
Application for Employment 

 

      Position Applied For: _____________________ 

 

        Date: ___________________________________      

                                                                                  We are an equal opportunity employer, dedicated to a policy of nondiscrimination in   

      employment on any basis, including race, creed, color, age, sex, religion, national origin,  

      sexual orientation, handicap, or marital status 

================================================================================ 
 

Name___________________________________________________________________________________ 

Last   First    Middle 

 

Present Address__________________________________________________________________________ 

Street   City  State     Zip Code 

 

Phone Number _________________________________________________ 

 

Check One (      ) Over 21 (      ) Over 18 (      ) Under 16 with work permit 

 

Do you have any disability or handicap that would inhibit you from performing the type of work for which you are applying? 

Please explain. 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Have you been convicted of a felony within the last ten (10) years? If yes, please explain. 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

=============================================================================== 
EMPLOYMENT REFERENCES: 

 
DATES 

 
NAME, CITY, & PHONE NUMBER OF EMPLOYER 

 
SALARY 

 
REASON FOR LEAVING 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

NOTE: YOUR REFERENCES WILL BE CHECKED AND VERIFIED. 

 

PLEASE PLACE AN “X” IN ANY BOX FOR SHIFTS YOU ARE  AVAILABLE. 
 
 

 
MONDAY 

 
TUESDAY 

 
WEDNESDAY 

 
THURSDAY 

 
FRIDAY 

 
SATURDAY 

 
SUNDAY 

 
AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

PM        

================================================================================ 
THE FOLLOWING INFORMATION WILL BE REQUIRED UPON HIRE. 

  Social Security Number: ________________________ Date of Birth: ________________   Sex: (     ) M (     ) F 

 

Marital Status: (     ) Single (     ) Married (     ) Divorced     Spouse Name (if any):_______________________ 

 

In Case of Emergency Contact: _________________________________ Relationship: __________________ 

 
Address: ___________________________________________ Phone Number: ________________________ 


