
-Employment Application- 

  First Name     Middle     Last 

  Address     City    State   Zip 

  Cell Phone    Home Phone     Email   

 Are you eligible to work in the United States?       Yes               No      

 Have you ever been convicted of a felony (if yes, explain)?       Yes               No      

 Days/Hours available to work (click all that apply):  

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

7am-9am        

9am-11am        

11am-2pm        

2pm-5pm        

5pm-7pm        

 Prior Pertinent Work Experience:  

1.) Employer (name/company):     Date Worked: __________ to ___________  

 Position:    Duties Performed: 

 Immediate Supervisor:        Can we Contact?  Yes         No 

 Starting Pay:   Ending Pay:      Phone:_______________________ 

 Reason for Leaving: 

 Additional Pertinent Awards, Trainings, Certificates, etc.: 

2.) Employer (name/company):     Date Worked: __________ to ___________  

 Position:    Duties Performed: 

 Immediate Supervisor:        Can we Contact?   Yes        No 

 Starting Pay:   Ending Pay:      Phone:_______________________ 

 Reason for Leaving: 
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