EMPLOYMENT APPLICATION

Applicants wﬂl receive consideration without regard to race, color, religion, sex, age, national origin, disability,
marital status, veteran status, or any other factor prohlblted by law. A copy of this company’s Iowa Drug and

Alcohol Policy is available upon request.

Name Date
Address : City
County, State Zip Phone

E-Mail Address Cell Phone Number

EDUCATIONAL NAME OF LOCATION NO. YEARS DID YOU GRADE -
HISTORY SCHOOL ATTENDED GRADUATE? AVERAGE

Grade School

Middle School

High School

In what school activities do/did you participate?

e

COMPLETE EMPLOYMENT HISTORY (Start with your most recent job)

Company or Business Name: Address:

Contact Person: Phone:

Date of employment From to Type of Work:
Income Reason for Léavirig:

Company or Business Name: Address:

Contact Person: Phone:

Date of employment: From: to Type of Work:
Income: Reason for Leaving:

Company or Business Name: Address:

Contact Person: Phone:

Date of employment: From: to ‘Type of Work:

Income:

Reason for Leaving:




+ Describe skills, experience, or other qualifications not indicated above:

PERSONAL INFORMATION
[l ——— e 2 —
Have you ever been convicted of a criminal offense? No Yes If yes, explain:
Have you used tobaceo in the last 6 months? No Yes
Are you 18 years of age or older? No Yes
Can you produce proof of your right to work in the United States? No Yes

 How many days of school have you missed this school year? What is your current grade point

average?

REFERENCES

s
——

- -

List below the persons who have known you for at least two years, and whom we may contact. They should not be
relatives or former employers.

- Name and Relationship to you Years Acquainted Address Phone Number

The above statements are true to the best of my knowledge. Iunderstand that giving false statements will be ‘
considered sufficient cause for dismissal.

Signature Date



