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An Equal Opportunity Employer

APPLICATION FOR EMPLOYMENT

Position Desired: [1Full Time/[] Part Time Date:

APPLICANT'SSTATEMENT

| understand that if | am hired, my employment will be for no definite period, regardless of the period of payment of my wages. | further understand that | have the
right to terminate my employment at any time with or without notice, and the Company has the same right. No one other than the President of the Company has
authority to modify this relationship or make any agreement to the contrary. Any such modification or agreement must bein writing.

| understand that the Company reserves the right to require me to submit to adrug test at any time and reserves the right to require me to submit to an alcohol test and/or
medical examination to the extent permitted by law. | authorize the Company to investigate my driving and criminal records. | further understand that the Company
may contact my previous employers and | authorize those employers to disclose to the Company all records and other information pertinent to my employment with
them. | also authorize the Company to provide truthful information concerning my employment with it to my future prospective employer and | agree to hold it
harmless for providing such information.

By signing below, | certify that al of the information that | provide on this application and in any interview will be true, complete and accurate. | understand that if |
am employed and any such information is later found to be false or mideading in any respect, | will be dismissed.

Signature of Applicant Date

PERSONAL DATA

Name Socia Security No.

(Print) Last First Middle
Present
Address

Street & Number City State Zip Code
Previous
Address

Street & Number City State Zip Code
Telephone No(s).

Have you ever worked for this Company before? [ ] Yes [] No—If “Yes,” please give dates and position:

Do you have any friends or relatives working here?[ ] Yes [ ] No -If “Yes” Name: Relationship:

How would you get to and from work?

Have you ever pled guilty or “no contest” to acrime or been convicted of acrime?[] Yes [ ] No(Do not include minor traffic violations, ie: Speeding.)

If Yes, please give date and details of each:
Note: Answering “ Yes' to this question does not constitute an automatic bar to employment. Only those crimes which are substantially related to the
position you are seeking will be considered.

EMERGENCY INFORMATION
In case of an accident or other emergency, who should we contact?

Name Relationship:
Home Address: Telephone:
Work Address: Telephone:

PERSONAL REFERENCES
Please list persons who know you well — Not previous employers or relatives.

Number of
Name Occupation Address Telephone Y earsKnown




PREVIOUSEMPLOYMENT
Please list the names of your present or previous employersin chronological order with present or last employer first. Be sureto account for al periods of time
including military service and any period of unemployment. If self -employed, give firm name and supply business references.

Present or Last Employer Dates of Pay Your Title or Position Reason For Leaving
Employment
Address
Per Hour, Week, Year
City, State Job Duties/Responsibilities
Telephone
Previous Employer Dates of Pay Your Title or Position Reason For Leaving
Employment
Address
Per Hour, Week, Year
City, State Job Duties/Responsibilities
Telephone
Previous Employer Dates of Pay Your Title or Position Reason For Leaving
Employment
Address
Per Hour, Week, Year
City, State Job Duties/Responsibilities
Telephone
Previous Employer Dates of Pay Your Titleor Position Reason For Leaving
Employment
Address
Per Hour, Week, Year
City, State Job Duties/Responsibilities
Telephone

Have you ever been terminated or asked to resign from any job?[ ] Yes[] No—If “Yes,” please explain circumst ances:

Please explain fully any gapsin your employment history:

May we contact your current employer? [] Yes [ ] No— If No, please explain:

Please list any additional skills, or traits you possesthat are not listed above that you feel would help you in the position for which you are applying.

This application will be considered active for a maximum of ninety (90) days. If you wish to be considered for employment after that time, you must reapply.
| certify that al of theinformation that | have provided on this application istrue and accurate.

Signature of Applicant Date



	Date: 
	Position: 
	ApplicantName: 
	SSN: 
	PresentAddr: 
	PreviousAddr: 
	TelephoneNo: 
	WorkedBefore: 
	FriendsName: 
	Relationship: 
	Transportation: 
	Convictions: 
	EmergencyName: 
	EmerRelationship: 
	EmerHomeAddr: 
	EmerHomeTel: 
	EmerWorkAddr: 
	EmerWorkTel: 
	RefName1: 
	RefOcc1: 
	RefAddr1: 
	RefTel1: 
	RefYears1: 
	RefOcc2: 
	RefAddr2: 
	RefTel2: 
	RefYears2: 
	RefName2: 
	RefName3: 
	RefOcc3: 
	RefAddr3: 
	RefTel3: 
	RefYears3: 
	Terminated: 
	Gaps: 
	CurrentEmployerContact: 
	AddlSkills: 
	PrevEmpName1: 
	PrevEmpAddr1: 
	PrevEmpCity1: 
	PrevEmpTel1: 
	PrevEmpResps1: 
	PrevEmpDates1: 
	PrevEmpPay1: 
	PrevEmpTitle1: 
	PrevEmpReason1: 
	PrevEmpName2: 
	PrevEmpAddr2: 
	PrevEmpCity2: 
	PrevEmpTel2: 
	PrevEmpDates2: 
	PrevEmpPay2: 
	PrevEmpTitle2: 
	PrevEmpReason2: 
	PrevEmpResps2: 
	PrevEmpName3: 
	PrevEmpAddr3: 
	PrevEmpCity3: 
	PrevEmpTel3: 
	PrevEmpDates3: 
	PrevEmpPay3: 
	PrevEmpTitle3: 
	PrevEmpReason3: 
	PrevEmpResps3: 
	PrevEmpName4: 
	PrevEmpAddr4: 
	PrevEmpCity4: 
	PrevEmpTel4: 
	PrevEmpDates4: 
	PrevEmpPay4: 
	PrevEmpTitle4: 
	PrevEmpReason4: 
	PrevEmpResps4: 


