APPLICATION FOR EMPLOYMENT
	PERSONAL INFORMATION

	Name:  
	

	Street Address:
	Apt #: 

	City:
	State:
	Zip Code:

	Home Phone:
	Cell Phone:


	EMPLOYMENT DESIRED

	Position:
	Start Date:
	Salary Desired:

	Have you applied to this company before?   □ Yes   □  No
	When:
	Where:

	How did you hear about us?   


	EMPLOYMENT HISTORY

	Employer Name:

	Address:

	City:
	State:
	Zip:

	Position Held:
	Salary/Wage:

	Reason for Leaving:
	From:
	To:

	Contact Person:
	Phone Number:

	May we contact this person?  □ Yes   □  No

	Employer Name:

	

	Address:

	City:
	State:
	Zip:

	Position Held:
	Salary/Wage:

	Reason for Leaving:
	From:
	To:

	Contact Person:
	Phone Number:

	May we contact this person?  □ Yes   □  No

	Employer Name:

	Address:

	City:
	State:
	Zip:

	Position Held:
	Salary/Wage:

	Reason for Leaving:
	From:
	To:

	Contact Person:
	Phone Number:

	May we contact this person?  □ Yes   □  No


	EDUCATION

	Name and Location
	Years Attended
	Graduate?
	Subjects Studied

	High School:
	
	□ Yes   □  No
	

	College:
	
	□ Yes   □  No
	

	Trade or Business School:
	
	□ Yes   □  No
	

	TRAINING AND EXPERIENCE

	Area
	Formal Training
	Years of Experience
	Area
	Formal Training
	Years of Experience

	Typing (WPM)
	
	
	Switchboard Equipment
	
	

	Billing
	
	
	Accounting
	
	

	Filing
	
	
	Cashier
	
	

	Adding Machine
	
	
	Dispatcher
	
	

	Computers (indicate Software)


	REFERENCES
List the names of three persons not related to you, whom you have known at least one year.

	Name
	Business
	Address
	Phone
	Years Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.

Signature:  _________________________________________________   Date:  ___________________

Interviewed by:  _____________________________________________   Date:   ___________________
	FOR OFFICE USE ONLY

	REMARKS

	

	

	

	

	Neatness:
	Character:

	Personality:
	Ability:

	Hired:
	Dept:
	Position:
	Report to:
	Salary:

	APPROVED

	Employment Manager:

	Department Head:

	General Manager:


