
APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, creed, religion, national origin, sex, sexual 
orientation, disability, age, marital status, familial status, membership or activity in a local human rights commission, or 
status with regard to public assistance, or any other legally protected status.

APPLICATION INFORMATION

Last Name:________________________________First Name:_____________________________ M.I.__________________

Street Address:___________________________________________________________________ Apt./Unit #:____________

City:_ ____________________________________State:__________________________________ Zip:__________________

Phone:___________________________________Email Address:_ ______________________________________________

Date Available:_____________________________Social Security No.:____________________________________________

Driver’s License No._________________________________________ Class:_ __________ Union Affiliation:______________

EDUCATION

Grade/High School - Last Completed______________________________________________ Graduated?	 □ YES	 □ NO

College	 □ YES	 □ NO	 Course of Study_ __________________________ Graduated?	 □ YES	 □ NO

Vocational School	 □ YES	 □ NO	 Course of Study_ __________________________ Graduated?	 □ YES	 □ NO

Training/Apprenticeship	 □ YES	 □ NO	 Course of Study_ __________________________ Graduated?	 □ YES	 □ NO

Special Skills:___________________________________________________________________________________________

U.S. Military or Navel Service_____________________________________________________ Rank______________________

Present membership in National Guard or Reserves_____________________________________________________________

Are you a U.S. Citizen?	 □ YES	 □ NO

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

Have you ever worked for this company?	 □ YES	 □ NO

If so, when?_______________________________________

PLEASE PRINT

Position(s) Applied For:		  Date of Application:

How Did You Learn About Us?

	 □ Advertisement	 □ Inquiry	 □ Friend/Relative:_ _________________________________________ 	

	 □ Union	 □ Other:_ ____________________________________________________________________ 	

SKILLS

Describe any specialized training, apprenticeship, professional, trade, and business activities
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability, or other protected status.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________



EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer activities.
You may exclude organizations which would reveal gender, race, religion, national origin, age, ancestry, disability, or other protected status.

Employer:______________________________________________________________________________________________

Supervisor:_________________________________________ Telephone No.:________________________________________

Dates Employed:______________________________________________ Hourly Rate/Salary:_ _________________________

Reason for Leaving:______________________________________________________________________________________

Work Performed:_ _______________________________________________________________________________________

May we contact?	 □ YES	 □ NO

Employer:______________________________________________________________________________________________

Supervisor:_________________________________________ Telephone No.:________________________________________

Dates Employed:______________________________________________ Hourly Rate/Salary:_ _________________________

Reason for Leaving:______________________________________________________________________________________

Work Performed:_ _______________________________________________________________________________________

May we contact?	 □ YES	 □ NO

Employer:______________________________________________________________________________________________

Supervisor:_________________________________________ Telephone No.:________________________________________

Dates Employed:______________________________________________ Hourly Rate/Salary:_ _________________________

Reason for Leaving:______________________________________________________________________________________

Work Performed:_ _______________________________________________________________________________________

May we contact?	 □ YES	 □ NO

Will you abide by the policies, procedures, and rules of this company?	 □ YES	 □ NO

DISCLAIMER

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading information in my application or
interview may result in my release.

Signature:_______________________________________________________ Date:_ _________________________________

REFERENCES

Please list three (3) personal/professional references.
You may not include family members

Full Name	 Phone Number	 Best Time To Call	 Occupation

1._ ___________________________________________________________________________________________________

2._ ___________________________________________________________________________________________________

3._ ___________________________________________________________________________________________________

From:			   To:

From:			   To:

From:			   To:
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