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EMPLOYMENT APPLICATION 

EQUAL OPPORTUNITY EMPLOYER. It is our policy to abide by all Federal, State, and/or Local laws prohibiting employment discrimination 
solely on the basis of a person's race, color, creed, national origin, religion, age, gender, marital status, veteran status, physical or mental 
disability, or any other characteristic protected by law. 

PLEASE TYPE OR PRINT IN INK. Today's Date 

Name Social Security # (Optional) 

p Address How Long? 

E 

R 
City State/Zip 

s Day Phone Home Phone 
0 

N Position for which you are applying 

A 

L What is your minimum salary requirement? Date available for work 

Do you have any commitments to another employer that might affect your employment with us? 

How did you hear about us? Walk-In □ Newspaper □ Internet □ Referral □ Other □

Can you, after employment, submit verification of your legal right to work permanently in the U.S.? 

Yes No 

If under 18, state age 

G During the last ten years, have you ever been convicted of, plead guilty to, or received probation, deferred adjudication, 

E or any other type of alternative method of supervision or correction for a felony or a misdemeanor, having a penalty of 

N 
imprisonment or a fine of over $500? (Answering yes is not an automatic bar to employment but will be considered in 
relation to specific job requirements). Yes No 

E 

R If yes, explain 

A Can you perform the essential functions of the job? Yes No 

Do you require any accommodation to perform the essential functions of the job? Yes No 

I 

N 
If yes, explain 

F Computer Skills 

0 

R 
Equipment Education 

M List any other education, training, special skills or certificates/licenses that you possess related to the job 
A 

T 

I 

0 
List any languages that you frequently speak Read/write 

N Do you have a valid driver's license in this state: YES NO 

Military experience? YES NO If yes, what branch? 

Rank at separation 



List all work experience beginning with the present or most recent job (use back of application, if necessary.) 

Name of Employer Type of Business 

Address City State Zip 

Dates Employed (From - To) Title 

Name and Title of Supervisor Telephone Number 

May We Contact ____ Yes ___ No Was Employment ____ Part time ____ Full time 

Brief Description of Responsibilities 

Reason for Leaving Last Salary 

Name of Employer Type of Business 

E Address City State Zip 

M 
Dates Employed (From - To) Title 

L 
Name and Title of Supervisor Telephone Number 

y 
May We Contact Yes No Was Employment Part Time Full Time 

M Brief Description of Responsibilities 

Reason for Leaving Last Salary 

T 

H Name of Employer Type of Business 

Address City State Zip 

T 
Dates Employed (From - To) Title 

R Name and Title of Supervisor Telephone Number 
y 

May We Contact Yes No Was Employment Part Time Full Time 

Brief Description of Responsibilities 

Reason for Leaving Last Salary 

Name of Employer Type of Business 

Address City State Zip 

Dates Employed (From - To) Title 

Name and Title of Supervisor Telephone Number 

May We Contact Yes No Was Employment Part T ime Full Time 

Brief Description of Responsibilities 

Reason for Leaving Last Salary 
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