Application for Employment

INTERNATIONAL. INC

626 Airways Blvd. Jackson, Tn 38301
P:731-422-3411 F: 731-427-6337

Date:

Name: _(first) (middle) (1ast)
Address: City: Zip: State:
Cell #: Email:

Single._ Married_ Divorced  Other_
Emergency Contact Name: Phonett: Relation:
Are you a U.S. citizen? Yes / No Birthdate:
Position Applying for: Desired Salary:
When are you available to start? Are you available on Saturdays?

Do you have reliable means of transportation? Yes /No

Have you ever worked for this company before? Yes / No

Have you ever applied to this company before? Yes / No

Do you have any friends or relatives currently working at this company? Yes / No
Do you have any previous experience pertaining to this position? Yes / No

What attributes of yours do you feel would contribute to this position?

ONLY ANSWER THE FOLLOWING QUESTIONS IF YOU ARE APPLYING FOR A POSITION THAT PERTAINS TO DRIVING
EX: PARTS DELIVERY-SERVICE TECH
Do you hold a Commercial Driver’s License: Yes/No

Has your license ever been revoked: Yes / No  If so, when/why:

Have you received any driving citations in the last 12 months? Yes / No  If so, when?

Reason:
References
1. Name: Phone #: Reference type: Business / Personal
2. Name: Phone #: Reference type: Business / Personal

3. Name: Phone #: Reference type: Business / Personal




Employment History starting with most recent

1. Business Name: Address:

Position: Dates Employed: from to

Reason for leaving:

2. Business Name: Address:

Position: Dates Employed: from to

Reason for leaving:

3. Business Name: Address:

Position: Dates Employed: from to

Reason for leaving:

Education
High School
Name: Location: Dates:
Did you graduate? Yes / No IF no, did you acquire a G.E.D.? Yes/ No

College/University

Name: Location: Dates:

Degree acquired:

Business/Tech School

Name: Location: Dates:

Degree/Certificates acquired:

If hired, do you consent to a physical: Yes/ No If hired, do you consent to a drug test: Yes/ No

| CERTIFY THAT ALL MADE IN THIS APPLICATION ARE, TO THE BEST OF MY KNOWLEDGE, CORRECT. SHOULD ANY OF THE
STATEMENTS BE SUBSEQUENTLY PROVED INNACURATE, | UNDERSTAND THE EMPLOYER MAY CANCEL ANY EMPLOYMENT
AGREEMENT MADE WITH ME. YOU HAVE PERMISSION TO CONTACT MY PREVIOUS EMPLOYERS.

PRINT:

SIGN:

DATE:







