Application for Employment


Personal Information

	Name (Last Name, First Name)
     
	Social Security No.
     

	Present Address
     
	Apt. No
     
	City
     
	State
     
	Zip
     

	Are you 18 years or older?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	Home Phone
     
	Cell Phone
     


Desired Employment

	Position


     
	Date you can start


     
	Salary/wage desired   

      

	Are you employed now?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	If so, may we contact your present employer?  
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Have you ever applied to this company before?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	If so, where?
     
	If so, when?
     

	Who referred you to this company?

 FORMCHECKBOX 
Employment Agency     FORMCHECKBOX 
Newspaper Ad     FORMCHECKBOX 
Friend     FORMCHECKBOX 
State Employment Office     FORMCHECKBOX 
College Placement Service     FORMCHECKBOX 
Walk-In     FORMCHECKBOX 
Other


Education
	School Level
	Name and Address of School
	Number of Years Attended
	Did you graduate?
	Subjects Studied

	High School (most recent)
	     
	     
	     
	     

	High School
	     
	     
	     
	     

	College
	     
	     
	     
	     


Former Employers

LIST BELOW LAST TWO EMPLOYERS, STARTING WITH THE MOST RECENT ONE FIRST

	Name of current or most recent employer             

	Address        
	City        
	State        
	Zip        

	Starting Date
     
	Leaving Date
     
	Job Title
     

	Starting Wage
     
	Final Wage
     
	May we contact your supervisor?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Name of Supervisor        
	Title        
	Phone        

	Description of Work        

	Reason for Leaving        


	Name of previous employer           

	Address        
	City        
	State        
	Zip        

	Starting Date
     
	Leaving Date
     
	Job Title
     

	Starting Wage
     
	Final Wage
     
	May we contact your supervisor?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Name of Supervisor        
	Title        
	Phone        

	Description of Work        

	Reason for Leaving        


General

	Awards        

	Special Training        

	Special Skills        


	Have you been convicted of a felony within the last 5 years?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	If yes, explain.      

	


References

Below, give the names of three persons you are not related to, whom you have known at least one year

	Name and Address (include City, State)
	Phone Number and Email
	Business
	Years Acquainted

	1
	Name

     
	Phone Number

     
	     
	     

	
	Address
     
	Email

     
	
	

	2
	Name
     
	Phone Number

     
	     
	     

	
	Address
     
	Email

     
	
	

	3
	Name

     
	Phone Number

     
	     
	     

	
	Address

     
	Email

     
	
	


Authorization

In exchange for the consideration of my job application by Dream Job Enterprises (hereinafter called “the Company”), I agree that:

“I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise and release the company from all liability for any damage that may result from utilization of such information.  I understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without previous notice.

I understand that, in connection with the routine processing of my employment application, the Company may request from a consumer reporting agency an investigative consumer report including information as to my credit records, character, general reputation, personal characteristics, and mode of living.  Upon written request from me, the Company, will provide me with additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I also understand and agree that no representative of the Company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.”

     




     




     
Date




Signature



  
Printed Name

This Company is an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability.
