	Application for Employment


[image: image1.wmf] 

 

 



	[image: image2.jpg]



An Equal Opportunity Employer

	 PERSONAL INFORMATION 

	 Name  (Last)


	  (First)


	 Position Applying For
 



	 Social Security No. 
	(Note:  Completion of number three is optional.  Failure to submit social

	  
	security number on this form will not prohibit employment consideration.

	 
	
	Social security number may be required on other forms prior to employment.)

	 Address


	City
	  State, Zip
	  Cell:

(               )        
	  Home:

(               )        
	

	
	
	

	Position Desired


	Date you can start


	  Salary Desired



	Are you currently employed?            YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 

	Have you ever applied here before?          YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 


	

	  EDUCATION

	Name and Location of Institution
	Hrs
	Degree Received
	Major or Specialty
	Minor
	Dates Attended

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	

	 
LICENSE  (to include driver’s license), certificate or other authorization to practice a trade or profession.

	         Type/Endorsements
	License Number
	Issued by 

	
	
	

	
	
	

	

	  EXPERIENCE                                                 May we contact your present supervisor.?           FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Employer


	Duties



	  Dates

  (mo/yr)

     
	 To

 (mo/yr)

 
	

	  Job Title
	
	

	  Address


	

	
	

	  Phone


	  Equipment used    

	 Immediate

 Supervisor


	 

	  Salary (start)


	 Salary (finish)


	  Reason for leaving     

	Full-time  (    Part-time  (
	Hours/week


	 


   











CONTINUED ON OTHER SIDE

	Employer


	Duties



	  Dates

  (mo/yr)
	
	 To

 (mo/yr)
	 
	

	  Job Title
	
	

	  Address


	

	
	

	  Phone


	  Equipment used     

	 Immediate

 Supervisor


	 

	  Salary (start)


	 Salary (finish)


	  Reason for leaving    

	Full-time  (    Part-time  (
	Hours/week


	 

	     
 .

	Employer


	Duties



	  Dates

  (mo/yr)
	
	 To

 (mo/yr)
	 
	

	  Job Title
	
	

	  Address


	

	
	

	  Phone


	  Equipment used     

	 Immediate

 Supervisor


	 

	  Salary (start)


	 Salary (finish)


	  Reason for leaving      

	Full-time  (    Part-time  (
	Hours/week


	 

	  REFERENCES   List names, addresses and relationships of three persons not related to you who know your qualifications, preferably work related:

	Name
	Phone
	Relationship
	How Long?

	
	
	
	

	
	
	
	

	
	
	
	

	  MISCELLANEOUS

	 Check what shift(s) can you work:      FORMCHECKBOX 
 Day         FORMCHECKBOX 
 Evening       FORMCHECKBOX 
 Night

	Check which job status you can work:    FORMCHECKBOX 
 Full-time    FORMCHECKBOX 
 Part-time  

	Have you ever been convicted for any violation(s) of law, including moving traffic violations?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If  YES, please provide the following:

	  Description of offense:      

	  

	

	
	
	
	

	Date
	
	Applicant Signature
	

	    CERTIFICATION--Each Application Requires Current Date and Original Signature

	I hereby certify that all entries on both sides and attachments are true and complete, and I agree and understand that any falsification of information herein, regardless of time of discovery, may cause forfeiture on my part of any employment with McDonough & Sons, Inc. I understand that all information on this application is subject to verification and I consent to criminal history background checks. I also consent that you may contact references, former employers and educational institutions listed regarding this application.  
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