
EMPLOYMENT APPLICATION 

Please complete all pages accurately. Print the requested information, using typewriter or pen. This employer is an equal opportunity 
employer. Please sign the last page.  

Position for which you are  
applying or type of work desired : ____________________________________________________________________________  

NAME: _________________________________________________________________________________________________  
 (first)  (middle)  (last)  

ADDRESSES: _____________________________________________________  ___________________________________  
 number  street   home phone  

ADDRESSES: _____________________________________________________  ___________________________________  
 city  state  zip code  work phone  

Are you over 18 years of age: ____ Yes   ____No  How long have you lived at the above address? _______________________  

Date available for work:____________________ Hours that you are available for work: ___________________________________  

Are you a citizen of the U.S. or lawfully permitted to work in the U.S?  _____  Yes  ______  No  

REFERENCES: Please list the names of people who know you well but are not relatives.  
 

 NAME  OCCUPATION  ADDRESS 

 
 
 
 

EDUCATION  
      Last year  Last attended  
 Name  Address  City  State  Major  completed  Month & Year  Degree  
High School      1   2   3   4  

Business School      1   2   3   4 

College      1   2   3   4 

Graduate Work      1   2   3   4 

Please list student activities, clubs, office held and scholastic honors in high school and college.  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Do you have a current license or registration in any trade or profession? _________________________________________________ 

Please list memberships in professional associations. ________________________________________________________________ 

__________________________________________________________________________________________________________ 

For approximately how  
many years have you  
known this person? 



EMPLOYMENT RECORD 

List all previous employers beginning with your most recent job. Please include summer jobs, part-time jobs and self-employment.  

May we contact your present or most recent employer?  _____Yes  ____No   

If you need more space,  please request a separate sheet of paper.  

Please list your special skills and experiences that you believe especially useful for the position for which you are applying. Include 
any training experience, or additional education you have which is not included above, including correspondence courses, vocational 
schools, military service schools and in service training. Please list the dates when such training took place.  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

OFFICE WORK  

If you are applying for position requiring typing or shorthand ability, please supply the following information:  

Number of words per minute:  _______ typing  ______ shorthand 

Name & address of employer  Dates Employed  Salary Reason for leaving  

Company  From  To  
Name  Mo. & Yr.   Mo. & Yr.  Starting      Leaving  

Address  

City 
State Zip  

Position 

Name & address of employer  Dates Employed  Salary Reason for leaving  

Company  From  To  
Name  Mo. & Yr.   Mo. & Yr.  Starting      Leaving  

Address  

City 
State Zip  

Position 

Name & address of employer  Dates Employed  Salary Reason for leaving  

Company  From  To  
Name  Mo. & Yr.   Mo. & Yr.  Starting      Leaving  

Address  

City 
State Zip  

Position 



Do you have computer experience? ____  Yes _____  No   List software you are familiar with:  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

List other office machines which you can operate:  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

I certify that all statements made by me on this application are true and complete to the best of my knowledge and that I have withheld 
nothing that would, if disclosed, affect this application unfavorably.  

I hereby acknowledge that I have read the above statement and understand the same.  

 _________________________________________ _____________________________________ 
 Signature of Applicant   Date  


