
 

 

 

 

 

APPLICATION FOR EMPLOYMENT 

 

Full Name: __________________________________________________________ Date: _________________________ 

Address: __________________________________________________________________________________________ 

City: _________________________________________ State: __________________________ Zip: _________________ 

Phone: ______________________________________ Email: ________________________________________________ 

Social Security Number: ______________________________ Date of Birth: ____________________________________ 

Are you a US citizen? □ YES   □ NO 

 

ADDITONAL INFORMATION 

Position applying for: ________________________________________________________________________________ 

Have you ever been employed by this organization in the past?  □ YES   □ NO 

Date Available: ______________________   □ Full-time  □ Part-time  □ Temporary  □ Other__________________ 

Have you ever been convicted of, or entered a plea of guilty, no contest, or had a withheld judgment to a felony? 

 □ YES   □ NO  If yes, please explain: ___________________________________________________________________ 

Do you have a driver’s license? □ YES   □ NO  

Driver’s License Number: ______________________________ Issued in what state? _____________________________ 

 

EDUCATION 

School Type /Name Location Major Degree or Diploma 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   



PREVIOUS EMPLOYMENT HISTORY 

Start with current employer information and/or last position held. Please include any military assignments and volunteer activities. 

 

Employer 1: ___________________________________________________________________________________ 

Phone: _______________________________ Supervisor’s Name________________________________________ 

Job Title: ______________________________ Reason for Leaving: _______________________________________ 

Dates of Employment: From ______________To ___________ Ending Salary: _______________________________ 

 

Employer 2: ___________________________________________________________________________________ 

Phone: _______________________________ Supervisor’s Name________________________________________ 

Job Title: ______________________________ Reason for Leaving: _______________________________________ 

Dates of Employment: From ______________To ___________ Ending Salary: _______________________________ 

 

Employer 3: ___________________________________________________________________________________ 

Phone: _______________________________ Supervisor’s Name________________________________________ 

Job Title: ______________________________ Reason for Leaving: _______________________________________ 

Dates of Employment: From ______________To ___________ Ending Salary: _______________________________ 

 

REFERENCES 

Name: _______________________________________ Relationship: ___________________________________ 

Phone: _________________________________ Email: ________________________________________ 

 

Name: ________________________________________ Relationship: ___________________________________ 

Phone: _________________________________ Email: ________________________________________ 

 

Name: _________________________________________ Relationship: ___________________________________ 

Phone: _________________________________ Email: ________________________________________ 

 

I certify that all statements made herein and on the enclosed resume are true and correct to the best of my knowledge. I authorize investigation 
of all statements herein recorded. I release from liability all persons and organizations reporting information required by this application.  

 

_______________________________________________  ___________________________________________ 

Signature       Date 


