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APPLICATION FOR EMPLOYMENT

It is our policy to comply with all applicable state and federal laws prohibiting

employment discrimination based on race, age, color, sex, religion, national origin

 or other protected classification.
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Are you 18 years of age or older?  YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


	Position(s) Applied for:      1.  _____________________________________

                                            2.  _____________________________________

	Have you been told the essential functions of the job or have you been shown a copy of the job description listing the essential functions of the job?  
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Can you perform these essential functions with or without reasonable accommodation?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Are there any hours, shifts or days you cannot or will not work?

If yes, please list ______________________________________________
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Wage or salary desired:   $_____________      If hired, when can you start?  _____________________



	Are you willing to work overtime as required?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Are you legally eligible to work in the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	
	

	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	
	
	
	
	

	

	Education

	High School
	
	Address
	

	
	
	
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Major

Diploma/Degree
	

	
	
	
	
	
	
	
	
	

	College/Trade School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Major

Diploma/Degree
	

	
	
	
	
	
	
	
	
	

	College/Trade

School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Major

Diploma/Degree
	

	
	
	
	
	
	
	
	
	

	Other Training/Education:



	In addition to your work history, what other experiences, skills or qualifications would especially fit you for work with our company?



	

	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           ) 

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Work history

	May we contact your present employer?  YES    FORMCHECKBOX 
    NO    FORMCHECKBOX 


	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary     $
	
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary     $
	
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary     $
	
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	Disclaimer and Signature

	I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge.  I understand that if I am employed, false statements may result in my dismissal.  I authorize the Company to make an investigation of any of the facts set forth in this application.

I understand that employment at this Company is “at will”, which means that either I or the Company can terminate the employment relationship at any time, with or without prior notice, and for any reason not prohibited by law.  Only the president, the board or the general manager has the authority to enter into any agreement contrary to the foregoing employment at will relationship, and such agreements must be signed by the president or general manager to be binding.  

	Applicant’s Signature
	
	Date
	


