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

Other Skil ls and Quali fications
Summarize an y job-re lated training, skills, licenses, cert ifica tes, and/or other qualifica tions:
                                                                                                                                                                        
                                                                                                                                                                        
                                                                                                                                                                        

Educational History
List school name and loca tion, year s completed, course of study, and an y degrees ear ned:
High school:                                                                                                                                                   
College:                                                                                                                                                          
Technical Training:                                                                                                                                       
Other:                                                                                                                                                              

References
List 3 refere nces’ na mes, telephone numbers , and year s known (do not include re latives or
employers):
                                                                                                                                                                        
                                                                                                                                                                        
                                                                                                                                                                        

I hereby authorize the potential employer to contact, obtain, and verify the accuracy of information contained in this
application from all previous employers, educational institutions, and references. I also hereby release from liability the
potential employer and its representatives for seeking, gathering, and using such information to m ake em ployme nt
decisions and all other persons or organizations for providing such information.

I understand that any misrepresentation or m aterial om ission made by m e on this application w ill be sufficient cause for
cancellation of this application or im mediate termination of employm ent if I am emp loyed, whenever it may b e
discovered.

If I am emp loyed, I acknowledge that there is no specified l ength of emp loyment and that this application d oes n ot
constitute a n agreeme nt or contract for em ployme nt. A ccordingly, either I or the emp loyer can terminate the
relationship at w ill, w ith or w ithout cause, a t any time, so long a s there is no violation of applicable federal or state law.

I understand that it is the p olicy of this organization not to refuse to h ire or otherwise discriminate a gainst a qualified
individual with a disability because of that person’s need for a reasonable accomm odation as required by the AD A.

I also understand that if I am employed, I  will be required to p rovide satisfactory p roof of identity and legal w ork
authorization within three days of being h ired. Failure to submit such proof within the required time shall result in
imm ediate termination o f em ployment.

I repre sent and warran t that I ha ve read an d fully understand the foregoing, and that I see k
employment under these conditions.

Applicant signature :                                                                                              Date:                                
               


