Application For Employment

This Application For Employment is for general use throughout the United States. The Better Business Bureau assumes no responsibility for the use of said form or any
questions which, when asked by the employer of the job applicant, may violate State and/or Federal Laws.

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age,
disability, marital or veteran status, sexual orientation or any other legally protected status.
YES - WE ARE AN EQUAL OPPORTUNITY EMPLOYER

Position Applied For

How Did You Learn About Us? [ ] Advertisement [ ] Friend [ ] walk-In
l:’ Employment Agency D Relative D Other

Last Name First Name Middle Name

Address ' City State Zip Code

Telephone Number(s) Social Security Number

If you are under 18 years of age, can you provide required proof of your eligibility to work?

[ ] Yes [ ] No

Are you currently employed? [] Yes [ ] No
May we contact your present employer? [ ] Yes [ ] No
Are you prevented from lawfully becoming employed

in this country because of Visa or Immigration Status? [] Yes D No
On what date would you be available to work? / L

Are you available to work: [ ] Full Time [ ] Part Time [ ] Shift Work [ ] Temporary
Are you currently on “lay-off” status and subject to recall? [:I Yes D No

Education

Name & Address Years Diploma
of School Gourse of Study Completed Depgree

Elementary
School

High School
College

Other
(Specify)

Additional Information

Other Qualifications:
Summarize special job-related skills and qualifactions acquired from employment or other experience.
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Employment Experience

1. Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title/Supervisor
Reason for Leaving
2. Employer Dates Employed Work Performed
From To
Address
Telephone Number(s)
Job Title/Supervisor
Reason for Leaving
3. Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title/Supervisor
Reason for Leaving
References
( )
(Name) Phone #
Address
( )
(Name) Phone #
Address
C )
(Name) Phone #
Address

employment relationship may not be chan

specifically acknowledged in writing by an authorized executive of this organization.
Inthe event of employment, | understand that false or misleading information given in my application or interview(s) may result in discharge. |

understand, also, that | am required to abide by all rules and regulations of the employer.

Signature

| certify that answers given herein are true and complete to the best of my knowledge.
tauthorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.
I hereby understand and acknowledge that, unless otherwise defined b
an “at will" nature, which means that the Employee may
is further understood that this “at will"

y applicable law, any employment relationship with this organization is of
resign at any time and the Employer may discharge Employee at any time with or without cause. It
ged by any written document or by conduct unless such change is

Date / /
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Equal Employment Opportunity Information

The information supplied below is strictly voluntary and will no way affect the processing of your
employment status with this company. This information sheet will only be used for statistical

purposes. Thank you for your cooperation.

SEX

RACE

DISABILITY

SOCIAL SECURITY NUMBER

MALE

FEMALE

WHITE: Persons having origins in any of the original peoples of Europe or the
Middle East. -

BLACK: Persons having origins in any of the black racial groups of Africa.

HISPANIC: Persons of Mexican, Puerto Rican, Cuban, Central or South American
or other Spanish culture or origin, regardless of race.

NATIVE AMERICAN OR ALASKAN NATIVE: Persons having origins in any of the
original peoples of North America, and who maintains cultural identification
through tribal affiliation or community recogpnition.

ASIAN/PACIFIC ISLANDERS: Persons having origins in any of the original
peoples of the Far East, Southeast Asia, Indian Subcontinent or the Pacific
Islands.

Are you an individual with a physical or mental impairment which substantially limits one or more of
your major life activities?

Yes No

VETERAN STATUS

Are you a Veleran? Yes No

Disabled Veteran Vietnam Era Veteran Desert Storm/Shield Veteran




