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JOB APPLICATION
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Please fill out the sample Job Application below.  

Personal Information:

	Name:
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text8]     
	Date of Birth:
	     

	
	First
	Middle
	Last
	
	

	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     

	

	Phone:
	(       )
	     
	|_|
	home
	[bookmark: Check1]|_|
	cell
	Email:
	     



If you are under the age of 18, proof of age is required to starting employment. Items that can be used as proof of age include a birth certificate, passport, driver’s license, school work permit, or a state ID card.

Availability:

	Are you able to meet the attendance requirements of this position?
	|_|
	yes
	|_|
	no



	What type of position are you seeking?
	|_|
	Part time
	|_|
	Full time
	|_|
	Seasonal
	|_|
	Temporary



	Total hours available per week:
	     
	Are you legally able to be employed in the US:
	|_|
	yes
	|_|
	no

	
	M
	T
	W
	TH
	F
	SA
	SU

	To
	     
	     
	     
	     
	     
	     
	     

	From
	     
	     
	     
	     
	     
	     
	     




Education:

School most recently attended:
	Name:
	     
	Address:
	     



	City:
	     
	State:
	     
	Zip:
	     
	Phone:
	(       )
	     



	Teacher or Counselor:
	     
	Last Grade Completed:
	     
	GPA:
	     



	Graduated?
	|_|
	yes
	|_|
	no
	Now Enrolled?
	|_|
	yes
	|_|
	no
	Degree:
	     




Employment History:

If applicable, list work performed on a volunteer basis.
	Name:
	     
	Address:
	     



	City:
	     
	State:
	     
	Zip:
	     
	Phone:
	(       )
	     



	Position:
	     
	Supervisor:
	     
	Dates worked:
	to
	     
	from
	     



	Hourly rate of pay:
	     
	Reason for leaving:
	     




	Do we have your permission to contact your current employer?
	|_|
	yes
	|_|
	no



	If NO, please explain:
	     



References:  (please do not use family members)

	Name:
	     
	Phone:
	(       )
	     
	Years known:
	     



	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     



	Name:
	     
	Phone:
	(       )
	     
	Years known:
	     



	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     



	Name:
	     
	Phone:
	(       )
	     
	Years known
	     



	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     




General: What other relevant experience or training have you had and what other activities are you involved in?
	     

	     



I CERTIFY THAT I HAVE READ AND FULLY COMPLETED BOTH SIDES OF THIS APPLICATION AND THAT THE INFORMATION CONTAINED HEREIN IS CORRECT TO THE BEST OF MY KNOWLEDGE.  I UNDERSATND THAT ANY OMISSION OR FALSE INFORMATION IS GROUNDS FOR DISMISSAL.  I AUTHORIZE THE REFERENECES LISTED ON THIS APPLICATION TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND PERTINTENT INFORMATION THEY MAY HAVE, PERSONAL AND OTHERWISE.  
	Signature:
	
	Date:
	     




Below is a list of items not on this application, but will most likely be required for actual application. Be prepared to answer these questions and bring records (documents) if necessary. 

|_|	Social Security Number
|_|	Legal Citizen
|_|	Criminal History
|_|	Health History
|_|	Drug Testing
|_|	Correct address and phone numbers
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