
We consider applicants for all positions without regard to race, color, religion, sex, 
national origin , age, marital or veteran status, the presence of a non-job-related I 
medical condition or handicap, or any other legally protected status.  

Position Applied For:  
 
 
How did you learn about us?   ___  Advertisement  ____Friend  ____ Walk-In  ____Employment Agency 
 
                                                       ____ Relative             _____ Other: _______________ 

 

Date of Application:  

Last Name                                                                                    First Name                                                Middle Name 

Address                                                                                                 City                                           State                             Zip 

Telephone Number (s) Social Security Number 

Please Type or Print Clearly 

If you are under  18 years of age, can you provide required proof of your                                         YES             NO                                   
eligibility to work?  
 
Have you ever filed an application with us before?                                                                                  YES             NO  
 If Yes, what date? __________ 
 
Are you currently employed?                                                                                                                        YES             NO  
 
May we contact your present employer? 
 
Are you prevented from lawful employment in this country 
Due to Visa or Immigration status? (proof of status is required.                                                        YES             NO  
 
When will you be available to start work?                                                                                                YES             NO  
 
Are you available to work:        Full-Time           Part-Time          Shift Work           Temporary 
 
Are you currently on “lay-off” status and subject to recall?                                                               YES             NO  
 
Can you travel if the job requires it?                                                                                                       YES             NO  
 
Have you been convicted of a felony within the last 7 years? If yes, please explain below:       YES             NO  
 
_______________________________________________________________ 
Conviction will not necessarily disqualify an applicant from employment.  



Elementary School High School Undergraduate 
College/University 

Graduate/ 
Professional 

School Name and 
Location 

 
Years Completed 

 
Diploma/Degree 

Course of Study: 

Describe any specialized training, 
apprenticeship, skills, and extra 
curricular activities: 

 
Describe any honors you have 
received: 

 
State any additional information 
you feel may be helpful to us in 
considering your application: 

Optional 
Current Job: 

Ethnic Origin: 
       
White                 Hispanic            American Indian/Alaskan Native                Black           Asian/Pacific Islander           Other 

Check if any of the following are applicable: 
 
                  Vietnam Era Veteran          Disabled Veteran          Handicapped Individual  

Birthdate: Gender:                    Male                Female 

References 
Give name, address, and telephone number of three references who are not related to you and are not previous 
employers 

1.   

2.  

3. 

Have you ever had any job-related training in the United States Military? :                                                           YES             NO  
 
If yes, please describe: _____________________________________________________________________ 
 
Are you physically or otherwise unable to perform the duties of the job for which you are applying?                YES             NO  



Start with your present or most recent job. Include any job-related military service 
assignments and volunteer activities. You may exclude organizations which indicate 

race, color, religion, gender, national origin. handicap or other protected status.  

1. Employer Dates Employed Work Performed 

From  To 

Address:  

Telephone Number (s) 

Job Title 

Reason for Leaving: Supervisor: 
 

Hourly Rate:              ___________________  Starting     ______________________  Final 

2. Employer Dates Employed Work Performed 

From  To 

Address:  

Telephone Number (s) 

Job Title 

Reason for Leaving: Supervisor: 
 

Hourly Rate:              ___________________  Starting     ______________________  Final 

3. Employer Dates Employed Work Performed 

From  To 

Address:  

Telephone Number (s) 

Job Title 

Reason for Leaving: Supervisor: 
 

Hourly Rate:              ___________________  Starting     ______________________  Final 



Start with your present or most recent job. Include any job-related military service 
assignments and volunteer activities. You may exclude organizations which indicate 

race, color, religion, gender, national origin. handicap or other protected status.  

4. Employer Dates Employed Work Performed 

From  To 

Address:  

Telephone Number (s) 

Job Title 

Reason for Leaving: Supervisor: 
 

Hourly Rate:              ___________________  Starting     ______________________  Final 

5. Employer Dates Employed Work Performed 

From  To 

Address:  

Telephone Number (s) 

Job Title 

Reason for Leaving: Supervisor: 
 

Hourly Rate:              ___________________  Starting     ______________________  Final 

If you need additional space, please continue on a separate sheet of paper. 

May we contact your previous employer (s) ?                                                                                         YES             NO  
 
Special Skills and Qualifications: 
 
Summarize special job-related skills and qualifications acquired from employment or other experience. 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
__________________________________                                   _________________________ 
Signature of Applicant                                                                                                      Date 
 
 
 

This application will be retained for a period of 1 year.* 



Have you ever been arrested?                            Yes              No 
 
If yes, please explain when arrested, where arrested, and the charges:  ___________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Criminal History 
Have you ever been convicted? 
___ Yes              ____No 
 
If yes, Please explain: 

Date:     By whom (Police 
Agency 

Crime Charged  Disposition of Case 
 

Have you ever been placed on probation?  
 
___ Yes ____ No 

If yes, pleas explain:  

Have you ever been placed on probation?  
 
___ Yes ____ No 

If yes, please explain: 

Have you ever been reported as a missing 
person or a runaway? 
 
___Yes  _____No 

If yes, please explain: 

Have you ever been the victim of a crime?  
____Yes   ____No 
Was the crime reported to the police? 
____ Yes _____ No 

If you were a “victim,” please explain: 

Have you ever been fingerprinted by 
a  
police agency other than for an 
arrest? 
 
____ Yes   ______ No 
 
If yes, explain: 

Agency Date Purpose 

List all Traffic Citations You Have Received 

Location (City) Approximate Date Nature of Violation Disposition of Case 

Are there any warrants traffic or otherwise now pending against you?                                YES                      NO 
If yes, explain:  ______________________________________________________________________________ 
 
_________________________________________________________________________________________ 


