
 

 

Employment Application Form 

 

Date: _________________________  Position Applied For: ________________________ 

Name: __________________________ Telephone Number: _________________________ 

Address: ______________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Are you 18 years or older?  Yes___________________ No _____________________ 

Do you have a valid Drivers License?  Yes___________________ No _____________________ 

 

Education: 

Completed:  High School:  9th   10th   11th   12th   College: 1  2  3  4     Degree: AA  BA  MA 

Major(s) ______________________________________________________________________ 

High School Attended: ____________________ City ________________ State_____________ 

College Attended: _______________________   City ________________   State _____________ 

 

Employment History 

Company ______________________________________________________________________ 

Address _______________________________________________________________________ 

City ________________ State __________________  Zip _____________________ 

Phone Number________________________ 

Your Supervisor’s Name __________________________________________________________ 

Employed from: ________________ to ________________ Your Title: ____________________ 

Jobs Performed: ________________________________________________________________ 

Salary/Wages: __________________________________________________________________ 

Reasons for Leaving: _____________________________________________________________ 
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List machines and equipment that you are able to operate that would pertain to the job you are 

applying for: ___________________________________________________________________ 

______________________________________________________________________________ 

Add anything you wish that might help us evaluate your application: ______________________ 

______________________________________________________________________________ 

The answers I have given are true to the best of my knowledge.  I authorize this company to investigate the 

statements I have made.  I understand that this company is an “Employment at Will” employer and that I may 

terminate my employment at anytime for any reason and that the company may also terminate my employment 

at any time for any reason. 

Signature: __________________________________________ Date: _____________________________ 

Our Company is an equal opportunity employer.  Applications and employment decisions are made without regard to race, 

color, religion, sex, sexual orientation, national origin, marital status, veteran status, or any other legally protected status. 
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