PERSONAL DATA

Name
(Print) Last Name First Middle
Present How long have
Address you lived there?
Street and Number City State Zip Years Months
Previous How long did
Address you live there?
Street and Number City State Zip Years Months
Telephone No. If under 18, please list age
If hired, are you able to furnish proof of eligibility to work in the U.8.? [ Yes [ No
Have you ever worked for this Company before? [1Yes [JNo Ifyes, please give dates and position:
Do you have any friends or relatives who are current or former employees of ours? [] Yes [ No
If yes, Name:
Do you have a reliable means of transportation to travel to and from work? [] Yes [ No
If a driver’s license is required for the position for which you are
applying, do you have a valid driver’s license? [ Yes [J No
Have you had any driving convictions, accidents, license suspensions or revocations in the last 5 years? [ Yes [ No

If yes, please give dates and details:

Are you capable of performing the job duties as described to you?

[dYes [ No

If you answered “No,” are there reasonable accomodations we could make to allow you to perform the job duties as they have been described to you?

Have you ever been charged with a crime resulting in anything other than a dismissal or verdict of not guilty in any criminal proceeding?

Yes No If yes, describe when the conviction occurred and circumstances. (Do not list any charges for which the

records have been expunged or sealed. A criminal offense will not necessarily bar employment.)

When will you be available to start work?

Are you available to work nights? weekends?
Are you willing to submit to a pre-employment physical examination and drug test? Yes No
EDUCATION

High School College/University

School Name

Years Completed: (Circle) 9 10 11

Diploma/Degree

Describe Course
of Study or Major

Describe Training,
Experience, Skills, and
Extra-Curricular Activities




RECORD OF PREVIOUS EMPLOYMENT
Please list the names of your previous employers in chronological order with present or last employer listed first. Be sure to account for
all periods of time including military service and any period of unemployment. If self-employed, give firm name and supply business

references.
Name of Present or Last Employer Employed Pay Position Reason for Leaving
From (mo./yr.) Start
Address $
City, State, Zip Code To (mo.fyr.) Final Name of Supervisor
$
Telephone
Name of Present or Last Employer Employed Pay Position Reason for Leaving
From (mo./yr.) Start
Address $
City, State, Zip Code To (mo./yr.) Final Name of Supervisor
$
Telephone
Name of Present or Last Employer Employed Pay Position Reason for Leaving
From (mo./yr.) Start
Address $
City, State, Zip Code To (mo.yr.) Final Name of Supervisor
$
Telephone

Have you ever been terminated from any job? [] Yes [] No. If yes, please explain circumstances:

Please explain any gaps in your employment history:

Are there any other skills, or qualifications which qualify you for the position (word processing, PC/Mac, spreadsheet, sales experience, technical
certification, etc.)?

¥



REFERENCES

Please list two references other than previous employers or relatives

Address Telephone No. of Years
Name Occupation (Street, City, and State) Number Known

ADDITIONAL INFORMATION:

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF THIRTY (30) DAYS. IF YOU WISH TO BE
CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, PLEASE REAPPLY.

| HAVE READ THIS EMPLOYMENT APPLICATION AND | FULLY UNDERSTAND ITS CONTENTS. | HEREBY CERTIFY THAT ALL
OF THE INFORMATION THAT | HAVE PROVIDED ON THIS APPLICATION IS TRUE AND ACCURATE, AND THAT | HAVE NOT
OMITTED ANY OF THE INFORMATION CALLED FOR. | UNDERSTAND THAT ANY FALSE STATEMENTS OR OMISSIONS MADE
BY ME IN CONNECTION WITH THIS APPLICATION, IN INTERVIEWS, OR IN RESPONDING TO FURTHER REQUESTS FOR
INFORMATION IS SUFFICIENT GROUNDS FOR MY REJECTION AS AN APPLICANT OR MY DISMISSAL IF | HAVE BEEN HIRED,
REGARDLESS OF WHEN THE FALSITY OR OMISSION IS DISCOVERED.

Date Signature of Applicant



