
pErsoNaL iNforMatioN
Name (laSt Name, firSt Name)

CurreNt addreSS CitY State zip Code

permaNeNt addreSS CitY State zip Code

EMpLoyMENt DEsirED
poSitioN date You 

CaN Start
SalarY deSired

are You 
CurreNtlY
emploYed NoW?

if So, maY We 
CoNtaCt  Your 
preSeNt emploYer?

are You legallY 
authorized to 
Work iN the u.S.?

have You ever 
applied to thiS 
CompaNY before?

Where? WheN?

EDuCatioN History

Name aNd loCatioN of SChool YearS 
atteNded

did You 
graduate SubJeCtS Studied

high SChool

College

graduate SChool

trade, buSiNeSS or 
CorreSpoNdeNCe 
SChool

GENEraL iNforMatioN
SubJeCt of SpeCial 
StudY/reSearCh Work

SpeCial traiNiNg

YeS No YeS No YeS No

YeS No

/ /

area Code/ phoNe Number SeCoNdarY phoNe

e-mail addreSS referred bY

degreeS 
aCquired: ged high SChool College maSterS other: _______________

application for employment



Work History	 (Start with your most recent employment, and then work backwards) 

Name of Organization Area Code/ phone number From: Month Year

Address City, State, zip To: Month Year

Job Title Supervisor Avg hours  
Worked 
Per week

Description of job duties Beginning salary

Ending salary

Reason for leaving

Name of Organization Area Code/ phone number From: Month Year

Address City, State, zip To: Month Year

Job Title Supervisor Avg hours  
Worked 
Per week

Description of job duties Beginning salary

Ending salary

Reason for leaving

Name of Organization Area Code/ phone number From: Month Year

Address City, State, zip To: Month Year

Job Title Supervisor Avg hours  
Worked 
Per week

Description of job duties Beginning salary

Ending salary

Reason for leaving

Please add other relevant work history to this form on a separate piece of paper.



LICENSES/special qualifications/skills
List all licenses, special qualifications or skills that relate to the job you are applying for:  
(ex: languages, typing, business equipment, computer programs or machine operating skills)

More Information
How did you hear about WorkTrain?

How did you hear about the job you are applying for?

Are you a Veteran? If Yes, what branch/division?

Have you ever been charged with a felony or misdemeanor where disposition was a 
Conviction, a plea of nolo contendere (No contest), or first offender treatment?

If Yes, please describe the circumstances:

Note: A criminal conviction or disclosure of a misdemeanor conviction will not automatically result in disqualification of your application. Criminal 
histories will be submitted to the National Crime Information Center (NCIC) for verification. Failure to disclose a conviction may be considered 
grounds for disqualification. Applicants should be careful to disclose all criminal convictions in the space above.

Do you have a valid 
Drivers License?

License # Class State

Note: Possession of a valid drivers license is not an essential function of all employment offered by WorkTrain. Answering “No” to this question 
does not necessarily disqualify your application.

Have you had any Traffic violations In the past 3 years?

If Yes, please Indicate type of Offence and dates:

YES NO

YES NO

YES NO

YES NO



References	  (Optional)

Name Address Business Years 
Known

Authorization
“I certify that the facts contained in this application are true and complete to the best of my knowledge, and I 
understand that if employed, falsified statements on this application could be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give 
you any and all information concerning my previous employment and any other pertinent information they 
may have, personal or otherwise, and release the company from all liability for any damage that may result from 
utilization of such information.

I also understand and agree that no representative of WorkTrain had any authority to enter into any agreement 
for employment for any specified period of time, or make any agreement contrary to the foregoing, unless it is in 
writing and signed by an authorized WorkTrain representative.

This waiver does not permit the release or use of disability-related or medical information in a manner 
prohibited by the  American’s with Disabilities Act (ADA) and other relevant federal and state laws.

________________________________	 ______________________________________________________
Date						      Signature

-----------------------------DO NOT WRITE BELOW THIS LINE-----------------------------
Remarks

Neatness Character

Personality Ability

Hired Department/Position Will report Salary

Approved

_____________________________	 _____________________________  _____________________________
Employment manager			    Department head			G   eneral manager
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