Application Worksheet

Personal

	Last Name                                  First                           Middle


	Date

	Street Address


	Home Phone  

(      )                               

	City, State, Zip


	Business Phone

(      )

	Position Desired                              FORMCHECKBOX 
Full Time    FORMCHECKBOX 
Part Time


	Social Security No.



	Have you ever applied for employment with us?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If yes: Month and Year:                           Location:
	Salary Desired              (Per Year):



	Are you legally eligible for employment in the United States?


	When will you be available to begin work?

	Have you ever been convicted of a crime (felony or misdemeanor) other than a minor traffic violation? (This information may be considered in hiring or job placement, but will not automatically disqualify you for employment.)   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

If yes, please explain:


	Are you over the age of 18 years old?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Please indicate source of referral to this Company:

 FORMCHECKBOX 
Contacted on own    FORMCHECKBOX 
Current Employee     FORMCHECKBOX 
College Campus Recruiter

 FORMCHECKBOX 
Newspaper Ad         FORMCHECKBOX 
National Publication  FORMCHECKBOX 
Dept. of Employment Ser.
	Will you work overtime if asked?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


Education
	Schools
	Name and Location of School
	Major
	No. of Years Completed
	Did You Graduate?
	Degree, Certificate, or Diploma

	High School


	
	
	
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	

	College


	
	
	
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	

	Business, Trade, Technical, Other
	
	
	
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	


Computer & Software Skills

	What computers have you worked with before?__________________________________________________________________

________________________________________________________________________

Which software applications are you most familiar with? ________________________________________________________________________

________________________________________________________________________

Other Microcomputer knowledge or background?______________________________________________________________




Employment Experience

Please give accurate, complete full-time and part-time employment record.  List last four employers, most recent experience first.

	Name of Employer
	Telephone

(       )         -

	Address, City, State


	Employed (State Month and Year)

From                      To

	Name of Supervisor


	Weekly or Hourly Pay

Start                       Last

	State Job Title and Describe Your Work
	Reason for Leaving

___________________________________

May We Contact the Employer?  FORMCHECKBOX 
Yes 

                                                      FORMCHECKBOX 
No


	Name of Employer
	Telephone

(       )         -

	Address, City, State


	Employed (State Month and Year)

From                      To

	Name of Supervisor


	Weekly or Hourly Pay

Start                       Last

	State Job Title and Describe Your Work
	Reason for Leaving

___________________________________

May We Contact the Employer?   FORMCHECKBOX 
Yes 

                                                       FORMCHECKBOX 
No


	Name of Employer
	Telephone

(       )         -

	Address, City, State


	Employed (State Month and Year)

From                      To

	Name of Supervisor


	Weekly or Hourly Pay

Start                       Last

	State Job Title and Describe Your Work
	Reason for Leaving

___________________________________

May We Contact the Employer?   FORMCHECKBOX 
Yes 

                                                       FORMCHECKBOX 
No


	Name of Employer
	Telephone

(       )         -

	Address, City, State


	Employed (State Month and Year)

From                      To

	Name of Supervisor


	Weekly or Hourly Pay

Start                       Last

	State Job Title and Describe Your Work
	Reason for Leaving

___________________________________

May We Contact the Employer?   FORMCHECKBOX 
Yes 

                                                       FORMCHECKBOX 
No


Military Experience

	Have you served in the Armed Forces?

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	Branch

	From:                             To:


	Education Received

	Reason for leaving the Service?


	Specialty (Trained Received):


Personal References

(Not Former Employers or Relatives)

	Name & Occupation
	Address
	Phone ( Home or Work)
	Relationship

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	


Remarks

	Please use the space below to summarize any additional information necessary to describe your qualifications.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




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 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 all parties from all liability for any damage that may result from furnishing same to you.

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior notice.

Date_________________Signature______________________________________

