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 APPLICATION FOR EMPLOYMENT

17831 Murdock Circle  Unit B  Port Charlotte, FL  33948
	Date: 
	
	Date Available: 
	


All questions must be answered carefully and completely.  If you have a resume, Please attach to this application.  PLEASE PRINT.  
Personal Data 

	Name: 
	
	
	

	
	Last 
	First 
	Middle

	
	
	
	

	Address: 
	
	Telephone: 
	

	City, State, Zip Code: 
	
	
	

	Position Desired: 
	
	Salary Desired:
	


	Check Type of Employment Desired: 
	
	Full Time
	
	Part Time 
	
	Temp


	Check Days Available:  
	
	Mon. 
	
	Tues. 
	
	Wed. 
	
	Thurs. 
	
	Fri. 
	
	Sat. 
	
	Sun. 


	Hours Available: 
	
	Willing To Work Overtime?
	
	Yes
	
	NO


	Geographic Preference: 
	


	
	Yes 
	
	No
	Are You legally able to work in the US?
	
	Yes 
	
	No
	Are you over the age 18?

	
	Yes 
	
	No
	Are you able to perform any or all job functions with or without reasonable accommodation?
	
	Yes
	
	No
	Have you ever used illegal drugs?

	
	
	
	
	
	
	
	
	
	

	
	Yes
	
	No
	Have you used illegal drugs in the last 6 mo.?
	
	Yes
	
	No
	Have you ever been convicted of a felony or pled no contest to a felony? If yes, describe conditions: 

	
	Yes
	
	No
	Have you ever been a previous employee?
	
	
	
	
	

	
	Yes
	
	No
	Are you a previous applicant?
	
	
	
	
	


Work Experience: 

Note: Start with the most recent position, furnish dates and explanation for each period of employment and unemployment for the past 10 years.  Use a separate sheet if necessary.  
	Present/Last Employer: 


	Type of Business 
	Address: 
	Telephone: 

	Start Date/Leave Date: 


	Rate of Pay ______________

(Circle if Weekly, Bi-Weekly or Annually)
	Reason for Leaving:
	

	Job Title: 
	Supervisor and Title:

	
	

	Describe Responsibilities: 

	
	
	

	Present/Last Employer: 


	Type of Business 
	Address: 
	Telephone: 

	Start Date/Leave Date: 
	Rate of Pay ______________
(Circle if Weekly, Bi-Weekly or Annually)
	Reason for Leaving:
	

	Job Title: 


	Supervisor and Title:


	
	

	Describe Responsibilities:
	
	
	

	Present/Last Employer: 


	Type of Business 
	Address: 
	Telephone: 

	Start Date/Leave Date: 
	Rate of Pay ______________

(Circle if Weekly, Bi-Weekly or Annually)
	Reason for Leaving:
	

	Job Title: 


	Supervisor and Title:


	
	

	Describe Responsibilities: 
	
	
	


Education and Training
	Type of School
	Name and Location

 of School
	Degree Earned 
	Major/Minor 

Fields of Study

	High or Trade School
	
	
	Diploma?
 Yes: ____        No: ____
	
	
	

	Business or Tech School
	
	
	Diploma?

Yes: ____         No: ____
	
	
	

	College(s)
	
	Diploma?

Yes: ___           No: ___
	

	Other Training

 (Explain)
	
	Diploma?

Yes: ___           No: ___
	


References:  List 3 business references (DO NOT LIST RELATIVES OR PERSONAL FRIENDS):

	Name: 
	Telephone: 
	Address: 
	Relationship: 

	
	(    )
	
	

	
	(    )
	
	

	
	(    )
	
	

	
	(    )
	
	


Applicant Statement
Please read before signing below:  The facts set forth in my application are true and complete.  I authorize my former employers to furnish all information pertaining to my work record.  I hereby release my former employers from all liability on account of furnishing such information.  I understand that if employed, false statements, omissions or misleading statements on this application, regardless of the time they are discovered, shall be considered sufficient cause for dismissal.  I also agree that my employer shall not be held liable in any aspect if my employment is terminated because of such omissions or false or misleading statements.  The company is hereby authorized to investigate my employment history, including contacting employers listed and to verify me education and training.   

Signature: _________________________________________________ Date: ___________________
