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POSSIBLE WORK 
LOCATIONS 

POSSIBLE 
POSITIONS 

APPLICATION WORK LOCATION RATE 

FOR _____________________ _______________ 

EMPLOYMENT 
POSITION DATE 

(PLEASE PRINT CLEARLY) 

PERSONAL 
Date__________________________ 

Name _______________________________________________________ Social Security No_______________ 

Present Address_______________________________________________ Telephone No.__________________ 
 Street City, State     Zip 

Are you legally eligible for employment in the USA? Yes___No___(If yes, verification will be required upon employment.) 

Are you of the legal age to work?_________________________________________________________________ 

Position(s) applied for__________________________________________________________________________ 

Were you previously employed by us?__________ If yes, when? _______________________________________ 

If your application is considered favorably, on what date will you be available for work?_______________________ 

Are there any other experiences, skills, or qualifications which will be of special benefit in the job for which you are 

applying? (Applicant should not list any information that Federal and/or State law precludes obtaining in the pre- 

employment stage.)____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

RECORD OF EDUCATION 

School Name and Address of School Course of Study 
Check Last Year 

Completed 
Did You 

Graduate? 

List 
Diploma 

or Degree 

Elementary 5 6 7 8 
Yes 
No 

High 1 2 3 4 
Yes 
No 

College 1 2 3 4 
Yes 
No 

Other 
(Specify) 

1 2 3 4 
Yes 
No 



List below present and past employment, beginning with your most recent 

Company Name Telephone                                                                   

(              ) 

Address Dates Employed - (State month and Year)          

From:                                To: 

Name of Supervisor Hourly Rate/Salary                                             

Starting:                            Final: 

State Job Title and Describe the Work Performed: Reason for leaving: 

  

 

Company Name Telephone                                                                   

(              ) 

Address Dates Employed - (State month and Year)          

From:                               To: 

Name of Supervisor Hourly Rate/Salary                                             

Starting:                            Final: 

State Job Title and Describe the Work Performed: Reason for leaving: 

  

 

Company Name Telephone                                                                   

(              ) 

Address Dates Employed - (State month and Year)          

From:                               To: 

Name of Supervisor Hourly Rate/Salary                                             

Starting:                            Final: 

State Job Title and Describe the Work Performed: Reason for leaving: 

  

 

Company Name Telephone                                                                   

(              ) 

Address Dates Employed - (State month and Year)          

From:                               To: 

Name of Supervisor Hourly Rate/Salary                                             

Starting:                            Final: 

State Job Title and Describe the Work Performed: Reason for leaving: 

  

 

I hereby give permission to contact the employers listed above concerning my prior work experience. 

       Signed 

If there is a particular employer(s), you do not wish us to contact, please indicate which one(s):  

 

 

PERSONAL REFERENCES (Not Former Employers or Relatives) 

Name and Occupation Address Phone Number 

   

   

   
 



Do you have a current Texas Drivers License?__________ If yes, what kind?____________________________ 

      

Can you travel if a job requires it?___________      

      

Will you work overtime if a job requires it?_____________     

      

Will you work weekends if a job requires it?____________     

      

Do you agree to a pre-employment drug screen?________     

      

Have you ever been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses, 

which has not been annulled, expunged or sealed by a court?_________________________________________ 

__________________________________________________________________________________________ 

Conviction of a crime will not be an absolute bar to employment. 
 

      

You have been given a written job description listing the essential job functions of the position(s) for which you  

have applied.  Please review the job description(s) and answer the following question.  Are you able to perform 

each of the essential job functions listed for each position for which you have applied? _____________________ 

If no, list the function(s) you are unable to perform and explain why you are unable to perform them. __________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

PLEASE READ AND SIGN BELOW 

 

The facts set forth in my application for employment are true and complete.  I understand that if employed, any false statement 

on this application may result in my dismissal.  I further understand that this application is not and is not intended to be a 

contract of employment, nor does this application obligate the employer in any way if the employer decides to employ me.  I 

understand and agree that my employment is at-will and can be terminated by either party with or without notice, at any time, 

for any reason or no reason.  No one other than an officer of the Company has any authority to enter into any agreement for 

employment for any specified period of time or to make any agreement contrary to the foregoing and then only in writing 

signed by an officer. 

 

        ____________________________________________ 

                     Signature of Applicant 

 

 

We consider applicants for all positions without regard to race, color, religion, creed, gender, national 

origin, age, disability, marital or veteran status, or any other legally protected status. 



PREVIOUS EMPLOYMENT REFERENCE CHECK 

APPLICANT -- DO NO WRITE ON THIS PAGE 

FOR INTERVIEWER'S USE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 NOTES 

EMPLOYER     PERSON CONTACTED                                 RESULTS 

 

         1 
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         4 

 




