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APPLICANT INFORMATION & AVAILABILITY

1. APPLICANT INFORMATION

Full Legal Name Application Date
Social Security Number Phone Number

Street Address

City State ZIP Code
Email Address

2. POSITION & AVAILABILITY

Position Applied For Date Available

Employment Desired: [ ] Full-Time [ ] Part-Time [ ] Temporary [ ] PRN

Days / Hours Available

3. ELIGIBILITY

Legally authorized to work in the United States? |:| Yes |:| No
Are you at least 18 years of age? [ ] Yes [ ] No
Previously employed by this organization? |:| Yes |:| No

If yes, dates / position
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4. EDUCATION

High School / GED - School Name City / State
Diploma / Degree Graduation Year
College / Technical School City / State

Degree / Certification

Graduation Year

5. EMPLOYMENT HISTORY (MOST RECENT FIRST)

EMPLOYER 1

Employer Name

Phone

Job Title

From

To

Reason for Leaving

VITCOUTLETN Z

Employer Name

Phone

Job Title

From

To

Reason for Leaving
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5. EMPLOYMENT HISTORY (CONTINUED)

Employer 3 - Name Phone

Job Title From To

Reason for Leaving

6. REFERENCES

Reference 1 - Name Relationship Phone
Reference 2 - Name Relationship Phone
Reference 3 - Name Relationship Phone

7. DRIVING INFORMATION (IF APPLICABLE)

Do you have a valid driver's license? |:| Yes |:| No
License State License Number Expiration Date
Can you provide proof of insurance if required? |:| Yes |:| No

8. SKILLS & CERTIFICATIONS

Relevant training, skills, licenses and certifications
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9. APPLICANT STATEMENT & AUTHORIZATION

| certify that the information | have provided in this application is true and complete to the best
of my knowledge. | understand that false or misleading information may result in disqualification

from consideration or, if hired, termination of employment.

| authorize the organization to verify information regarding my employment, education, references
and qualifications as permitted by law. | understand that employment, if offered, is at will,
meaning either | or the organization may end the employment relationship at any time, with or

without notice or cause, subject to applicable law.

Any separate background check or consumer report authorization will be provided as required.

Applicant Signature (type name or sign after printing) Date

10. FOR OFFICE USE ONLY

Interview Date Interviewer Position

Office Notes
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