
APPLICATION FOR EMPLOYMENT 
 

Federal and State laws prohibit discrimination in employment because of sex, race, color, 
religion, national origin, age, handicap, veteran status, and citizenship.  We are an equal 
opportunity employer. 
 
PERSONAL INFORMATION 
 
DATE:  ____________________________                                     DATE OF BIRTH_________________ 
 
 
NAME:  ______________________________________________SOCIAL SECURITY #: ____________ 
   LAST   FIRST     MIDDLE 
 
PRESENT ADDRESS:  
_____________________________________________________________________________________
 STREET   CITY   STATE     ZIP 
 
PERMANENT ADDRESS:  
_____________________________________________________________________________________ 
 STREET   CITY   STATE     ZIP 
 
PHONE NO.: _______________________________REFERRED BY: __________________________ 
 
IN CASE OF EMERGENCY: 
_____________________________________________________________________________________ 
  FULL NAME   FULL ADDRESS  PHONE NO. 
 
     NAME  PRESENT MEMBERSHIP IN 
US MILITARY / NAVAL SERVICE RANK   NATIONAL GUARD OR RESERVES:    Y    N 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?  YES NO 
 
             
EMPLOYMENT DESIRED 
 
 STAINING     POWER WASHING                ADVERTISING            SALES 
 
DO YOU HAVE A CURRENT DRIVERS LICENSE?  YES   NO 
 DO YOU HAVE A RELIABLE FORM OF TRANSPORTATION? YES   NO 
 
ARE YOU CURRENTLY EMPLOYED?     YES      NO 
IF SO MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?      YES      NO 
 
HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE? YES       NO 
 WHERE?                            WHEN?  
 
HOW MANY HOURS PER WEEK ARE YOU COMMITTED TO WORK? _____________  
 
ARE THERE ANY MEDICAL CONDITIONS THAT MAY AFFECT JOB PERFORMANCE OR 
ABILITY TO COMPLETE WORK?          YES       NO  
 
 
 
 



 
EDUCATION 

 NAME AND LOCATION 
OF SCHOOL 

YEARS 
ATTENDED 

DATE 
GRADUATED 

DEGREE / 
CERTIFICATION 

HIGH SCHOOL     

COLLEGE 
 

    

 
 

    

ADDITIONAL  
TRAINING 

 

    

 
FORMER EMPLOYERS 
(LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH MOST RECENT) 
 
DATE MONTH 
AND YEAR 

NAME AND ADDRESS OF EMPLOYER 
AND SUPERVISOR’S NAME 

PHONE POSITION REASON FOR 
LEAVING 

FROM: 
TO: 

    

FROM: 
TO: 

    

FROM: 
TO: 

    

FROM: 
TO: 

    

 
REFERENCES 
GIVE BELOW THE NAMES OF THREE PERSONAL REFERENCES 
 

NAME ADDRESS COMPANY/POSITION PHONE 

    

    

    

 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I 
UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE 
FOR DISMISSAL.  FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR 
NO DEFINITE PERIOD AND, MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES 
AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE.  
 
 
SIGNATURE: ________________________________  DATE: ______________________ 


