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Employment Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Date of Birth:
	
	Date Available:
	
	Desired Salary:
	$


If you are under 18 years of age, please specify your age here _____. This information will be used only for child labor law purposes. 
Are there days, shifts or hours you will not work? ______ If yes, please explain: __________________________
_________________________________________________________________________________________.
Are you available for out of town work? ___________ Will you work overtime, if required? __________________
_________________________________________________________________________________________.
When will you be able to start work? ____________________________________________________________.
Have you taken any illegal drugs in the last 30 days? _______________________________________________.
Have you ever been a defendant in a civil action for an intentional tort (intentional commission of a wrongful act)? 
Yes    No  Note: answering “yes” does not automatically exclude you from being considered for the position.
If Yes, include the nature of the intentional tort and the disposition of the action: _________________________
________________________________________________________________________________________
How did you learn of our company? ___________________________________________________________.
If referral, who where you referred by? _________________________________________________________.
Have you ever applied or worked here before? Yes   No   If yes, please provide dates ________________.

Note: the Federal Immigration and Reform and Control Act of 1986 requires that a DHS Employment Eligibility Verification “Form I-9” be completed for every new hire and that within 3 business days of beginning work every new hire must present to the employer documentation establishing his/her identity and authorization to work. This federal requirement must be satisfied as a condition of employment.



	Position Applied for:
	





	
Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|



	Have you ever worked for this company?
	YES
|_|
	NO
|_|
	If yes, when?
	



	Have you ever been convicted of a felony?
	YES
|_|
	NO
|_|
	



	If yes, explain:
	

	
	


Education
	High School:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Diploma:
	



	College:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	



	Other:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	


References
Please list three professional references.
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	


Previous Employment
	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	


Military Service
	Branch:
	
	From:
	
	To:
	



	Rank at Discharge:
	
	Type of Discharge:
	



	If other than honorable, explain:
	





Driving Record


Do you have a valid driver’s License?   Yes         No       STATE ------------ License No: ----------------------------


Have you ever had a ticket?  Yes       No    If yes please explain: ---------------------------------------------------------------




Has your license ever been suspended or revoked?  Yes     No If yes, please explain: --------------------------------------------



---------------------------------------------------------------------------------------------------------------------------------------------------------------




Note for Massachusetts applicants ONLY: in the following question, the reference to DUI/DWI includes OUI.  You are only required to list convictions within the past 5 years.

Do you have any DUI or DWI convictions?  Yes   No   If yes, please state when you were convicted and explain:  --------








Special Skills


Please list any special skills or education you may have that would be applied to this job you are applying for:  -----------




---------------------------------------------------------------------------------------------------------------------------------------------------------------


Disclaimer and Signature


I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information on my application or
Interview may result in my release.


Signature:  ---------------------------------------------------------------------

Print:  ---------------------------------------------------------------------------

Date:  --------------------------------------------------------------------------
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