
               Still Bros Inc 

Application for Employment 

 

 

  Please Print                                                                                                                   Date:  __________________ 

 

Name: ___________________________________________________________________________________________________         

 Last                     First                                              Middle 

 

Address: _________________________________________________________________________________________________ 

  Number & Street    City   State    Zip Code  

Telephone: (             )_________________________                                               Cell Phone: (             )_________________________                                                   

 

I am applying for a job as: _____________________________________________   Full Time __________Part Time __________ 

 

I can work the following: Hours ___________________________________      Days _____________________________________  

 

Date can start: _________________   Hourly Wage Desired: ___________________     

 

Previous Employment – Begin with most recent position. 

Dates 
Employed 

Mo. Yr. 

 
Name and Address of previous employer 

Job Title, Duties performed  
Reason for leaving 

From: 
 
 
To:   

 
Name ______________________________ 
No. and 
Street ______________________________ 
City 
State _______________________________ 

 

 

 

 

Supervisor: ____________ 

Phone:  _______________ 
 

 

From: 
 
 
To:   

 
Name ______________________________ 
No. and 
Street ______________________________ 
City 
State _______________________________ 

 

 

 

 

Supervisor: ____________ 

Phone:  _______________ 
 

 

From: 
 
 
To:   

 
Name ______________________________ 
No. and 
Street ______________________________ 
City 
State _______________________________ 

 

 

 

 

Supervisor: ____________ 

Phone:  _______________ 
 

 

 

Are you now employed? Yes _____    No _____ 

May we contact your present employer? Yes _____ No _____ 



               Still Bros Inc 

Application for Employment 

 
 

 

Education 

 Name and Location Courses Taken Last Year 
Completed 

High 
School 

   

College  

Major:                                   Degree: 

 

Other    

 

General 

List handicaps, health problems, or prior injuries that should be considered in job placement? 
 

________________________________________________________________________________________________________ 

Special Skills: _____________________________________________________________________________________________ 

 

Subjects of Special Study or Research Work:  ___________________________________________________________________ 

 

 

References: Give the names of three persons to you, whom you have known at least one year. 

Name Phone #/Address Business Years acquainted 

    

    

    

 

IN CASE OF EMERGENCY NOTIFY: Name: _____________________________________       Phone: _________________________ 

 

I certify that the facts in this application are true and complete to the best of my knowledge and I understand that, if employed, 

falsified statements on this application shall be grounds for dismissal. 
 

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my 
wages and salary, be terminated at any time without prior notice and without cause. 

 

Date: __________________   Signature:________________________________________________________________________ 
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