
Best time to contact you at home is: : a.m./p.m. 

If you are under 18 years of age, can you provide required proof of your eligibility to work? Yes No

Have you ever filed an application with us before? Yes No

     If yes, give date:

Have you ever been employed with us before? Yes No 

     If yes, give date:

Do any of your friends or relatives, other than spouse, work here? Yes  No

Are you currently employed? Yes  No

May we contact your present employer? Yes  No

Are you prevented from lawfully becoming employed in this country

because of Visa or Immigration Status? (proof of citizenship is required upon employment). Yes No

Date available for work                                   What is your desired salary range?

Are you available to work: Full-Time (please indicate    1     2     3  shift)

Part-Time (please indicate    Morning     Afternoon     Evening)

Temporary (please indicate dates available                        to                          )

Are you currently on “lay-off” status and subject to recall? Yes No

Can you travel if the job requires it?  Yes No

Have you been convicted of a felony within the last five years? Yes No
(criminal record does not constitute an automatic bar to employment and will be considered only as it relates to the job in question)

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin,  
age disability, marital or veteran status, or any other legally protected status.

Position Applied For:     Date of Application

How did you learn about us?

Advertisement Relative Friend Inquiry Website Employment Agency

Other

A P P L I C A T I O N  F O R  E M P L O Y M E N T

Last Name    First Name  Middle Name

Address    City  State  Zip

Telephone Number(s)     Social Security Number

s t .  l o u i s  .  k a n s a s  c i t y  .  j a c k s o n v i l l e  .  l o u i s v i l l e



E M P L O Y M E N T  E X P E R I E N C E

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may 
exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.

If you need additional space, please continue on a separate sheet of paper

List professional, trade, business or civic activities and offices held.
You  may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status:

Employer

Address

Telephone Number

Job  Title  Supervisor

Reason for Leaving

1

2

3

4

Dates Employed
From             To

Starting         Final
Hourly Rate/Salary

Work Performed

Employer

Address

Telephone Number

Job  Title  Supervisor

Reason for Leaving

Dates Employed
From             To

Starting         Final
Hourly Rate/Salary

Work Performed

Employer

Address

Telephone Number

Job  Title  Supervisor

Reason for Leaving

Dates Employed
From             To

Starting         Final
Hourly Rate/Salary

Work Performed

Employer

Address

Telephone Number

Job  Title  Supervisor

Reason for Leaving

Dates Employed
From             To

Starting         Final
Hourly Rate/Salary

Work Performed

Which of these jobs did you like the best?

What did you like most about this job?



G E N E R A L  I N F O R M A T I O N

OTHER QUALIFICATIONS
Summarize special job-related skills and qualifications acquired from employment or other experience.

SPECIALIZED SKILLS (check skills/equipment operated)

Terminal Word Processing   Production/Mobile Machinery (list)

PC/Mac Shorthand  (WPM: )

Typewriter (WPM: ) Other  (list) 

Spreadsheet

State any additional information you feel may be helpful to us in considering your application.

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS 
OF THE JOB FOR WHICH YOU ARE APPLYING.
Are you capable of performing in a reasonable manner, with or without a reasonable accommodation the activities 
involved in the job or occupation for which you have applied? A review of the activities involved in such a job or 
occupation has been given.  YES  NO

REFERENCES
1.
            Name   Phone

            Address

2.
            Name    Phone

            Address

3.
            Name   Phone

            Address



E D U C A T I O N

Name & Address
of School

Elementary
School

High
School

Undergraduate
College

Graduate
Professional

Other
(Specify)

Course of Study
Years

Completed
Diploma
Degree

Describe any specialized training, apprenticeship, skills and extra-curricular activities.

Describe any job-related training received in the United States military.

            U.S. Military or Naval Service   Rank      Present membership in National Guard or Reserves

Exclude organizations, the name of which indicates the race, creed, sex, age, marital status, color or nation of origin of its members



A D D I T I O N A L  I N F O R M A T I O N

IN CASE OF EMERGENCY NOTIFY

“I certify that all the information submitted by me on this application is true and complete, and I understand that if any false 
information, omissions, or misrepresentations are discovered, my application me be rejected  and, if I am employed, my employ-
ment 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.” 

            Name   Address       Phone

            Interviewed by           Date

            Comments:

            Neatness          Ability

            Hired:      Yes      No  Position    Dept.

            Salary/Wage       Date Reporting To Work

            Approved:   1.     2.     3.

              Employment Manager    Dept. Head     General Manager

            Remarks:

            Date   Signature

DO NOT WRITE BELOW THIS LINE


