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EMPLOYMENT APPLICATION 
 

PERSONAL INFORMATION 
 

 

FULL NAME: ____________________________________________________________________________  
                        First                                           Middle                                   Last                                       Maiden  
                    
E-MAIL: ______________________________________ CELL PHONE: _____________________________ 
 

SOCIAL SECURITY NUMBER (SSN): _____________________________ DATE OF BIRTH: _________________ 
 

POSITION APPLIED FOR: _________________________________________________________________ 
 

DEPARTMENT:  ☐ WRDC  ☐ SAVE-A-LOT  ☐ STANDING PINES ☐ LENDING ☐ STANDING CEDARS ☐ PWP 

 

HAVE YOU SERVED IN ANY BRANCH OF THE MILITARY?   ☐ YES*  ☐ NO   
     

EDUCATION 

                                                                                                            

HIGH SCHOOL: _____________________________________ CITY / STATE: ________________________ 
 

FROM: ____________________ TO: ____________________ GRADUATE? ☐ YES  ☐ NO 

 

COLLEGE: ____________________________________________ CITY / STATE: _______________________ 
 

FROM: _____________________ TO: ______________________ GRADUATE? ☐ YES  ☐ NO  
 

PREVIOUS EMPLOYMENT                    
 
 

EMPLOYER 1: _________________________________________________________________________________ 
                         Company / Individual 
 

START DATE: _________________________________ END DATE: ______________________________________ 
 

RESPONSIBILITIES: ____________________________________________________________________________ 
 

REASON FOR LEAVING: ________________________________________________________________________ 
 

DISCLAIMER AND SIGNATURE                          
 
 

I certify that the information contained in this application is correct to the best of my knowledge. I understand that to falsify information is grounds for refusing 

to hire me, or for discharge should I be hired. 

I authorize any person, organization or company listed on this application to furnish you any and all information concerning my previous employment, 

education, and qualifications for employment. I also authorize you to request and receive such information on my behalf.  

I also acknowledge that my employment may be terminated, or any offer or acceptance of employment can be withdrawn at any time, with or without cause, 

and with or without prior notice at the option of the company or myself. 

 

SIGNATURE ______________________________________________ DATE ___________________________ 
 

PRINT NAME _________________________________________         ** ATTACH FULL RESUME ** 
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