Employment Application

APPLICANT INFORMATION

Last Name First M.L

Date
Street Address - Apartment/Unit #
City State zZir
Phone E-mail Address
Dalte Avmlable Socin] Security No. Desired Salary
Position Applied for
Are you a citizen of the United States? YES (0 NO [ Ifne, are you authorized to work in the 11.S.7 YES [ MO []
Have you ever worked for this company? YES [0 NO [ If sa, when?
Have you ever been convicted of o felony? YES [1 NO [J If yes, explain
EDUCATION
High School . Address
Fram To Did you praduate? YES ] No [ Degree
College Address
From To Did you graduate?  YES [  NO [] | Degree
Other Address
From To Did you graduate? YES [ NO [] | Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone  ( ]
Address

Full Nume Relationship
Company Phone | ¥
Address

Full Name Relationship
Company Phone  ( 3

Address



PREVIOUS EMPLOYMENT

Compnny Phone i )

Address Supervisor

Job Title Starting Salary  § Ending Salary  §
Responsibilities

From To Reason for Leaving

May we contact your previeus supervisor for a reference? YES [] NO [

Compuny Phone { ]

Address Supervisor

Job Title Starting Salary  $ Ending Solary  §
Responsibilities

FFrom To Reason for Leaving

May we contact your previous supervisor for o reference? YES [} NO []

Company Phone { }

Address Supervisor

Job Title Siarting Satary  § Coding Salary  $
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES 1 No [

MILITARY SERVICE

Branch - - -Fr.om - To
Rank at Discharge T;*pc of Discltnr;g,e

11 ether than honorable, explain .

IN CASE OF EMERGENCY:

Name: Phone:

Address Cell:

DISCLAIMER AND SIGNATURE

All qualified applicants are considered for employment, and employecs arc trented fairly during employment, without regard to race, color, religion, sex,
national origin, nge, marital status, medical condition or handicap.

1 certify that my answers are true and complete to the hest of my knowledge.

1 authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related matiers ns mny be

necessary in arriving ot an employment decision. 1liereby release employers, schools or persons from all liability in responding 1o inquiries in connection
with my application

In the event of employment, 1 undersiand that false or misteading information given in my application or interview(s) may result in discharge. 1
understand, also, that | am required to abide by all rules and regulations of the Town of Luther.

Signature Date



