	Supervisor’s Telephone No.
	Reason for Leaving

	From:

To:
	Most Recent Employer / Activity


	Responsibilities

	
	Address


	

	
	Position Held
	Telephone No.

	

	
	Annual Salary

Starting                                  Final
	Other Compensation
	

	
	Name and Title of Supervisor


	Supervisor’s Telephone No.
	Reason for Leaving


(Include applicable disclaimers)
Accuracy of Information: I certify that I have provided information that, to the best of my knowledge, is truthful and accurate. I understand that deliberate falsifications or significant omissions will be grounds for denying or terminating employment. 
Employment-at-Will:  I understand that nothing in this application creates an employment contract or relationship. I also understand that if hired, my employment can be terminated at any time, by myself or the company, for any grounds not prohibited by law. 

Drug-Free Workplace:  COMPANY maintains a drug-free workplace. All applicants must undergo a pre-employment drug screening at the employer’s expense. Applicants testing positive for illegal substances will be disqualified from consideration. Upon hire, employees will be expected to abide by the company's drug testing policy.
Employment Eligibility: To comply with the federal Immigration Reform and Control Act, COMPANY requires all new hires to show proof of their eligibility to work in the United States. Failure to produce the required documents will cause COMPANY to withdraw its job offer and terminate an individual's employment.

Equal Employment Opportunity: COMPANY is an equal opportunity employer. We recruit, hire, and promote employees without regard to race, color, religion, sex, age, national origin, citizenship, disability, or other classification protected by applicable law. Individuals with disabilities who need assistance completing this application can contact the HR department to arrange suitable accommodations. 

Reference Check Authorization: I agree to allow COMPANY to contact the people I have listed as references on this application. I also agree not to hold any references listed on this application liable for damages relating to any truthful information they provide regarding my qualifications for employment at COMPANY.

Active Application Period:  I understand that this application will only be considered “active” for 30 calendar days from the date of the application.  If I have not obtained employment with the company within 30 days, but remain interested in obtaining employment with the company, I understand that I must complete a new application. 

I hereby represent and warrant that I have read and fully understand the foregoing and seek employment under these conditions of my own free will and in accordance with my own judgment.

______________________

___________________________________________________

Date




Applicant’s Signature
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