
                  
 

Employment Application 
 

We are an equal opportunity employment company.  We are dedicated to a policy of non-
discrimination in employment on any basis including race, creed, color, age, sex, religion, 
national origin or physical handicap. 
 
Date _________________________ 
 
Name_________________________________________________________ 
         (Last)    (First)    (M.I.) 

Social Security # _____________________________ 
Address _________________________________________________________________ 
City______________________________ State ______________ Zip ________________ 
Telephone (Area code/Number) _______________________________ 
 
Application for: 
_____ Full-time, Permanent  _____ Weekend 
_____ Part-time, Permanent  _____ Part-time, Temporary 
_____ Flexible hours, On call  _____ Other _____________________________________ 
 
Employment Interests: 
_____ Clerical   _____ Maintenance   _____ Other- Please List 
_____ Animal Care  _____ Laboratory  ______________________________ 
_____ Accounting  _____ Technical             ______________________________ 
 
Position Applied For: ___________________________________ 
Starting Wage desired: _______________________ 
 
Education: 
High School: _____________________________Graduation: _____ Yes _____ No _____ GED 
          (Name)   (City, State) 
College, Trade School or Related Education: 
             Institution   Location   Dates  Major                Degrees 
 
1. ____________________________________________________________________________ 
 
2. ____________________________________________________________________________ 
 
Special Qualifications and skills: _________________________________________________ 
 
______________________________________________________________________________ 
 
 
 

(Application continues on next page) 



Work History (List most recent employer first) 
 
1. Employer _______________________________________________________ From _______/___/_________ 
                                                                                                                                                   Month       Day    Year 
Address ______________________________________________________________ To _______/___/_________ 
                                                                                                                                                    Month       Day    Year 
Your Position __________________________________________________________ 
 
Duties_______________________________________________________________________________________ 
 
Hours worked per week ______________________________ Pay _______________________________________ 
 
Supervisor_____________________________________________ 
Reason for leaving (or reason for seeking other employment if still employed): ______________ 
 
_____________________________________________________________________________________________ 
 
2. Employer _______________________________________________________ From _______/___/_________ 
                                                                                                                                                  Month       Day    Year 
Address ______________________________________________________________ To _______/___/_________ 
                                                                                                                                                    Month       Day    Year 
Your Position __________________________________________________________ 
 
Duties_______________________________________________________________________________________ 
 
Hours worked per week ______________________________ Pay _______________________________________ 
 
Supervisor_____________________________________________ 
Reason for leaving (or reason for seeking other employment if still employed): ______________ 
 
_____________________________________________________________________________________________ 
 
References: 
                Full Name                                           Phone # (with area code)                              Occupation 
 
1. ____________________________________________________________________________ 
 
2. ____________________________________________________________________________ 
 
3. ____________________________________________________________________________ 
 
Person to be notified in case of Emergency: 
Name ________________________ Address _______________________ Phone ____________ 
 
 

Applicant's Statement 
 

I certify that answers given herein are true and complete to the best of my knowledge.  I 
hereby authorize investigation of all statements contained in this application for employment 
as may be necessary in arriving at an employment decision. 
 
 
Applicant's Signature _______________________________________ Date_______________ 
 
 


