[image: image1.jpg]







PERSONAL INFORMATION:
First Name



Last Name


Social Security # 
Street Address
City




State



              Zip
Home Phone




Cell Phone
Are You Legally Able To Work In The United States?  _____________ (Proof of Identity and Eligibility Will Be Required Upon Employment)
Position Desired: _______________________________    Desired Pay Rate: ______________________________________
Date You Can Start: ____________________________________________________________________________________
Full-Time ______________ Part-Time ______________ Travel? __________%____________________________________
EDUCATION:
Yes / no

Did you earn a HS diploma/GED?    

 Name of Institution
       City                                  State
Highest Level of Education Completed     
      Name of Institution
                      City                                  State
Special Skills, Qualification or Activities: 000000……..
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Have You Been Convicted Of a Felony In The Last 7 Years (Answering Yes Does Not Disqualify Your Application)? 
______________
If Yes, Give Date and Explain:___________________________________________________________________________
____________________________________________________________________________________________________
WORK EXPERIENCE: (START WITH MOST RECENT)
Are you currently working?      YES /  NO
Employer 1:__________________________________________________________________________________________
Address:_____________________________________________________________________________________________
City:________________________________State______Zip___________Phone # __________________________________
From:___________ To_____________ Position______________________________________________________________
Supervisor: _____________________________________________________Rate of Pay____________________________
Reason For Leaving:____________________________________________________________________________________
Employer 2:__________________________________________________________________________________________
Address:_____________________________________________________________________________________________
City:________________________________ State_____ Zip___________Phone #__________________________________
From:___________ To_____________ Position______________________________________________________________
Supervisor:______________________________________________________ Rate of Pay___________________________
Reason For Leaving:____________________________________________________________________________________
PROFESSIONAL REFERENCES: 

Name



     Phone Number                      Home or Work            Years Known
1)
2)

As an applicant for employment, I understand the following: All information is subject to verification. Any misrepresentation or falsification of the information requested will be cause for rejection of this application or subsequent applications; may lead to discipline to and including dismissal. If an applicant for employment is accepted, the effective date of my employment shall be the time I actually begin to work. If I am employed I agree to comply with and am bound to all safety/health rules and regulations of the company. My employment is not guaranteed for any term and my employment may be terminated by the company for any reason. I authorize a thorough investigation of my past employment and activities. I agree to cooperate in such investigation and release from liability or responsibility all persons and corporations requesting such information. 

I agree to submit to any lawful drug testing that may be required as a condition of employment and understand that doing so during the course of application or employment may result in disciplinary action up to and including termination. I understand that according to federal law; all individuals who are hired must, as a condition  of employment produce certain documents to verify their identity and U.S> citizen status, or if alien, their legal authorization to work in the U.S. I agree to accept the provisions of the SC Workmen’s compensation Act and abide by said Act.

Date:__________________Signature of Applicant:__________________________________________________
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REVIEWED BY:____________________________________DATE_________________________________					









