
Application for Employment
Position You Are Applying For: 

Date Available for Work: 	

Desired Salary: 	

Shift Preference:      Days      Nights 

Hours/Days Unavailable: 	

Personal Information

Last Name	 First Name	 Middle

Address	 City	 State	 Zip

Home Phone:  Cell: Email:

Are you a U.S. Citizen?      Yes      No

If selected for employment, are you willing to submit to a pre-employment drug screening test?

     Yes      No

Education

Professional Certifications, Trade Credentials, etc.

School Name Location Years Attended Degree Received Major

Certification/Prof. License	 Issuing Organization	 License/Cert No.	 Date Earned	 Expiration Date

1



2

We are an equal opportunity employer and all qualified applicants will receive consideration
for employment without regard to race, color, religion, sex, national origin, disability status,

protected veteran status, or any other characteristic protected by law.

I understand that failure to reveal any prior employer, or giving false or misleading information by 
me on any part of this Application for Employment can result in disqualification for employment 
consideration or, if hired, may be grounds for termination from the company or its’ subsidiaries. I 
understand that if I am hired, my employment is for no definite time and may be terminated at any 
time without prior notice.

Signed: Date:

IMPORTANT — PLEASE READ BELOW AND SIGN

References

Name	 Company Title/Relationship Phone

Employment

Were you referred to our company by a current employee? If yes, whom?

Employer:						 Dates Employed: 

Address:						 Work Phone: 

City: State: Zip:

Position: 					 Supervisor’s Name & Title:

Duties Performed:

Reason for leaving:

May we contact them?      Yes      No

Employer:						 Dates Employed: 

Address:						 Work Phone: 

City: State: Zip:

Position: 					 Supervisor’s Name & Title:

Duties Performed:

Reason for leaving:

May we contact them?      Yes      No
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