
 1 

EMPLOYEE APPLICATION 

PLEASE PRINT ALL INFORMATION 

REQUESTED EXCEPT SIGNATURE 

OFFICIAL USE ONLY 

NAME __________________________________________ DATE   ________________ 

LAST   FIRST  MI 

ADDRESS   ____________________________________________________________________ 

____________________________________________________________________ 

DATE OF BIRTH  _______________________ OVER 18 YEARS OF AGE:    YES   NO

CONTACT NUMBER __________________________________________________ 

ALTERNATE CONTACT NUMBER _____________________________________________ 

EMAIL ADDRESS ___________________________________________________________________ 

GUARD CARD   YES   NO

GUARD CARD NUMBER ______________________________________________________ 

GUARD CARD EXPIRATION ________________________________________________ 

MILITARY   YES   NO

BRANCH OF MILITARY  __________________________ DISCHARGE DATE _________________ 
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PLEASE PRINT ALL INFORMATION 

REQUESTED EXCEPT SIGNATURE EMPLOYEE APPLICATION 

 

DRIVING RECORD 

 

DO YOU HAVE A DRIVER’S LICENSE?     YES     NO 

 

DRIVER’S LICENSE NUMBER _________________________________________ 

 

ISSUING STATE  _______________________              EXPIRATION  ______________________ 

 

 

EDUCATION 

 

ARE YOU A HIGH SCHOOL GRADUATE OR EQUIVALENT?    YES    NO 

TYPE NAME OF SCHOOL ADDRESS GRADUATED? 
MAJOR / 

DEGREE 

 

HIGH 

SCHOOL 

 

    

 

COLLEGE 

 

    

 

COLLEGE 

 

    

 

OTHER 

 

    

 

OTHER 
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PLEASE PRINT ALL INFORMATION 

REQUESTED EXCEPT SIGNATURE EMPLOYEE APPLICATION 

EMPLOYMENT HISTORY 

  NAME OF EMPLOYER &  

  ADDRESS 

 

  NAME OF LAST SUPERVISOR 

  & CONTACT INFORMATION 

  EMPLOYMENT DATES 

 

  FROM 

 

  TO 

 

  REASON FOR LEAVING 

 

 

  JOB DUTIES AND ACCOMPLISHMENTS 

 

 

  MAY WE CONTACT THIS EMPLOYER                     YES                        NO 

  NAME OF EMPLOYER &  

  ADDRESS 

 

  NAME OF LAST SUPERVISOR 

  & CONTACT INFORMATION 

  EMPLOYMENT DATES 

 

  FROM 

 

  TO 

 

  REASON FOR LEAVING 

 

 

  JOB DUTIES AND ACCOMPLISHMENTS 

 

 

  MAY WE CONTACT THIS EMPLOYER                     YES                        NO 
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PLEASE PRINT ALL INFORMATION 

REQUESTED EXCEPT SIGNATURE EMPLOYEE APPLICATION 

EMPLOYMENT HISTORY 

  NAME OF EMPLOYER &  

  ADDRESS 

 

  NAME OF LAST SUPERVISOR 

  & CONTACT INFORMATION 

  EMPLOYMENT DATES 

 

  FROM 

 

  TO 

 

  REASON FOR LEAVING 

 

 

  JOB DUTIES AND ACCOMPLISHMENTS 

 

 

  MAY WE CONTACT THIS EMPLOYER                     YES                        NO 

  NAME OF EMPLOYER &  

  ADDRESS 

 

  NAME OF LAST SUPERVISOR 

  & CONTACT INFORMATION 

  EMPLOYMENT DATES 

 

  FROM 

 

  TO 

 

  REASON FOR LEAVING 

 

 

  JOB DUTIES AND ACCOMPLISHMENTS 

 

 

  MAY WE CONTACT THIS EMPLOYER                     YES                        NO 
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PLEASE PRINT ALL INFORMATION 

REQUESTED EXCEPT SIGNATURE EMPLOYEE APPLICATION 

EMPLOYMENT HISTORY 

  NAME OF EMPLOYER &  

  ADDRESS 

 

  NAME OF LAST SUPERVISOR 

  & CONTACT INFORMATION 

  EMPLOYMENT DATES 

 

  FROM 

 

  TO 

 

  REASON FOR LEAVING 

 

 

  JOB DUTIES AND ACCOMPLISHMENTS 

 

 

  MAY WE CONTACT THIS EMPLOYER                     YES                        NO 

  NAME OF EMPLOYER &  

  ADDRESS 

 

  NAME OF LAST SUPERVISOR 

  & CONTACT INFORMATION 

  EMPLOYMENT DATES 

 

  FROM 

 

  TO 

 

  REASON FOR LEAVING 

 

 

  JOB DUTIES AND ACCOMPLISHMENTS 

 

 

  MAY WE CONTACT THIS EMPLOYER                     YES                        NO 
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PLEASE PRINT ALL INFORMATION 

REQUESTED EXCEPT SIGNATURE EMPLOYEE APPLICATION 

 

AVAILABILITY 

SHIFT PREFERENCE:    DAY    SWING    GRAVE 

 

PAY DESIRED: ____________________________________________________ 

 

DATE AVAILABLE TO START _____________________________________ 

 

EMPLOYEE SIGNATURE  ______________________________________________________  

DATE  _____________________ 

DAYS OF THE WEEK AVAILABLE HOURS 

SUNDAY  

MONDAY 
 

 

TUESDAY 
 

 

WEDNESDAY 
 

 

THURSDAY 
 

 

FRIDAY 
 

 

SATURDAY 
 

 

EMPLOYMENT DESIRED:   FULL-TIME   PART-TIME   FLEX 
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PLEASE PRINT ALL INFORMATION 

REQUESTED EXCEPT SIGNATURE EMPLOYEE APPLICATION 

UNIFORMS 
(FOR OFFICIAL USE ONLY) 

UNIFORM TYPE SIZE QUANTITY ISSUED 

WHITE HARD PROFILE 

NECK AND SLEEVE  

GREY HARD PROFILE 

NECK AND SLEEVE  

RETAIL POLO 

SIZE  

SLACKS 

WAIST AND LENGTH  

BDU 

WAIST AND LENGTH  

BOMBER JACKET 

SIZE  

HIGH VISIBILITY JACKET 

SIZE  

ERT EQUIPMENT 

  

SUIT 

SUIT JACKET SIZE  
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