





APPLICATION FOR EMPLOYMENT











POSITION APPLIED FOR:                                                                                 DATE:





LAST NAME:                                               FIRST:                                           MIDDLE:





ADDRESS:





PHONE:                                                        SOCIAL SECURITY #:





WHAT DATE WOULD YOU BE AVAILABLE TO START WORK?





WHAT HOURS WOULD YOU BE AVAILABLE FOR WORK?





ARE YOU SEEKING FULL TIME EMPLOYMENT?                                         PART TIME?





WEEKEND HOURS INVOLVE SATURDAYS 7:30 AM TO NOON AND ABOUT 2 HOURS


SUNDAY MORNINGS. ARE YOU AVAILABLE TO WORK UNDER THESE CONDITIONS?





EMPLOYMENT EXPERIENCE (START WITH MOST RECENT EMPLOYER):





DATES EMPLOYED:


EMPLOYER:


ADDRESS:


PHONE:


JOB TITLE:                                                           SUPERVISOR:


HOURLY RATE / SALARY START:                    FINAL:


REASON FOR LEAVING:





DATES EMPLOYED:


EMPLOYER:


ADDRESS:


PHONE:


JOB TITLE:                                                           SUPERVISOR:


HOURLY RATE / SALARY START:                    FINAL:


REASON FOR LEAVING:





DATES EMPLOYED:


EMPLOYER:


ADDRESS:


PHONE:


JOB TITLE:                                                           SUPERVISOR:


HOURLY RATE / SALARY START                     FINAL:


REASON FOR LEAVING:





























PERSONAL REFERENCES:





NAME:


ADDRESS:


PHONE:





NAME:


ADDRESS:


PHONE:





NAME:


ADDRESS:


PHONE:





AFTER READING THE JOB DESCRIPTION FOR THE POSITION YOU HAVE APPLIED FOR, ARE YOU PHYSICALLY OR OTHERWISE UNABLE TO PERFORM THE DUTIES OF THE JOB?





SUMMARIZE SPECIAL JOB-RELATED SKILLS AND QUALIFICATIONS ACQUIRED FROM EMPLOYMENT OR OTHER EXPERIENCE THAT WOULD BE HELPFUL FOR THIS POSITION:


























I CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I AUTHORIZE INVESTIGATION OF ANY STATEMENTS CONTAINED IN THIS APPLICATION FOR EMPLOYMENT AS MAY BE NECESSARY IN ARRIVING AT A HIRING DECISION.





I HEREBY UNDERSTAND AND ACKNOWLEDGE THAT, UNLESS OTHERWISE DEFINED BY APPLICABLE LAW, ANY EMPLOYMENT RELATIONSHIP WITH THIS ORGANIZATION IS OF AN “AT WILL” NATURE. THIS MEANS, THE EMPLOYEE MAY RESIGN OR BE DISCHARGED AT ANY TIME WITH OR WITHOUT CAUSE. IT IS FURTHER UNDERSTOOD THIS “AT WILL” POLICY MAY NOT BE CHANGED BY CONDUCT OR ANY WRITTEN DOCUMENT UNLESS ACKNOWLEDGED BY AN AUTHORIZED EXECUTIVE OF THIS ORGANIZATION.





IN THE EVENT OF EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW(S) MAY RESULT IN DISCHARGE. I UNDERSTAND ALSO, I AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF THE EMPLOYER.








SIGNATURE OF APPLICANT:                                                       DATE:





