
 

 
***EQUAL OPPORTUNITY EMPLOYER*** 

APPLICATION FOR EMPLOYMENT 
 

 

PERSONAL INFORMATION 
NAME (LAST NAME, FIRST) SOCIAL SECURITY # 

PRESENT ADDRESS CITY STATE ZIP 

PERMANENT ADDRESS CITY STATE ZIP 

ARE YOU AT LEAST 18 YEARS OF AGE? 
 
 YES  NO 

HOME PHONE NUMBER MOBILE PHONE NUMBER 

  

DESIRED EMPLOYMENT  

POSITION DATE YOU CAN START SALARY DESIRED 

 
FULL OR PART-TIME? 

 
BI-LINGUAL?  IF SO, WHAT LANGUAGE? 

ARE YOU EMPLOYED NOW? 

 YES NO 

IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? 

EVER APPLIED TO THIS COMPANY BEFORE? 

 YES NO 

WHERE? WHEN? 

EVER WORKED FOR THIS COMPANY BEFORE? 

 YES N  O

WHERE? WHEN? 

REASON FOR LEAVING 

NAME OF LAST SUPERVISOR AT THIS COMPANY 

WHO REFERRED YOU TO THIS COMPANY? 
 
  ALPHA WIRELESS EMPLOYEE          EMPLOYEE NAME    __________________________________________                                   FRIEND 

 
 
 
 NEWSPAPER AD                         COLLEGE PLACEMENT SERVICE   WALK-IN   OTHER 



EDUCATION 
SCHOOL LEVEL NAME AND LOCATION OF 

SCHOOL 
NO. OF YEARS 

ATTENDED 
DID YOU 

GRADUATE? 
GRAMMAR SCHOOL    

HIGH SCHOOL    

COLLEGE    

TRADE BUISNESS OR 
CORRESPONDENCE SCHOOL    

     

GENERAL 
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK 

SPECIAL TRAINING 

SPECIAL SKILLS 

     

FORMER EMPLOYERS 
LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT: 
NAME OF PRESENT OR LAST EMPLOYER 

ADDRESS 
 

CITY STATE ZIP 

STARTING DATE LEAVING DATE JOB TITLE 

WEEKLY STARTING SALARY WEEKLY FINAL SALARY MAY WE CONTACT YOUR SUPERVISOR 

YES  NO
NAME OF SUPERVISOR TITLE PHONE 

DESCRIPTION OF WORK 

 

REASON FOR LEAVING 



 
NAME OF PREVIOUS EMPLOYER 

ADDRESS CITY STATE ZIP 

STARTING DATE LEAVING DATE JOB TITLE 

WEEKLY STARTING SALARY WEEKLY FINAL SALARY MAY WE CONTACT YOUR SUPERVISOR? 

YES  NO 
NAME OF SUPERVISOR TITLE PHONE 

DESCRIPTION OF WORK 

 

REASON FOR LEAVING 

     

NAME OF PREVIOUS EMPLOYER 

ADDRESS CITY STATE ZIP 

STARTING DATE LEAVING DATE JOB TITLE 

WEEKLY STARTING SALARY WEEKLY FINAL SALARY MAY WE CONTACT YOUR SUPERVISOR? 

YES  NO 
NAME OF SUPERVISOR TITLE PHONE 

DESCRIPTION OF WORK 

 

REASON FOR LEAVING 

     

REFERENCES 
BELOW, GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR 

NAME PHONE NUMBER YEARS KNOWN 

1.   

2.   

3.   



 

SERVICE RECORD 
BRANCH OF SERVICE DISCHARGE DATE RANK 

 

 

 

 

     

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS? 

 YES  NO 

IF YES, EXPLAIN. (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION) 

 

 

 

 
 
 
AUTHORIZATION 
  
“I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF 
MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION 
SHALL BE GROUNDS FOR DISMISSAL. 
 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN, AND THE REFERENCES AND 
EMPLOYERS LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS 
EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE AND 
RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION OF 
SUCH INFORMATION. 
 
I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO 
ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY 
AGREEMENT CONTRARY TO THE FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED 
COMPANY REPRESENTATIVE.” 
 
 
 
DATE     SIGNATURE 



 
 
 

EMPLOYMENT INQUIRY RELEASE 
 

In connection with my application, I understand that investigative inquiries on my background, in accordance with the Fair 
Credit Reporting Act and all state and federal laws, are to be made on me, including information as to my personal 
character, abilities, work habits, mode of living, residency, immigration status, general reputation, performance, 
experience, and other qualities pertinent to my qualifications for employment, including reasons for termination of past 
employment. 
 
I understand that prospective employer and/or Premier InfoSource may make inquiries, including but not limited to my 
worker’s compensation history, consumer credit history, education, professional licensing, criminal history and driving 
history.  Furthermore, I understand that prospective employer and /or Premier InfoSource may request information from 
various federal, state and other agencies that maintain records concerning my past driving history, credit history, criminal 
history, military history, civil and other experiences, as well as claims involving me in the files of insurance companies. 
 
I understand that information regarding my worker’s compensation history is for the purpose of making certain that I am 
not hired for a position or assigned a job function that could aggravate a previous injury.  I further understand that in 
compliance with the Americans With Disabilities Act, prospective employers and/or Premier InfoSource will only 
investigate my worker’s compensation history after a conditional offer of employment has been extended to me. 
 
I understand that according to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of 
information obtained by my prospective employer from a Consumer Reporting Agency.  Upon written request, I will be 
informed whether an investigative consumer report was requested and will be given full information as to the nature and 
scope of this investigation, as well as the name of the reporting agency or sources of information. 
 
I authorize without reservation, any party (including, but not limited to, employers, law enforcement agencies, state 
agencies, institutions and private information bureaus or repositories) contacted by prospective employer and /or Premier 
InfoSource to furnish any or all of the above-mentioned information.  In addition, I herby release Premier InfoSource and 
prospective employer from any and all liability for damages arising from the investigation and disclosure of the requested 
information.  I further release and discharge all liability from all companies, agencies, officials, officers, employees, and 
other persons, who in good faith, provide to prospective employer and /or Premier InfoSource the above mentioned 
information as requested, in order to successfully complete a background investigation for my application of employment.  
I will allow a photocopy of this authorization to be as valid as the original for purposes as determined necessary by 
employer and/or Premier InfoSource. 
 
 
PRINT FULL NAME 
 
SOCIAL SECURITY #  -  -    *DATE OF BIRTH / /  
 
CURRENT ADDRESS 
 
CITY       STATE   ZIP     
 
DRIVER’S LICENSE NO.     STATE  *SEX  *RACE    
 
PROSPECTIVE EMPLOYER 
 
APPLICANT’S SIGNATURE        DATE  / /  
 
**NOTARY SIGNATURE      PRINTED      
 
STATE   COUNTY     COMMISSION EXPIRES / /  

 
* Date of Birth, Sex and Race are being requested only for the purpose of identification in obtaining accurate retrieval of records, 

and will not be used for discriminatory purposes. 
** Only when required. 
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