
 

 

Application for Employment 
 

Position: __________________________     Date:________________________  
 
  

Name: __________________________________________________________  
                  Last                                         First                                               M.I. 
 
 

Address: __________________________________________________________  
 
 

Phone Number:   ___________________________________________________  
 
 

Education: 
 

 Attended Year Completed Diploma 

High School    
College/University    
Military    
Other    

 
  Do you have a valid driver’s license?     Yes        No   
 
  Are you over the age of 18?     Yes       No 
 
  Are you a U.S. Citizen or have an entry permit allowing employment?   Yes     No 
 
 

Employment Experience:  Please list employment experience, beginning with most recent.  

Please continue on separate sheet if need additional space. 
 
*Employer _______________________________________________________________  
 
 Employer Address _________________________________________________________  

 
 Job Title_________________________ Duties Performed _________________________  
 
 ________________________________________________________________________  
 
 Dates of Employment_____________________   Ending Wage/Salary _______________  
 
 Supervisor’s Name _______________________  May we contact employer? __________ 
 
 Reason for Leaving ________________________________________________________  



 
*Employer _______________________________________________________________  
 
 Employer Address _________________________________________________________  

 
 Job Title_________________________ Duties Performed _________________________  
 
 ________________________________________________________________________  
 
 Dates of Employment_____________________   Ending Wage/Salary _______________  
 
 Supervisor’s Name _______________________  May we contact employer? __________ 
 
 Reason for Leaving ________________________________________________________  
 
 
*Employer _______________________________________________________________  
 
 Employer Address _________________________________________________________  

 
 Job Title_________________________ Duties Performed _________________________  
 
 ________________________________________________________________________  
 
 Dates of Employment_____________________   Ending Wage/Salary _______________  
 
 Supervisor’s Name _______________________ May we contact employer? ___________ 
 
 Reason for Leaving ________________________________________________________  
 
 

References 
 

Name Address Phone Number Relationship 

 
 

   

 
 

   

 
 

   

 
 

Applicant’s Statement 
I certify the answers given in the application are true and complete to the best of my knowledge.  I 
authorize investigation of all statements contained in this application for employment as may be 
necessary in arriving at an employment decision.  In the event of employment, I understand that false 
or misleading information given in this application or in any employment interview may result in 
discharge.  I also understand that my employment is subject to a pre-employment physical and drug 
screen. 
 
 
 
 
_____________________________________                                 _________________________ 
             Signature                                                                                        Date 
 


