
EMPLOYMENT APPLICATION 

 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
We consider applicants for all positions without regard to race, color, religion, creed, gender 

(including one's gender identity, appearance or behavior, even if different from that traditionally 
associated with the person's sex at birth), sex (including pregnancy, childbirth or related conditions), 

national origin, ancestry, age, physical or mental disability, medical condition, marital or veteran status, 
sexual orientation or any other legally protected status. 

 

UNDERSTAND THAT, IF HIRED, MY EMPLOYMENT WILL BE AT-WILL, MEANING THAT EITHER 

PARTY CAN END THE EMPLOYMENT RELATIONSHIP AT ANY TIME AND FOR ANY OR NO REASON. 

 

 

PERSONAL 

 
Full Name: 

   

First     Middle Initial   Last 
 

 

Current Address 

  

Telephone Number     Social Security Number 
 
Are you 18 years of age or older?  YES ⃝  NO ⃝ 
Are you legally able to work in the 
United States?     YES ⃝  NO ⃝   
Are you a military Veteran?   YES ⃝  NO ⃝   
If Yes, Dates of Active Duty:   ________ to _________ 
 
Have you ever been known by any other name(s) that this company will require to verify any of the 
information on this application? 

 

 

EMPLOYMENT DESIRED 

 

   

Job title     Date you can start  Wage desired 
Are you available for work: 
Full Time  ⃝ Part Time  ⃝ Seasonal  ⃝ 
 

EDUCATION 

 
Do you have a High School Diploma or GED? YES ⃝  NO ⃝   
 

 

Name of last school attended, and address. 
Circle last year of school attended: 6  7  8  9  10  11  12  13  14  15  16  17  18 



EMPLOYMENT APPLICATION 

 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
We consider applicants for all positions without regard to race, color, religion, creed, gender 

(including one's gender identity, appearance or behavior, even if different from that traditionally 
associated with the person's sex at birth), sex (including pregnancy, childbirth or related conditions), 

national origin, ancestry, age, physical or mental disability, medical condition, marital or veteran status, 
sexual orientation or any other legally protected status. 

 

UNDERSTAND THAT, IF HIRED, MY EMPLOYMENT WILL BE AT-WILL, MEANING THAT EITHER 

PARTY CAN END THE EMPLOYMENT RELATIONSHIP AT ANY TIME AND FOR ANY OR NO REASON. 

 

Circle the highest degree earned: High School Diploma  GED  Certificate  AA  BD  MD  PHD  Other 
 
Continue on page # 2 
 
Area of Concentration and/or degree(s), certificates, licenses, endorsements: 

 

 

 
Other Training or Skills (Factory or Office Machines Operated, Special Courses, Computer Skills, etc): 

 

 

 

 

EMPLOYMENT HISTORY 

 
Former Employment (list employers, starting with the current or most recent. Explain all gaps in time of 
employment) 

  

Company Name      Job Title 

 

Address 

   

Start Date    End Date   Rate of Pay 
Detailed Job Duties: 

 

 

Reason for Leaving: 

 

 

 

  

Company Name      Job Title 

 

Address 

   

Start Date    End Date   Rate of Pay 
Detailed Job Duties: 
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Reason for Leaving: 

 

 

 
Continue on page # 3 
 

  

Company Name      Job Title 

 

Address 

   

Start Date    End Date   Rate of Pay 
Detailed Job Duties: 

 

 

Reason for Leaving: 

 

 

 

 
May we contact your former employers to verify this information? 
YES ⃝  NO ⃝   
May we contact your present employer? 
YES ⃝  NO ⃝   
 
 

Please provide any additional information about your abilities or interests that makes you a good 
candidate for this position: 
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(including one's gender identity, appearance or behavior, even if different from that traditionally 
associated with the person's sex at birth), sex (including pregnancy, childbirth or related conditions), 

national origin, ancestry, age, physical or mental disability, medical condition, marital or veteran status, 
sexual orientation or any other legally protected status. 

 

UNDERSTAND THAT, IF HIRED, MY EMPLOYMENT WILL BE AT-WILL, MEANING THAT EITHER 

PARTY CAN END THE EMPLOYMENT RELATIONSHIP AT ANY TIME AND FOR ANY OR NO REASON. 

 

I authorize investigation of all statements contained in the application. I understand that omission or 
misrepresentation of facts is cause for dismissal. 
 
I UNDERSTAND THAT, IF HIRED, MY EMPLOYMENT WILL BE AT-WILL, MEANING THAT EITHER 

PARTY CAN END THE EMPLOYMENT RELATIONSHIP AT ANY TIME AND FOR ANY OR NO REASON. 

 

  

Signature      Date 
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EMPLOYEE DRUG AND ALCOHOL SCREEN CONSENT FORM 
 

I, _________________________________ hereby understand that, as a condition of my 

employment, I may be subject to drug and/or alcohol testing for any of the following 

reason: 

 Pre-employment 

 Post-Hire 

 Post-Accident 

 For Cause or Suspicion 

 Random 

 Promotion and/ir Job Transition 

I understand and accept the terms of this agreement as a condition of my employment. 
________ 
   Initials 
 

RELEASE OF CRIMINAL RECORDS 
 

I, the undersigned, do hereby authorize the above company to examine any and all 

criminal records and arrests on file for the counties in this or any other state. In doing so, I 

understand that I am waiving my right of confidentiality concerning my criminal history. I 

also herby release any parties concerned from any actions whatsoever, arising out of or 

relating to the release of the requested information. 
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UNDERSTAND THAT, IF HIRED, MY EMPLOYMENT WILL BE AT-WILL, MEANING THAT EITHER 

PARTY CAN END THE EMPLOYMENT RELATIONSHIP AT ANY TIME AND FOR ANY OR NO REASON. 

 

At this time, would you Criminal / Background History Report show any derogatory 

information at all? 
(Circle One)   YES  NO 

 Answering “yes” will not automatically disqualify you from employment 

consideration. 
 

 

If yes, please explain in 

detail:________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

 

  

Signature Date 

  

Print Name Social Security Number 

  

Drivers License Number Street Address 

  

City State/Zip 

 

 

 

 


