YOUR COMPANY NAME
---Employment Application---
All information given below will be regarded as confidential.  Please use a separate sheet for any answers which require more space.

Name: ____________________________________________________
        Date: ____/____/____

Address: _______________________________________________________________________________

State: ____ ZIP: _________

Phone: ________________________________________________________________________________

Position applied for: ______________________________________________________________________

Previous Work Experience
Position

Employer Name

From

To
Supervisor

Reason

                                                                     




        
        For Leaving

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Educational Background, Degrees, Diplomas, Etc
Degree/Diploma Name
Name of Institution

From

To

Degree

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Names of 3 Employment References
Name


Organization Name

Address


Phone

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Names of 3 Personal References
Name


Organization Name

Address


Phone

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Skills
(0 = No experience       10 = Excellent)

Typing: ___
WPM: ___
Word Processing: ___

Names of Packages: _______________________
Bookkeeping: ___
Describe experience: ____________________________________________________
Shorthand: ___ 
Filing: ___

Other:
________________________________________________________________________________

         
________________________________________________________________________________

Other Information
Do you own or have access to a Personal Computer? _________________________

Salary Desired: ___________________

Date and Times Available: _________________________________________________________________
______________________________________________________________________________________
Person to contact in case of emergency: __________________
Phone: ____________________________
Additional Comments 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
