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 APPLICATION FOR EMPLOYMENT 
NON-CALIFORNIA

This Application is good for 60 days.

We appreciate your interest in our organization and assure you that we are sincerely interested in your
qualifications.  A clear understanding of your background and work history will aid us in considering you for a
position. This Company is an equal employment opportunity employer.  We adhere to a policy of making
employment decisions without regard to race, color, religion, gender, national origin, age, disability, or any
other applicable protected class.

Federal law obligates us to provide reasonable accommodation to the known disabilities of applicants and
employees, unless to do so would pose an undue hardship.  Please feel free to let us know if you need an
accommodation to complete the application process or to perform any essential elements of the position sought.

PERSONAL

(Please Print)

Name: ________________________________________________________Date: __________
Last First Middle

Address: ____________________________________________________________________________
Street City State Zip

Telephone: (_____) ________________________ Cell Phone: (_____) _________________________

Social Security Number:  ___________________  E-Mail Address:____________________________

Position applied for: ____________________________________________________________________

Desired Salary Range: __________________________________________________________________

Type of employment preferred:  ___________full-time _________part-time ____________temporary

Date you are available for work: _________________________________________________________

Are you 18 years or older? Yes No

If hired, can you provide written evidence that you are authorized to work in the U.S.? Yes No

Were you previously employed by us? Yes No    If so, when? _______________________

Have you previously applied for work with us? Yes No    If so, when? ________________

How were you referred to our company? ___________________________________________________

Do you have any relatives employed by our company? ________________________________________

Are you able to perform the essential functions of the job for which you are applying with or without a reasonable
accommodation? Yes No
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EDUCATION

Name & Address of School Course of Study Years Completed Diploma/Degree
High School

College

Technical or Other

Certifications, Licenses, etc.

EMPLOYMENT HISTORY

Are you currently employed? Yes No
If you are currently employed, may we contact your current employer? Yes         No

Below, please describe past and present employment positions. Please account for all periods of
unemployment. Even if you have attached a resume, this section must be completed.

1) Name of
Employer:________________________________________________________________________

Telephone Number:________________________________________________________________

Address: ________________________________________________________________________

City, State, Zip: ___________________________________________________________________

Dates of Employment: _____________________________________________________________

Position Title & Duties: ____________________________________________________________

Salary/Commission/Bonus: _________________________________________________________

Reason for Leaving: _______________________________________________________________

Name of Supervisor: ______________________________________________________________

2) Name of
Employer:_______________________________________________________________________

Telephone Number: _______________________________________________________________

Address: ________________________________________________________________________

City, State, Zip: __________________________________________________________________

Dates of Employment: _____________________________________________________________

Position Title & Duties: ____________________________________________________________

Salary/Commission/Bonus: _________________________________________________________

Reason for Leaving: _______________________________________________________________

Name of Supervisor: _______________________________________________________________
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3) Name of
Employer:_______________________________________________________________________

Telephone Number: _______________________________________________________________

Address: ________________________________________________________________________

City, State, Zip: __________________________________________________________________

Dates of Employment: _____________________________________________________________

Position Title & Duties: ____________________________________________________________

Salary/Commission/Bonus: _________________________________________________________

Reason for Leaving: _______________________________________________________________

Name of Supervisor: _______________________________________________________________

4) Name of
Employer:_______________________________________________________________________

Telephone Number: _______________________________________________________________

Address: ________________________________________________________________________

City, State, Zip: __________________________________________________________________

Dates of Employment: _____________________________________________________________

Position Title & Duties: ____________________________________________________________

Salary/Commission/Bonus: _________________________________________________________

Reason for Leaving: _______________________________________________________________

Name of Supervisor: _______________________________________________________________

5) Name of
Employer:_______________________________________________________________________

Telephone Number: _______________________________________________________________

Address: ________________________________________________________________________

City, State, Zip: __________________________________________________________________

Dates of Employment: _____________________________________________________________

Position Title & Duties: ____________________________________________________________

Salary/Commission/Bonus: _________________________________________________________

Reason for Leaving: _______________________________________________________________

Name of Supervisor: _______________________________________________________________
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U.S. MILITARY SERVICE

Were you in the U.S. Armed Forces? Yes No If yes, what branch? _________________________________

Dates of duty: From____________ To ______________ Rank at Discharge? __________________________________

List the duties in the service including special training: _________________________________________________________

REFERENCES

Please list four references that are not relatives.

Name & Phone Occupation Relationship Years Known
Name:

Phone:

Name:

Phone:

Name:

Phone:

Name:

Phone:

APPLICANT’S STATEMENT

I hereby authorize Company to contact, obtain, and verify the accuracy of information contained in this application from all
previous employers, educational institutions, and references.  I also hereby release from liability the Company and its
representatives for seeking, gathering and using such information to make employment decisions and all other persons or
organizations for providing such information.

I understand that any misrepresentation or material omission made by me on this application will be sufficient cause for
cancellation of this application or immediate termination of employment if I am employed, whenever it may be discovered.

If I am employed, I acknowledge that there is no specified length of employment and that this application does not constitute an
agreement or contract for employment.  Accordingly, either I or the employer can terminate my employment at will, with or
without cause, at any time, so long as there is no violation of applicable federal or state law.  I understand that if hired,
regardless of any oral representations to the contrary, my relationship to the Company will remain at will, and that any changes
to this at will employment relationship must be made in writing, signed by the Company President.

I understand that it is the policy of this organization not to refuse to hire or otherwise discriminate against a qualified individual
with a disability because of that person’s need for a reasonable accommodation as required by the ADA.

I also understand that if I am employed, I will be required to provide satisfactory proof of identity and legal work authorization
within three days of being hired.  Failure to submit such proof within the required time shall result in immediate termination of
employment.

I represent and warrant that I have read and fully understand the foregoing, and that I seek employment under these conditions.

Applicant Signature________________________________________________    Date____________________________
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