
 We consider applicants for all positions without regard to race, color, religion, sex, national orig in, age, marital or veteran 
 status, or any other prohibited basis of discrimination, as provided under applicable local, state a nd federal law”. “Federal law 

 obligates us to provide a reasonable accommodation to the known disabilities of applicants and emplo yees, unless to do so 
 would pose an undue hardship. Please feel free to let us know if you need an accommodation to comple te the application 

 process or to perform any essential elements of the position sought.

 WE ARE AN EQUAL OPPORTUNITY EMPLOYER

Application For Employment

 Please Print
 Position Applied For:  Date Of Application:

 How did you learn about us?
 �  Advertisement  �  Friend  �  Walk-in
 �  Employment Agency  �  Relative  �  Other _____________________

 Last Name                        First Name  Middle Name              Social Security Number

 Current Address      Number Street                            City                                   State           Zip Code

 Telephone # (      ) ____________ Best time to reach: _________________   Answering machine  �  Y  �  N
 Mobile/Beeper/Other Phone # (      ) ________________ Best time to reach: _____________________
 e-mail address _________________________                            May we contact you at work?  �  Y  �  N
 If Yes, work number and best time to call __________________________________  ___________a.m. or p.m .

 If you are under 18 years of age, can you provide required proof of your eligibility to work?  �  Y  �  N

 Have you ever filed an application with us before?  �  Y  �  N
 If yes, give dates: ________________________________ Position applied for: __________________

 Have you ever been employed with us before?  �  Y   �  N    Give dates and position: _____________________

 Are you legally eligible for employment in this country?  �  Y  �  N
 Are you currently employed?  �  Y  �  N
 May we contact your current employer?  �  Y  �  N
 Date available for work:  ___/___/___ 

 Are you available to work:   �  Full-time   �  Part-time   �  Shift Work   �  Temporary
 Are you available to work overtime if required?  �  Y  �  N

 Comments: _____________________________________________________________
 Are you currently on “lay-off” status and subject to recall?  �  Y  �  N

 Can you travel if job requires it?  �  Y  �  N

 Driver’s license number if driving is an essential job function: #: ____________________ State: ____ _____
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