
Application for Employment
We are an e qual opportunity em ployer and d o not unlawfully discriminate in employment. No question o n this application is used
for the purpose of limiting or excluding any applicant from consideration for employment on a basis p rohibited by local, s tate, or
federal law. Equal access to e mployment, services, and programs is available to all persons. Th ose a pplicants requiring
reasonable accomm odation to the application a nd/or interview process should n otify a representative o f the organization.

Applicant name:                                                                                                    Date:                                               
Position(s) applied for or type of work desired :                                                                                                        
Address:                                                                                                                                                                        
Telephone # :                                                                Social Security #:                                                                    
Type of employment desired :                 full-time                 par t-time                 temporar y
Date y ou will be a vailable to start work:                                                                                                      
Are you able to meet the a ttendance req uirements?                 Yes                 No
Do you have an y objection to working over time if necessary?                 Yes                 No
Can you travel if re quired b y this position?                 Yes                 No
Have y ou ever been previously employed by our or ganizat ion?                 Yes                 No
Can you submit proof of lega l employment authorizat ion and identity?                 Yes                 No
If you are u nder 18, can y ou furnish a work permit if it is required?                 Yes                 No
Have y ou ever been c onvicted of a crime in the la st 7 years?                 Yes                 No
If yes, please ex plain (a co nviction will not automatically bar employment):                                                       
                                                                                                                                                                                       
Driver’s l icense number (if driving is an es sential job duty):                                                                                  
How were y ou referred to us?                                                                                                                                    

Employ ment His tory
Please pr ovide a ll employment information for your past four employers s tart ing with the most rece nt.

Employer:                                                                                  Position he ld:                                                             
Address:                                                                                                   Telephone #:                                                
Immediate superv isor and title:                                                                                                                                   
Dates employed: from                                   to                                        Salar y:                                                          
Job summary:                                                                                                                                                                
Reason for lea ving:                                                                                                                                                     
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