
Application for Employment
Name:__________________________________________________________ 

Date:___________________________________________________________ 

Position Applied For:______________________________________________

Personal Data

Name:__________________________________________________________________________
Address:________________________________________________________________________
Telephone:_______________________________________________________________________
 
Social Security Number:____________________________________________________________ 

How did you hear about us?   
          Advertisement                Employee               Private Employment Agency     □   Other____________________________ 
 

Name of Source (if applicable)____________________________________________________________________

May we contact you at work?                Yes                     No 
 
If yes, work number:_______________________________________________________
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Date Available:__________________             □    Full-time          Part-time                         Temporary 

Can you travel if the job requires it?        □    Yes           No 

What percentage of the time are you willing to travel?____________________________

 Have you been convicted of a felony in the last seven (7) years?      □ Yes          No 

(such conviction does not necessarily prevent you from employment) 
If yes, please explain:______________________________________________________ 

Are you legally entitled to work in the United States?            Yes              □ No
 (Proof of eligibility will be required upon employment within three working days)

Education (List the last 3 schools attended) 

Name:____________________________________________Location:_____________________________________ 

Years Completed:___________________________________Degree:______________________________________

Major:____________________________________________G.P.A._______________________________________

Name:____________________________________________Location:_____________________________________ 

Years Completed:___________________________________Degree:______________________________________ 

Major:____________________________________________G.P.A.______________________________________ 

Name:____________________________________________Location:_____________________________________ 

Years Completed:___________________________________Degree:______________________________________ 
Major:____________________________________________G.P.A._______________________________________

Employment Experience 
1. Employer:_________________________________     Supervisor:__________________________________________

 Address:__________________________________Phone:______________________________________________ 

Title and Duties:_________________________________________________________________________________

From________  to________      Starting Pay:____________ Ending Pay:_____________________________________ 

Why did you leave?______________________________________________________________________________ 
May we contact this employer?        □ Yes       □ No           Later 

2. Employer:_________________________________Supervisor:__________________________________________

 Address:__________________________________Phone:_______________________________________________ 

Title and Duties:________________________________________________________________________________
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Signature 

(Read Carefully.) All information provided by me is true and correct to the best of my knowledge. I understand 
omission or misrepresentations may be cause for rejection or if employed, may be just cause for subsequent dis-
missal. I hereby authorize any former employer, person, firm, or corporation listed hereon including this company 
to answer any and all questions and agree to hold all persons harmless for giving any and all truthful information 
within their knowledge or records. I understand this is a preliminary application and not a contract to employ me. 
Furthermore, in the event I am employed, my employment shall be completely voluntary and may be terminated 
at will at any time upon notice by either myself or the company. If employed, I agree to comply with all reason-
able rules of the company as a condition of continued employment. In the event the company advances me money 
or other things of value, or I otherwise become indebted financially to the company, I agree to repay the company 
and also that any wages due me upon termination may be offset by payroll deduction against any such monies due 
to the company.

 Signature_______________________________________________________Date___________________________ 

We consider applicants for all positions without regard to race, creed, color, national origin, sex, age, disability, 
marital status, sexual orientation, or citizenship status.

Discloser to Applicant

This is to notify you that reference check, Consumer Report and/or investigative Consumer Reports may be conduct-
ed on you for employment purposes.
By signing the release below, I hereby authorize Safe Site to contact any and all corporations, former employers, 
credit agencies, educational institutions, law enforcement agencies, city, state, county and federal courts, and military 
services to release information about my background including, but not limited to; information about employment, 
education, consumer credit history, driving record, criminal record and general public record history to Safe Site.

I release from all liability all persons, companies, schools supplying such information. I indemnify Safe Site against 
any liability, which may result from making such requests. This release shall remain in effect for the duration of my 
employment. I understand and I may have a right to request additional disclosures regarding the nature and scope of 
the investigation. I also understand that I am entitled to a copy of the consumer report and a written description of my 
rights under the Fair Credit Reporting Act. 
I believe to the best of my knowledge that all information I have provided is accurate, true and correct and that I fully 
understand the terms of this release.

Name: ________________________________________________________________________________________

Other names used: _______________________________________________________________________________

Address: ______________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________

Social SecurityNumber: __________________________________________________________________________

Driver’s License Number &State: ___________________________________________________________________

Date of Birth: __________________________________________________________________________________

Signature: _____________________________________________________________________________________

4


	Text1:  
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box21: Off
	Text22: 
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Check Box29: Off
	Check Box30: Off
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text53: 
	Text54: 
	Text55: 
	Text2: 
	Text4: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Check Box17: Off
	Check Box18: Off
	Check Box20: Off
	Text21: 
	Text24: 
	Text25: 
	Text26: 
	Text29: 
	Text30: 
	Text33: 
	Text35: 
	Text36: 
	Text52: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 


