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Employment Application 

Applicant Information 

Full Name:    Date:  

 LAST First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:     Desired Salary: $ 

 

Position Applied for:  
 

Are you 18 years or older? 
YES 

 
NO 

    

      

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 
If you have any relatives who are employed by this organization, please list ___________________________________ 

    

  
Is there any information we would need about your name, or use of another name, to be able to check your work record? 

 
 
How were you referred to our organization?    ____________________________________________________________ 
 

 

 

Education 

 
High School:  Address:  

 
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  

 

College:  Address:  

 
From:  To:  Did you graduate? 

YES 
 

NO 
 Degree:  

 

Other:  Address:  
 
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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Previous Employment 
 

Company:  Phone:  

Address:  Supervisor:  

 
Job Title:  Starting Salary: $ Ending Salary: $ 

 
Responsibilities:  

 
From:  To:  Reason for Leaving:  

 
 
May we contact your previous supervisor for a reference? 

YES 
 

NO 
  

    

    

Company:  Phone:  

Address:  Supervisor:  

 
Job Title:  Starting Salary: $ Ending Salary: $ 

 
Responsibilities:  

 
From:  To:  Reason for Leaving:  

 
 
May we contact your previous supervisor for a reference? 

YES 
 

NO 
  

    

    

Company:  Phone:  

Address:  Supervisor:  

 
Job Title:  Starting Salary: $ Ending Salary: $ 

 
Responsibilities:  

 
From:  To:  Reason for Leaving:  

 
 
May we contact your previous supervisor for a reference? 

YES 
 

NO 
  

    

 

 
Please list any additional information that relates your ability to perform the job for which you have applied such as 
licenses, professional memberships, hobbies, etc. 
 

    

Military Service 

Branch:  From:  To:  

 
Rank at Discharge:  Type of Discharge:  

 
If other than honorable, explain:  

 
Training/Experience Received:  
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References 

Please list three professional references. (Do not include relatives) 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Disclaimer and Signature 

APPLICANT”S STATEMENT 

 I understand that the employer follows an “employment at will” policy, in that I or the employer may 
terminate my employment at any time, or for any reason consistent with applicable state or federal law; this 
“employment at will” policy cannot be changed verbally or in writing, unless the change is specifically authorized 
in writing by the chief operating officer of this organization.  I understand that this application is not a contract of 
employment.  I understand that federal law prohibits the employment of unauthorized aliens; all persons hired 
must submit satisfactory proof of employment authorization and identity; failure to submit such proof will result in 
denial of employment. 

 I understand this application will be active for a period of one year; after that time, if I wish to be 
considered for employment, I must submit a new application. 

 I certify that all the statements herein are true and understand that any falsification or willful omission 
shall be sufficient cause for dismissal or refusal of employment. 

Signature:  Date:  

 

 
 

APPLICANTS PLEASE DO NOT WRITE BELOW THIS LINE 
 
 

HIRING COMPANY:     WFC     SCS     SHORELAND            HIRE DATE: ________________________ 
 
SUPERVISOR: __________________________________ DEPARTMENT: __________________________________ 

STARTING DATE: ________________________________  RATE: $ _________________________ 

DATE OF BIRTH: _________________________________ 

EMERGENCY CONTACT:  NAME: ________________________________________________________________                           
         

RELATIONSHIP:_______________________________  PHONE # ______________________________________ 
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