
APPLICATION FOR EMPLOYMENT 

The Company is an equal opportunity employer and will not discriminate against any 

applicant on the basis of any characteristic that is protected by state or federal law.  

The company is an at-will employer, meaning that either the employer or employee  

can end the employment relationship at any time and for any or no reason. 

Position Applied For: ____________________________________________ Date of Application: _______________ 

Date You Can Start: _______________________________________________________________________________ 

Name: __________________________________________________________________________________________ 

 Last      First Middle 

Address: ________________________________________________________________________________________ 

 Street      City               State              Zip 

Telephone #:  Mobile (       ) ____________________________   Work (       ) _________________________________ 

Are you 18 years or older?   ____ Yes     ____ No                Salary Desired ______________________________ 

Type of Employment:   ____ Full-time    ____ Part-time 

Are you employed now?    ____ Yes      ____ No        May we contact your present employer? ____ Yes      ____ No 

Are you lawfully entitled to be employed in the United States?   ____ Yes         ____ No 
 

Have you ever been convicted of a crime except a minor traffic violation?  ____ Yes         ____ No 

 

If so, please describe: ______________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

              Name & Address of School                         No. of Years Attended         Did you Graduate? Subject/Major 

High  

School __________________________________________________________________________________________ 

 
College __________________________________________________________________________________________ 
 

Specialized  

Training    _______________________________________________________________________________________ 

EDUCATION 



REFERENCES:   Three Individuals Not Related to you, whom you have known for at least one year  

Name Email Relationship 

   

   

   

 Furnish a professional resume with a list of prior employers, job title, and key tasks/accomplishments.  

 

Please read the following statement carefully before signing to indicate your understanding: 

 

 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 may result in termination. 

 

 I understand and agree that, if hired, my employment is AT-WILL. THIS MEANS THAT, IF HIRED, 

EITHER THE COMPANY OR I CAN END THE EMPLOYMENT RELATIONSHIP AT ANY TIME AND 

FOR NO REASON. 

 

 I authorize investigation of all statements contained in the application for any employment-related purpose. I 

release the listed references and all employers to provide you with any and all applicable information they may have. 

I hereby release these references and former employers from all liability for any information they may give to you, 

including but not limited to any defamation claims I may now have or will have against them.  

 

 

 

 

 

___________________       _______________________________________________________________________ 

DATE          SIGNATURE 

Please provide any additional information such as special skills, training, management experience, equipment operation, or 

qualifications you fell will be helpful to us in considering your application:   

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________  

 

__________________________________________________________________________________________________________  


