
APPLICATION FOR EMPLOYMENT 
 
I affirm that the information given by me in this application for employment is accurate and complete.  
I understand that any falsification will be considered grounds for dismissal. 
 

 Date:    20  
PLEASE PRINT: 
 
Name:                
 Last      First     Middle 
 
Address:               
  Street      City     Zip 
 
Social Security Number:       -         -   Telephone Number: (     )     
 
Position Applying for:             
 
Please check the days you can work: 
 
ο  Monday ο  Tuesday ο  Wednesday οThursday ο  Friday οSaturday ο  Sunday 
 
What hours of the day can you work?           
 
Full -Time:   Part - Time  Permanent     Per Diem 

ο yes  ο no   ο yes  ο no   ο yes  ο no   ο yes  ο no 
 
Education: 
 
High School:               
 
Address:               
 
Courses Taken:       Years Attended: from   to:   
 
Did you graduate?     
 
 
Technical or Business School:            
 
Address:               
 
Courses Taken:       Years Attended: from   to:   
 
Did you graduate?     
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College:               
 
Address:               
 
Major Subject:       Years Attended: from   to:   
 
Diploma or Degree received:            
 
 
Graduate School:              
 
Address:               
 
Major Subject:       Years Attended: from   to:   
 
Degree received:              
 
 
Additional Schooling:             
 
                
 

 
Citizenship 

 
Are you a citizen of the united states  ο yes οno   If not visa number:      
 
If not, where admitted to the US:      Date admitted:    
     City 

 
Military Experience 

 
Branch of Service:         Date of service:    
 
Final Rank or Rating:        Date of discharge:    
 

 
PROFESSIONAL APPLICANTS ONLY FILL OUT THIS PART 

 
Registration:  National or state:            
 
Number:           Expiration date:      
 
Organizations:              
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Employment (List last three places of employment, giving present employer first:  include volunteer 
services) 
 
Present Employer:         Job title:      
 
Address:               
 
Supervisor’s Name:         Telephone number:    
 
Salary $:       Dates of employment: from   to:    
 
Reason for leaving:              
 
 
Previous Employer:         Job title:      
 
Address:               
 
Supervisor’s Name:         Telephone number:    
 
Salary $:       Dates of employment: from   to:    
 
Reason for leaving:              
 
 
Previous Employer:         Job title:      
 
Address:               
 
Supervisor’s Name:         Telephone number:    
 
Salary $:       Dates of employment: from   to:    
 
Reason for leaving:              
 

 
CLERICAL APPLICANTS ONLY FILL OUT THIS PART 

 
Can you run the following business machines? 
 
 ο  computer   ο  calculator  ο  postage  ο  other    
 
Typing speed:      Shorthand speed:     Speed writing:    
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Miscellaneous 
 
For the purpose of Reference checks, if you were employed under another name, please state the 
name:                
 
Have you been convicted of a misdemeanor, other than a first offense within the last five years? 
   ο  yes  ο  no 
 
Have you ever been convicted of a felony?   ο  yes  ο  no 
 
If you saw and advertisement for a position in the newspaper, what newspaper?     
 
Were you referred by one of our employees?  ο  yes  ο  no 
 
If so list name:              
 
If you would like to add any additional information about yourself, please do so:    
               
               
                
 
 
 
                
Signature         Date 
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