
LAST NAME FIRST NAME MIDDLE INmAL TELEPHONE NUMBER 

STATE ZIP CODE 

1. Are you 18 years of age or older? - Yes - No Social Security Number 

2. Are you either a U.S. Citizen or an Alien Authorized to work in the U.S.? - Yes - No 

3. Have you ever been convicted of a Felony? - Yes - No 

3a. If YES, please explain (a YES answer does not neccessarily mean that employment will be denied). 

4. Can you perform the essential functions of the job with or without reasonable accomodation? - Yes - No 

5. If this job requires you to travel, are you able to do so? - Yes - No 

-- - -- -- 

SALARY OR HOURLY RATE DESIRED POSmON DATE YOU CAN START 

1. Are you willing to work evenings? - Yes - No 

2. Are you willing to work weekends? - Yes - No 

3. Are you willing to work holidays? - Yes - No 

4. Would you like to work - Full Time OR P a r t  Time 

5. Do you have any special licensing or certification? - Yes - No 

5a. If YES, please explain: 

I EDUCATION ORTRAINING 

1 NAME OF SCHOOL I COURSE OF STUDY I YEARS COWlJ3ED I DID YOU GRADUATE? I 
I I 

HIGH SCHOOL I ! I 
COLLEGE I I I 
OTHER (Include apprenticeships and specialized training) 



I E M P L O ~ r n R Y  1 
Please list present employer first. 

u 
TELEPHONE NUMBER EMPLOYER 

JOB rmE 

WORK PERFORMED OR DUTIES 

EMPLOYMENT DATES 
BEGlNlNG DATE ENDING DATE 

REASONS FOR LEAVING? 

MAY WE CONTACTTHIS EMPLOYER? - YES - NO 

ADDRESS TELEPHONE NUMBER EMPLOYER 

JOB m 

WORK PERFORMED OR DUTIES 

REASONS FOR LEAVING? EMPLOYMENT DATES 
BEGlNlNG DATE ENDING DATE 

MAY WE CONTACTTHIS EMPLOYER? - YES 

u 
TELEPHONE NUMBER ADDRESS EMPLOYER 

JOB TITLE SUPERVISOR 

WORK PERFORMED OR DUTIES 

REASONS FOR LEAVING? 

MAYWE CONTACTTHIS EMPLOYER? - YES 

EMPLOYMENT DATES 
BEGlNlNG DATE ENDING DATE 

I DO YOU HAVE EXPERIENCE INTHE FOLLOWING? 1 
- Customer Service - Accounting - Computer - Personnel Management 

- Telephone Skills - Record Keeping - IBM Computer - Management 

- Cash Register - Macintosh Computer - Financial Statements 

- Microsoff Access - Payroll - Writing Skills - Microsoff Office 

I REFERENCES 
Give the name of three persons not related to you, whom you have known for at least one year. 

NAME ADDRESS BUSINESS YEARSACQUAINTED 


