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Application for Employment

Position Applying For _________________________
To be considered an applicant for employment:
1. Complete this Application, any employment-related requests and questionnaires, attachments or records (application) in their entirely. If this application is not satisfactory completed, your application will not be considered for any employment purposes. Completion of this application does not indicate any position is open and promised. 
2. Attend and satisfy all scheduled interviews and cooperate fully with all reasonable employment requests. 

OUR COMPANY IS PROUD TO BE A DRUG FREE WORK PLACE

PERSONAL INFORMATION

Name: _________________________________________   Social Security No. _____________________________
            Last                        First                         Middle       
Address: ___________________________________________________________________________________
                                   Street                                          City                                State                               Zip
Date of Birth ______________________________ Telephone number __________________________________
Are you legally eligible, and can you produce satisfactory documentation of your eligibility for employment within this state and the U.S. 
Yes_________ No ___________                                       Are you over 18? Yes ___________ No _____________
Ever convicted of a crime? Yes________ No _______ if yes, explain the nature of the crimes and when committed. 
____________________________________________________________________________________________
_____________________________________________________________________________________________
Location of court: ______________________________________ Date(s) of trial _______________________ and 
Disposition of case _____________________________________________________________________________.

· The Civil Rights Act, as amended, prohibits discrimination is employment on the basis of age, race, color, sex, religion, national origin, and disability. 
· Eligibility for employment document required in compliance with the Immigration Reform and Control Act, as amended. 
· A conviction record may not necessary be a bar employment. Factory such as maturity and time of the offense, seriousness, and nature of the violation and rehabilitation will be taken into account on a case-by-case basis. 
Date You Can Start: ______________________________________ Salary Desired: _________________________
Are you employed now? Yes_____ No _______ if yes, so may we inquire with your present employer? _________
Education and Training 
                                                                          Circle               Major                     Professional
                                                     Late Date    Highest Year    Field of                   License/
           School Name/Location     Attended     Completed       Study-Graduated     Certification
Grade/                                                               1 2 3 4 5                                 Yes (   )
Grammar                                                           6 7 8                                       No (    ) 

High School                                                     9 10 11                                    Yes (    )
Or Equivalent                                                  12                                             No (     )

Business/                                                                                                          Yes (    )
Vocational                                                       1 2 3 4                                      No (    ) 
Trade/ Other_________________________________________________________

GENERAL____________________________________________________________________

Subjects of Special Study of Research Work: _________________________________________
______________________________________________________________________________
Special Skills: __________________________________________________________________
______________________________________________________________________________

Activities: (Civic, Athletic, Etc.,) __________________________________________________
Exclude organizations, the name of which indicates the race, creed, sex, age, marital status, color or national origin of its member’s __________________________________________________ 

U.S. Military or                                                                                 Present Membership In
Naval Service ________________ Rank ________________National Guard or Reserve _______

Reference; Give the name of three persons not related to you, whom you have known at least one year. 

Name                                   Address                              Telephone                     Years Acquainted

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

4. ___________________________________________________________________________




Employment History
List below three employers who have employed you in any capacity. (Start with most recent)

Employer: __________________________________________________________________
                                                   Address               City/State/Zip Code              Phone Number

Dates: From ________ To_______ (Mo/Yr.) Salary: Starting_______ Ending_______ Held _______
Supervisor: __________________________ if ever disciplined, explain: _______________________

Reason for leaving: _________________________________________________________________

Employer: __________________________________________________________________
                                                   Address               City/State/Zip Code              Phone Number

Dates: From ________ To_______ (Mo/Yr.) Salary: Starting_______ Ending_______ Held _______
Supervisor: __________________________ if ever disciplined, explain: _______________________

Reason for leaving: _________________________________________________________________

Employer: __________________________________________________________________
                                                   Address               City/State/Zip Code              Phone Number

Dates: From ________ To_______ (Mo/Yr.) Salary: Starting_______ Ending_______ Held _______
Supervisor: __________________________ if ever disciplined, explain: _______________________

Reason for leaving: _________________________________________________________________

Employer: __________________________________________________________________
                                                   Address               City/State/Zip Code              Phone Number

Dates: From ________ To_______ (Mo/Yr.) Salary: Starting_______ Ending_______ Held _______
Supervisor: __________________________ if ever disciplined, explain: _______________________

Reason for leaving: _________________________________________________________________

Employer: __________________________________________________________________
                                                   Address               City/State/Zip Code              Phone Number

Dates: From ________ To_______ (Mo/Yr.) Salary: Starting_______ Ending_______ Held _______
Supervisor: __________________________ if ever disciplined, explain: _______________________

Reason for leaving: _________________________________________________________________

IT IS UNLAWFUL IN THE STATE OF MISSISSIPPI TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A CONDITION OF EMPLOYMENT OR CONTINUE EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE SUBJECT TO CRIMINAL PENALITIES AND VICIL LIBILTY. 

 ______________________________
                                                                                                   Signature of Applicant 

In Case of Emergency Notify: _________________________________________________________
                                                           Name                            Address                               Phone 

“IN CERTIFY ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME. 

IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANY’S RULES AND REGUALTIONS, AND I AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, 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 WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. I UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN ITS PRESIDENT, AND THEN ONLY WHEN IN WRITING AND DIGNED BY THE PREOSDENT, HAS ANY AUTHORITY TO ENTER INTO ANY AGGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGGREEMENT CONTRARY TO THE FOREGOING.”

Date: _______________________________ Signature: _____________________________
DO NOT WRITE BELOW THIS LINE

Interviewed by: ______________________________Date:____________________________

Remarks: ______________________________________________________________________________________________________________________________________________

Neatness: _______________________________Ability: _____________________________

Hired: Yes ______ No ______ Position: _________________ Dept.:___________________

Salary/Wage: _______________________ Date Reporting to Work: ___________________

Approved: 1. ____________________ 2. _________________   3. ____________________
                        Employment Manager         Department Head               General Manager


Release of Information Form
Date: ________________________
To: _________________________
Name: _______________________
Social Security Number: _______-_______-_______

We have been given permission to obtain a copy of the personnel information on the above mentioned applicant. 
Please provide the following information to the best of your knowledge:

Date of Hire: _____________________ Date of Employment Terminated _________________
Reason for Leaving: ____________________________________________________________ 
Reliable: Yes ______ No_______
Attendance: Good _______ Poor _______
Eligible for rehire: Yes ______ No______
Please ______________________ the requested information to our office at the address listed below. 
       (Fax or Mail)

I authorize you to release any and all personnel information. 

_______________________________                                         __________________________
Applicant’s Signature                                                                    Date
_______________________________                                         __________________________
Agency’s Signature                                                                       Date

