APPLICATION FOR EMPLOYMENT

(An Equal Opportunity Employer)

PERSONAL INFORMATION



DATE: ______________________ 

_____________________________________________________________________________ 

Name- Last                   First               Middle Initial           Soc. Sec. Number

_____________________________________________________________________________ 

Street Address                      City                 State                       Zip Code

________________________                    ___________________________       

Home Telephone Number                                      Daytime Number where can be reached

Are you 18 years of age or older?               
YES________             NO________

Have you ever been convicted of a crime?  
YES________             NO________

If YES, please explain:

_____________________________________________________________________________ 

Are you prevented from lawfully becoming employed in this

Country because of VISA or immigration status?
YES___________
NO___________

EMPLOYMENT DESIRED 

Position Applying For_____________________ Date You Can Start_____________________

Salary Desired_________________  Full Time______________ Part Time________________

Are You Employed Now?_______ If So, May We Inquire of Your Present Employer?_____________

Ever Applied To This Company Before?____________ Where?___________ When?______________

Referred By____________________________________

Do you have any current or previous medical condition which would affect your ability to do

The job you are applying for? If yes, explain: ______________________________________________

___________________________________________________________________________________ 

==========================================================================
EDUCATION

High School Name:______________________________________________

City and State:__________________________________________________

# Of Years Completed:___________________________________________

Subject Studied:________________________________________________

Did you Graduate?_____________________________________

College Name:_________________________________________________

City and State:_________________________________________________

Degree or # of Year Completed:___________________________________

Major or Subject:_______________________________________________

GENERAL

Subjects of Special Study or Research Work_______________________________________________ 

___________________________________________________________________________________ 

Special Skills________________________________________________________________________

Activities(Civic, Athletic, Etc.)_________________________________________________________

U.S. Military or Naval Service_______________________________ Rank______________________

Present Membership in National Guard or Reserves_________________________________________

Are you:  _____ Special disabled veteran (entitled to compensation)    _____ Veteran of the Vietnam era

_____ Newly Separated veteran
_____ Other protected veteran (served on active duty                     during a war or campaign)

FORMER EMPLOYERS (List Below Last Three Employers, Starting With Last One First).

Current Employer: ______________________________________________________

City and State: _________________________________________________________

Telephone Number: _____________________________________________________

Supervisor’s Name and Title: _____________________________________________

Position/Title: _________________________________________________________

Reason for Leaving: ____________________________________________________

Salary: ______________________________

Dates of Employment:
From: _______________
To: _________________

May we contact your employer?
YES __________
NO___________

Previous Employer: _____________________________________________________

City and State: _________________________________________________________

Telephone Number: _____________________________________________________

Supervisor’s Name and Title: _____________________________________________

Position/Title: _________________________________________________________

Reason for Leaving: ____________________________________________________

Salary: ______________________________

Dates of Employment:
From: _______________
To: _________________

May we contact your employer?
YES __________
NO___________

Previous Employer: _____________________________________________________

City and State: _________________________________________________________

Telephone Number: _____________________________________________________

Supervisor’s Name and Title: _____________________________________________

Position/Title: _________________________________________________________

Reason for Leaving: ____________________________________________________

Salary: ______________________________

Dates of Employment:
From: _______________
To: _________________

May we contact your employer?
YES __________
NO___________
REFERENCES: Give Names of Three Persons NOT Related To You, Known at Least One Year.

1._________________________________________________________________________________ 

   Name

Title/Company

Phone


Years Acquainted 

2._________________________________________________________________________________

   Name 

Title/Company

Phone


Years Acquainted

3._________________________________________________________________________________

   Name 

Title/Company

Phone


Years Acquainted

IN CASE OF EMERGENCY NOTIFY: __________________________________________________ 







Name



Address





Phone (home)_________________  Phone (work)__________________

Clinic/Doctor: __________________________________
Phone:_____________________________

“I certify that all the information submitted by me on this application is true and complete, and I understand that is any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time.  In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the company’s option.  I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the company.  I understand that no company representative, other than it’s president, and then only when in writing and signed by the president, has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing”

___________________________________________________________________________________ 



Date






Signature

RELEASE FOR BACKGROUND CHECK

Name: _________________________________________________________________ 



Last


First


Middle

Maiden

Address: _______________________________________________________________ 

Phone Number:
Home _________________
Work __________________

Date of Birth: _________________
Social Security Number: ____________________ 

Driver’s License Number: ____________________________________

………………………………………………………………………………………………

Background Check Release

I hereby authorize All American Do It Center to investigate by past record and character, either adult or juvenile, whether this information is of public record or not.  Authorization is also given to sheriff’s/police department(s) to disclose any record (either adult or juvenile).  I hereby release my references and any law enforcement representatives from any damage caused by furnishing information.

List locations at which you have resided in the past five (5) years.



City



County


State

List other names (nicknames, maiden name, or any other which you may have used).

I understand that falsification of this application is reason to be rejected for employment.

________________________________________________________________________ 



Applicant’s Signature




Date

