
 

Application for Employment 

Name (Last, First):  

Address:  

City:  State:  Zip:  

Phone:  Alternate Phone:  

Desired Position:  

Application Date:  

 

Personal 

Do you possess a valid MI Driver’s License?  License # and Exp:  

Emergency Contact Name:  Phone:  

Address:  

Alternate/Additional Emergency Contacts:  

Name:  Phone:  

Name  Phone:  

Full or Part Time Preferred?  Available Start Date:  

Rate of Pay Expected:  Please Note: We may require employees to be bonded 

What skills, capabilities, and experience do you possess to qualify you for the position applied for? 

 

 

 

 

 

 

Education 

 Highest Degree or Grade Achieved Specialization 

High School   

University   

Post Graduate   

Other (Specify)   

Detail Correspondence, Night, and Special Courses  

 

Academic Awards and Scholarships  

 

 

Employment History 

Current or Last Position Title:  From:  To:  

Employer:  Phone:  

Address:  

Type of Business:  Immediate Supervisor:  

Duties and Responsibilities:  

 

Current or Final Salary:  Reason for Leaving:  



Last Position Title:  From:  To:  

Employer:  Phone:  

Address:  

Type of Business:  Immediate Supervisor:  

Duties and Responsibilities:  

 

Final Salary:  Reason for Leaving:  

 

Last Position Title:  From:  To:  

Employer:  Phone:  

Address:  

Type of Business:  Immediate Supervisor:  

Duties and Responsibilities:  

 

Final Salary:  Reason for Leaving:  

May we refer to the above employers? _________________________________ 

 

Personal References 

Please list references other than relatives or former employers. 

Name Phone Relationship/Years Known 

   

   

   

 

Additional Details 

Use this space to amplify information. 

 

 

 

 

 

 

I certify that the answers given by me to the above questions are, to the best of my knowledge and 

belief, true and correct, and that I have not knowingly withheld and pertinent facts or circumstances. I 

understand that, if employed, falsified statements on this application will be considered sufficient cause 

for termination. 

 

Signature:  Date:  
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