THEME 2 | Lesson 4: Looking for a Job

NAME: CLASS PERIOD:

Sample Job Application

Below is a typical job application. Examine it to see how easy it would be for you to
complete the application today. Answer the questions found after the form.

JOB APPLICATION

Today's date

PERSONAL INFORMATION (please print clearly)

Name Tel. # ( )
Last First Middle Area Code

Email address

Address
City State Zip
Date of birth Social Security No.
Are you employed now? []Yes [] No
If yes, where?
In case of emergency notify:
Name Tel. # ( )
Last First Middle Area Code
Address
City State Zip
AVAILABILITY

Are you legally able to be employed in the U.S. ? []Yes []No

What type of position are you seeking? [] Part-time [] Full-time
M T W T F S S

Hours From

Available To

How will you get to work?
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EDUCATION

School name and location

Total # years attended

Degree, major or total hours

GPA

Did you graduate?

High school

[IYes [INo

Trade or business school

[JYes [INo

College/university

[JYes [INo

EMPLOYMENT HISTORY
1. Company

Address

Tel. # ( )

City State

Position

Dates worked from

Zip
Supervisor
To

Wage

2. Company

Reason for leaving

Address

Tel. # ( )

City State

Position

Dates worked from

Zip
Supervisor
To

Wage

SKILLS (Complete if applying for clerical, secretarial or data processing position.)

Keyboarding [Yes __ WPM []No
Spreadsheets []Yes [JNo

Desktop publishing  []Yes [[]JNo
Word processing software (specify)

Reason for leaving

Word processing []Yes _ WPM [INo
Data entry []Yes [JNo
[JYes [IJNo

Internet experience

Spreadsheet Software (specify)
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List other skills, professional certifications, or training which you feel qualify you for the
position for which you are applying.

REFERENCES (other than relatives)

Name Occupation Tel. # ( )
Address

City State Zip
Name Occupation Tel. #( )
Address

City State Zip
Name Occupation Tel. # ( )
Address

City State Zip
SIGNATURE

| declare the information provided by me in this application is true, correct, and complete
to the best of my knowledge. | understand that if employed, any falsification, misstate-
ment, or omission in connection to my application, whether on this document or not,
may result in immediate termination of employment.

| authorize the references listed above to give you any and all information concerning my
previous or current employment and any pertinent information they may have, personal
or otherwise, and release all parties from all liability for any damage that may result from
furnishing the same to you.

| acknowledge that employment may be conditional upon successful completion of a
substance-abuse screening test as part of the company’s pre-employment policy.

| understand it is unlawful to require or administer a lie detector test as a condition of
employment or continued employment. An employer who violates this law shall be sub-
ject to criminal and/or civil liabilities.

Applicant Signature Date
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