S
Employment Application Form

PLEASE PRINT ALL
INFORMATION REQUEBTED

EXCEPT S8IGNATURE
APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
PLEASE COMPLETE PAGES 1-4. - DATE
Neme
Last First Middls Maiden
Prasent address
Number Sireel Cay Suts op
How long Soclal Security No. - -
Telephone )
If under 18, pleasa list age
Days/hours avallable to work
Position applied for (1) No Pref Thur
and salary desired (2) Mon Fr
(Be specific) _ Tue Sat
Wed Sun
How many hours can you work weekly? pll Can you work nights?
Employment deslired __ FULL-TIME ONLY __PART-TIME ONLY __FULL- OR PART-TIME
When avallable for work?
TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS MAJOR &
(Complete malling COMPLETED DEGREE
address)
High School
College
Bus. or Trade School
Professional School
HAVE YOU EVER BEEN CONVICTED OF A CRIME? _—No Yes

If yas, axplain number of conviction(s), nature of offense(s) leading lo conviction(s), how recently such offense(s) was/wera
committed, sentence(s) Imposed, and type(s) of rehabllitation.




What Is your means of transportation 1o work?

PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE
APPLICATION FOR EMPLOYMENT
DO YOU HAVE A DRIVER'S LICENSE?  __Yes __No

Driver's license A . :
number State of lssue __Operator __ Commerclal (COL) __ Chauffeur
Expiration date
Have you had any accidents during the past three years? .o How many?
Have you had any moving violations during the past three years? How Many?
OFFICE ONLY

— Yes —Yes Word —_Yes
Typing __No WPM 10-key __No Processing __No WPM
Personal __Yes __PC Other
Computer __No _ Mac Skilis

Please list two references other than relatives or previous employers.

Name Name

Position Position
Company Company
Address Address
Telephone () Telephone ()

space below to summarize
which you are applying.

An application form sometimes makes It difficult for an Individual o adequately summarize a complete background. Use the

any additional Information necessary to describe your full qualifications for the specific position for




