Personal Information

Master Employment Application

For instructional
purpose only

Name (Last, First, Middle Initial)

Email Address

Telephone Number:

Home ( )

Address (Number, Street, City, State and Zip Code)

Cell ( )

If hired, can you submit proof that you have the legal right to work in the United States?

Yes U

No O

General Information

Position Applying For:

Salary Desired:

Date Available for work (MM/DD/YY):

Total hours available per week:

MON

TUES WED

THURS

FRI SAT SUN

FROM

TO

If yes, when, where and outcome/disposition?

Have you ever been convicted of a crime other than a minor traffic violation?
(Please note: A conviction will not necessarily disqualify you for employment.)

Yes O

No O

Education

Type of School Name of School

Location
(City, State)

Degree/Certificate/Major

Dates Attended Did you

Graduate?

Units

High School

College/
University

Vocational
Training

Additional related courses or training:

Skills and Abilities

Computer skills? YesOd No O Level:

Advanced O

Intermediate O

Basic 4

Beginner 1O

Typing/Keyboarding WPM

What software (if any) are you familiar with?

Other language(s):

Speak O

Read O Write O

Additional skills and abilities:

Military Service

Have you served in the U.S. Military?
YesUd NoO

Branch:

Rank:

Start Date:

End Date:

Please describe your duties:

Emergency Contact Information

Name:

Relationship

Phone #

Revised 4/2018,ps



Employment History
In the spaces below, account for ALL TIME, including unpaid or volunteer work for the PAST 10 YEARS. Start with your present or most recent employer. Give
complete names and addresses. Use additional application(s) if necessary.

From To Company Name Name of Supervisor
1
Address (Number, Street, City, State, and Zip Code) Telephone Number
Starting Position Last Position Starting Salary/Wage |Ending Salary/Wage |Reason for Leaving

Description of Duties:

From To Company Name Name of Supervisor
2
Address (Number, Street, City, State, and Zip Code) Telephone Number
Starting Position Last Position Starting Salary/Wage |Ending Salary/Wage |Reason for Leaving

Description of Duties:

From To Company Name Name of Supervisor
3
Address (Number, Street, City, State, and Zip Code) Telephone Number
Starting Position Last Position Starting Salary/Wage |Ending Salary/Wage |Reason for Leaving

Description of Duties:

From To Company Name Name of Supervisor
4
Address (Number, Street, City, State, and Zip Code) Telephone Number
Starting Position Last Position Starting Salary/Wage |Ending Salary/Wage |Reason for Leaving

Description of Duties:

References List contact information for three professional references (other than relatives) we may contact who have knowledge of your job-related skills.

Years
Name Telephone Number Email Address Address/City/State/Zip Code Occupation Known

| certify that all of the answers given in this application are true and complete to the best of my knowledge and that | have personally completed this
application. | understand that providing false or misleading information or omitting pertinent information in my application or a job interview shall be
grounds for rejection of this application or for immediate discharge if | am employed.

Applicant’s Signature Date
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