
 

EMPLOYMENT APPLICATION 

 

Personal Information 

Today’s Date: ______________________ 

 

Name: ________________________________________________________________________ 

Current Address: _______________________________________________________________ 

City: ___________________________________ State: ___________ Zip Code: ____________ 

Phone Number: ____________________________________  

Position Applying For: _______________________________ 

Are you legally able to work in the United States?  Yes: ___________ No:___________ 

Are you 18 years or older?  Yes: _____________ No: _______________  

Emergency Contact: _____________________________________________________________ 

Relationship: _______________________________ Contact phone Number: _______________ 

 

Service Providers Only 

Professional License Number: _______________________________ 

State of Issuance: _________________________________________ 

 

Availability 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       

 

We are currently open Monday through Friday 9am to 8pm, Saturday 8am to 8pm and Sunday 10am to 5pm.  

 

 

 



Education 

Name of the last institution you attended: ____________________________________________ 

City and State: _________________________________________________________________ 

Are you currently enrolled: Yes: _____________ No: _____________   

Graduated? Yes: _____________ No: _____________ Last grade completed: ______________ 

 

Employment History 

Employer’s Name: ________________________________ Phone Number: ______________ 

City and State: ____________________________________ 

Dates of Employment: From ___________________ to ____________________ 

Position Held: _______________________________ Salary: ____________________________ 

Supervisor’s Name: ________________________________ May we contact? ______________ 

Job Duties: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Reason for Leaving: _____________________________________________________________ 

Employer’s Name: ________________________________ Phone Number: ______________ 

City and State: ____________________________________ 

Dates of Employment: From ___________________ to ____________________ 

Position Held: _______________________________ Salary: ____________________________ 

Supervisor’s Name: ________________________________ May we contact? ______________ 

Job Duties: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Reason for Leaving: _____________________________________________________________ 

Employer’s Name: ________________________________ Phone Number: ______________ 

City and State: ____________________________________ 

Dates of Employment: From ___________________ to ____________________ 

Position Held: _______________________________ Salary: ____________________________ 

Supervisor’s Name: ________________________________ May we contact? ______________ 

Job Duties: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Reason for Leaving: _____________________________________________________________ 

 



References 

 

Name: __________________________________________ Relationship: ______________________________ 

Years Known: __________________________ Contact Number: _____________________________________ 

 

Name: __________________________________________ Relationship: ______________________________ 

Years Known: __________________________ Contact Number: _____________________________________ 

 

Name: __________________________________________ Relationship: ______________________________ 

Years Known: __________________________ Contact Number: _____________________________________ 

 

Please read and sign below: 

 

 I hereby certify that the information contained in this application is true and correct to the best of my 

knowledge and agree to have any statement checked unless I have indicated to the contrary. If necessary for 

employment, I may be required to supply proof of authorization to work in the United States and provide 

Professional Licensing.   

 We are an Equal Employment Opportunity employer; all applicants will receive consideration for 

employment without regard to race, national origin, color, religion, sex, sexual orientation, age, disability, or 

veteran status. This application will be considered active for the next 90 days. 

 

Signature: ________________________________________________________________________________ 

 

Full Name: ______________________________________________________ Date: _____________________ 

 

Management Remarks: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 


