My Company Ltd.

Our Slogan ™

EMPLOYMENT APPLICATION and INFO-CARD
(Attach resume to this form)
	GENERAL INFORMATION

	First Name
	Middle Initial
	Last Name
	Social Sec. / Ins. Number

	
	
	
	

	Street Address
	City, State/Province
	Zip/Postal Code

	
	
	

	Phone Number
	Fax Number
	Cell / Mobile Number
	Email Address

	
	
	
	


	PERSONAL INFORMATION

	Date of Birth
	Drivers License Number
	Sex:
	
	Male
	
	Female

	
	
	

	Have you ever been convicted of a crime? (yes or no). If “yes”, explain:

	


	IN THE EVENT OF AN EMERGENCY, CONTACT:

	Name
	Phone (day)
	Phone (night)

	1.
	
	
	

	Relationship
	Address

	
	

	Name
	Phone (day)
	Phone (night)

	2.
	
	
	

	Relationship
	Address

	
	


	MEDICAL

	Do you have any medical conditions that the employer should know about?
	
	Yes
	
	No

	If “yes”, explain:

	


	EMPLOYMENT SURVEY

	Position Applied For
	Date of Application
	Date Available to Start
	

	
	
	
	

	

	Type of Employment desired:
	
	Full Time
	
	Part Time
	
	Temporary

	

	Type of Employment you are available for (check all that apply):
	
	Day
	
	Afternoon
	
	Graveyard

	

	Have you ever been employed here before?
	
	Yes
	
	No

	

	Are you eligible for employment in this country?
	
	Yes
	
	No


	EDUCATION AND TRAINING

	· Have you Graduated from high school or passed the GED?
	
	Yes
	
	No
	

	· List college, business school, military training, and other relevant education:

	School Name and Location
	Date Attended
	Major
	Type of Degree
	Date Received

	1.
	
	From:
	
	To:
	
	
	
	

	School Name and Location
	Date Attended
	Major
	Type of Degree
	Date Received

	2.
	
	From:
	
	To:
	
	
	
	

	School Name and Location
	Date Attended
	Major
	Type of Degree
	Date Received

	3.
	
	From:
	
	To:
	
	
	
	

	School Name and Location
	Date Attended
	Major
	Type of Degree
	Date Received

	4.
	
	From:
	
	To:
	
	
	
	

	School Name and Location
	Date Attended
	Major
	Type of Degree
	Date Received

	5.
	
	From:
	
	To:
	
	
	
	


	EMPLOYMENT HISTORY

	Present or Last Employer
	Employer’s Address
	Employer’s Phone Number

	1.
	
	
	

	Your Title
	Date Employed with this Company
	Average Hours
	Last Salary

	
	From:
	
	To:
	
	
	/Per Wk
	

	Immediate Supervisor’s Name
	Reason For Leaving
	Number of Employee’s Supervised

	
	
	

	Specific Duties:

	

	Present or Last Employer
	Employer’s Address
	Employer’s Phone Number

	2.
	
	
	

	Your Title
	Date Employed with this Company
	Average Hours
	Last Salary

	
	From:
	
	To:
	
	
	/Per Wk
	

	Immediate Supervisor’s Name
	Reason For Leaving
	Number of Employee’s Supervised

	
	
	

	Specific Duties:

	

	Present or Last Employer
	Employer’s Address
	Employer’s Phone Number

	3.
	
	
	

	Your Title
	Date Employed with this Company
	Average Hours
	Last Salary

	
	From:
	
	To:
	
	
	/Per Wk
	

	Immediate Supervisor’s Name
	Reason For Leaving
	Number of Employee’s Supervised

	
	
	

	Specific Duties:

	


	OTHER RELEVANT INFORMATION / EXPERIENCE / SKILLS / INTERESTS

	List and explain:

	


	PERSONAL REFERENCES

	List personal references who are not relatives or current or past employers:

	Name
	Occupation
	Phone Number
	Relationship
	Years Known

	1.
	
	
	
	
	

	Name
	Occupation
	Phone Number
	Relationship
	Years Known

	2.
	
	
	
	
	

	Name
	Occupation
	Phone Number
	Relationship
	Years Known

	3.
	
	
	
	
	


	DECLARATION

	I certify that all statements and information on this application are true and complete to the best of my knowledge. I hereby authorize the Company to thoroughly investigate and verify any information related to my suitability for employment, and that untruthful or misleading answers are cause for rejection of this application or dismissal if employed.


	
	Date
	Signature

	
	
	


The Company regards all applicant and employee information as confidential.

My Company Ltd. 
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