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Employment Application
	GENERAL INSTRUCTIONS

1. Complete the application in its entirety with black or blue ink.

2. Specify the position for which you are applying.

3. Sign and date application where indicated.  All provided information is subject to verification.

4. Submit the application to the location where the position is located.
	POSITION APPLIED FOR:             _____________________
Location Address:                        ______________________

Title:                                               ______________________

Referral Source:                           ______________________

Date Available:                             ______________________
Hours Available:                           ______________________
Salary Requirements:                  ______________________



CONTACT INFORMATION:

NAME:


________________________________________________________________________________________________

SOCIAL SECURITY NUMBER: 
 ________________________________________________________________________________________________

MAILING ADDRESS:

________________________________________________________________________________________________

CITY, STATE, ZIP CODE:
________________________________________________________________________________________________

HOME PHONE NUMBER:
________________________________________________________________________________________________

ALTERNATE PHONE NUMER:
________________________________________________________________________________________________

PERSONAL E-MAIL ADDRESS:
________________________________________________________________________________________________

EDUCATION:
HIGH SCHOOL

	Name of School
	Location – City, State
	Dates of Attendance

From:  _______  To:  _______
	Course of Study
	Diploma/GED/Other


COLLEGE, UNIVERSITY OR PROFESSIONAL SCHOOLS (Transcripts may be required)

	Name of School
	Location – City, State
	Dates of Attendance

From:  _______  To:  _______
	Course of Study
	Type of Degree Earned


Note:  Please print what your last name was when you attended school/college     _________________________________________.
JOB-RELATED TRAINING OR COURSE WORK (VOCATIONAL, TRADE, BUSINESS, ETC.)

	Name of School
	Location – City, State
	Dates of Attendance

From:  _______ To:  _______
	Course of Study
	Training Completed?

Yes: _______  No: _______


Note:  Please print what your last name was when you attended training     _________________________________________.

LICENSE, DESIGNATION, CERTIFICATION (CPA, CMA, CPM, PHR/SPHR, CEBS)

	Name of School
	Location – City, State
	Dates of Attendance

From:  _______ To:  _______
	Course of Study
	Training Completed?

Yes: _______  No: _______


Note:  Please print what your last name was when you attended licensing, designation or certification   _______________________.

EMPLOYMENT RECORD:

Describe your work experience in detail, beginning with your current or most recent position.  Include military service (indicate rank) and any job-related volunteer work.  If served as a Supervisor, please indicate the number of employees supervised.  Use a separate block to describe each position or any gaps in employment.  If needed, attach additional sheets, using the same format, as on this application.  All information in this section must be completed.  Resumes may be attached to provide additional information.
1. Name of Present or Most Recent Employer:




Name if different when employed:

____________________________________________



____________________________
Address: _____________________________________

Phone Number: _______________________________

Job Title: _____________________________________


Supervisor’s Name & Title: ____________________________________________________________________

May we contact him/her?
Yes __________          No __________

From: _____/_____/_____
To: _____/_____/_____  
Hours per Week: __________

Duties and responsibilities: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Reason for Leaving: 
________________________________________________________________________
2. Name of Present or Most Recent Employer:




Name if different when employed:

____________________________________________



____________________________

Address: ____________________________________
Phone Number: ______________________________
Job Title: ____________________________________


Supervisor’s Name & Title: ____________________________________________________________________

May we contact him/her?
Yes __________          No __________

From: _____/_____/_____
To: _____/_____/_____  
Hours per Week: __________

Duties and responsibilities: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Reason for Leaving: 
________________________________________________________________________

3. Name of Present or Most Recent Employer:




Name if different when employed:

____________________________________________



____________________________

Address: ____________________________________
Phone Number: _______________________________

Job Title: ____________________________________


Supervisor’s Name & Title: ____________________________________________________________________

May we contact him/her?
Yes __________          No __________

From: _____/_____/_____
To: _____/_____/_____  
Hours per Week: __________

Duties and responsibilities: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Reason for Leaving: 
________________________________________________________________________

4. Name of Present or Most Recent Employer:




Name if different when employed:

____________________________________________



____________________________

Address: ____________________________________
Phone Number: _______________________________

Job Title: ____________________________________


Supervisor’s Name & Title: ____________________________________________________________________

May we contact him/her?
Yes __________          No __________

From: _____/_____/_____
To: _____/_____/_____  
Hours per Week: __________

Duties and responsibilities: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Reason for Leaving: 
________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Reason for Leaving: 
________________________________________________________________________
KNOWLEDGE/SKILLS/ABILITIES
Please describe the knowledge, skills, and/or abilities you possess and believe are relevant to the position you seek.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

BACKGROUND INFORMATION

Have you ever been convicted of any felonies and/or misdemeanors?

_____ Yes     _____ No

If “yes,” what charges? _______________________________________________________________________

Where convicted _______________________________________          Date of Conviction ________________

Have you ever pled “guilty” to a crime, which is a felony or misdemeanor?
_____ Yes     _____ No

If “Yes,” what charges? _______________________________________________________________________

Where? ___________________________________________________________________________________

Note: 
 A “yes” answer will not automatically disqualify you from employment.  The nature, job-relatedness,


Severity, and date of the offense in relation to the position for which you are applying are considered.
REFERENCES

Please list three professional references

	Name
	Professional Relationship
	Telephone Numbers
	Years of Acquaintance



	
	
	
	

	
	
	
	

	
	
	
	


APPLICANT’S STATEMENT
I understand that the employer follows an “employment at will” policy, in that I or the employer may terminate my employment at any time, or for any reason consistent with applicable state or federal law:  this “employment at will” policy cannot be changed verbally or in writing, unless the change is specifically authorized in writing by the chief executive officer of this organization.  I understand that this application is not  a contract of employment.  I understand that federal law prohibits the employment of unauthorized aliens; all persons hired must submit satisfactory proof of employment authorization and identity; failure to submit such proof will result in denial of employment.
I understand that the employer may thoroughly investigate my work and personal history, verify all data given on this application, on related papers, and in interviews, and require me to take a drug test as a condition of employment.  I authorize all individuals, schools, and firm’s named therein, except my current employer if so noted, to provide any information requested about me, and I release them from all liability for damage in providing this information.
I certify that all of the statements herein are true and understand that any falsifications or willful omission shall be sufficient cause for dismissal or refusal of employment.

Your signature:  __________________________________________ 

Date:  ______________________
EQUAL EMPLOYMENT OPPORTUNITY SURVEY

CONFIDENTIAL INFORMATION

Government agencies require periodic reports on the sex, ethnicity, disability and veteran status of applicants.  Completion of this data is voluntary and will not affect your opportunity for employment, or terms or conditions of employment, if hired.  Identification can be declared at any time prior to, or if applicable, after hire.  Please return this page with your application.

Check one:

(  Male
            (  Female

EEO Race/Ethnic Identification Categories (please check one of the following)
( 
American Indian or Alaska Native (Not Hispanic or Latino) – A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.

( 
Asian (Not Hispanic or Latino) – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example:  Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

( 
Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa.  

( 
Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

( 
Native Hawaiian or Other Pacific Islander (not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

( 
White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

( 
Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the above six races. 



( 
Individuals with Disabilities:  Defined as a person who (1) has a physical or mental impairment which substantially limits one or more of his or her major life activity(s), (2) has a record of such impairment(s), or (3) is regarded as having such impairment(s).  For purposes of this definition, an individual with disability(s) is substantially limited if he or she is likely to experience difficulty in securing, retaining, or advancing in employment because of the disability(s).

( 
Special Disabled Veteran:  Means (i) a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Department of  Veterans’ Affairs for a disability (A) rated at 30 percent or more, or (B) rated at 10 or 20 percent in the case of a veteran who has been determined under Section 38 U.S.C. 3106 to have a serious employment handicap or (ii) a person who was discharged or released from active duty because of a service connected disability.

( 
Veteran of the Vietnam-Era:  Means a person who: (i) served on active duty in the U.S. military, ground, naval or air service for a period of more than 180 days, and who was discharged or released there from with other than a dishonorable discharge, if any part of such active duty was performed: (A) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (B) between August 5, 1964, and May 7, 1975, in all other cases; or (ii) was discharged or released from active duty in the U.S. military, ground, naval or air service for a service connected disability if any part of such active duty was performed (A) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (B) between August 5, 1964 and May 7, 1975, in any other location.

( 
Other Protected Veteran:  Includes any veteran who served on active duty in the U.S. military, ground, navel or air service in a war, campaign or expedition in which a campaign badge has been authorized under laws administered by the Department of Defense.

( 
Recently Separated Veteran:  Any veteran who served on active duty in the U.S. military, ground, naval or air service during the one-year period beginning on the date of such veteran’s discharge or release from active duty.

( 
Armed Forces Service Medal Veteran:  Includes any veteran who, while serving on active duty in the Armed Forces, participated in a United States military operation for which a medal was awarded pursuant to Executive Order 12985.
Personal and Confidential

This page contains sensitive information.  Store in secure “EEO” files, separately from personnel records!

