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Position Applied








Date





Name








Social Security No.






Last


First


Middle Int.

Present Address









Telephone No.







Street



City

State
Zip

How long have you lived at above address?











Previous Address







How long did you live there?






Street


City

State
Zip

SKILLS

Reception/Switchboard _____ # of lines 




Word Processing:
Typing Speed __________    Data Entry




Microsoft Word

  WordPerfect


10-Key _______________     By Touch?



Windows

  Outlook


Tape Transcription






PowerPoint


Bookkeeping:







Spreadsheet:
      A/P _____    A/R _____    Payroll _____    F/S


Excel _____  Others 




      General Ledger _____    Trial Balance



Database Management:
      Software: Quickbooks ____   Peachtree 



Access _____  Others





SAP ____   MASS _____ Other




Desktop Publishing:
Legal _____    Medical _____    Minute Taking 



Publisher ________
Pagemaker ________
FOREIGN LANGUAGES:





Others






OTHER SKILLS:














Own Transportation? _____    Good driving record? _____

Work full-time? _____    Part-time? _____  Date Available _______

Were you previously employed by us? _____  If yes, when?









List any friends or relatives working for us 











Some positions require criminal history and background checks. If this is necessary, do you give us permission to perform 

such a check? _____ Yes   _____ No

Do you have any physical defects which preclude you from performing work necessary for the specific job applied?


If yes, describe such defects and specific work limitations.









EDUCATION HISTORY

School Name



Courses


      Check Last Year
Did You
List Diploma

and Location



of Study

           Completed
Graduate?
or Degree


High








1   2   3   4
____ Yes












____ No

College








1   2   3   4
____ Yes












____ No

Other








1   2   3   4
____ Yes

(Specify)









____ No

EMPLOYMENT HISTORY

List below present and past employment, beginning with your most recent

	Name, Address and Phone of Company

And Type of Business
	From

Mo.  Yr.
	To

Mo.  Yr.
	Describe in detail the

work you did
	Weekly

Starting

Salary
	Weekly

Last

Salary
	Reason for

Leaving
	Name of

Supervisor

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Name, Address and Phone of Company

And Type of Business
	From

Mo.  Yr.
	To

Mo.  Yr.
	Describe in detail the

work you did
	Weekly

Starting

Salary
	Weekly

Last

Salary
	Reason for

Leaving
	Name of

Supervisor

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Name, Address and Phone of Company

And Type of Business
	From

Mo.  Yr.
	To

Mo.  Yr.
	Describe in detail the

work you did
	Weekly

Starting

Salary
	Weekly

Last

Salary
	Reason for

Leaving
	Name of

Supervisor

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Name, Address and Phone of Company

And Type of Business
	From

Mo.  Yr.
	To

Mo.  Yr.
	Describe in detail the

work you did
	Weekly

Starting

Salary
	Weekly

Last

Salary
	Reason for

Leaving
	Name of

Supervisor

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


May we contact the employers listed above? _____  If not, indicate which one(s) you do not wish us to contact



The facts set forth above in my application for employment are true and complete.  I understand that if employed, false statements on this application shall be considered sufficient cause for dismissal.











Signature of Applicant

APPLICATION FOR EMPLOYMENT


(Please Print)





Emergency Contact Name & Phone:


						


						


	











