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Learning Center
Application for Employment

Federal and State laws prohibit discrimination in employment because of sex, age, race, color, religious creed,
marital status, national origin, ancestry, disability or handicap. This company is an equal opportunity employer.

Personal Information

Name:
First Last Middle Initial Maiden
Address:
Telephone:
Home Cell
Social Security Number: Birth Date:
If not a US citizen, do you have a legal right to remain permanently and work in the US?  Yes No

Alien Registration Number:

Have you ever been convicted of a felony? Yes No

Do you have a disability that would substantially interfere with your ability to perform the duties of the
job for which you have applied? Yes No

If yes, please describe the disability and explain the work limitation as it pertains to the job for which
you have applied.

Employment Desired

Position applied for:

Available Start Date:

Have you ever applied with this company before? Yes No
Have you ever worked for this company before?  Yes No
Dates Employed: From: To:

Reason for leaving:




Education

Highest Grade Completed:
Last School Attended:
Vocational or Technical Training:
Do you have any specific certifications? Yes No
Please list all certifications:

References (List 3 individuals that are NOT related to you.)

Name Address Phone Number

Previous Employers
List below your work experience, beginning with present or last place of employment.

Name & Address of Employer Supervisor
Dates Employed Position Salary Phone Number
Name & Address of Employer Supervisor
Dates Employed Position Salary Phone Number
Name & Address of Employer Supervisor
Dates Employed Position Salary Phone Number

Applicant’s Statement

I understand that any employment by this facility will be on a probationary basis. This company practices employ
at will. If employed by this facility, | agree to abide by its rules and regulations. The above information is complete
and true to the best of my knowledge. | understand that the discovery of misrepresentation or omission of facts
herein will be cause for immediate dismissal. | authorize this facility to contact any and/or all of my references for
full information. | agree to take a physical examination at any time at the request of this facility, and agree that
the examining physician may disclose the findings to this facility or authorized agent of this facility.

Applicant’s Signature Date



