mdots

dover, pa

Employment Application

Please fill out this application to the best of your abilities. Thank you!

Name

Email

Phone

Address

EDUCATION
High School

Level Complete

College

Level Complete

Technical School

Level Complete

EXPERIENCE

Have you worked with us before? Yes No
If yes, what were your primary duties?

Are you currently employed? Yes No

If yes, where?

Full Time

What are your responsibilities where you are currently employed?

OR Part Time




AVAILABILITY

What date will you be available to work?

Schedule
Please list the times you are available each day.
FROM TO

Sunday:

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Saturday:

REFERENCES
Please list two references not related to you.
Reference #1:

Name

Company

Reference #2:

Name

Company

List relatives or friends currently employed with us

Phone

Phone

BACKGROUND

Do you have a criminal record? Yes No

Have you ever been convicted of a felony? Yes

No

If yes, explain




ADDITIONAL INFORMATION

Anything else we should know

PROSPECTIVE EMPLOYEES WILL RECEIVE CONSIDERATION WITHOUT DISCRIMINATION BECAUSE OF RACE, CREED,
COLOR, SEX, AGE OR NATIONAL ORIGIN OR HANDICAP.

| HEREBY DECLARE THE INFORMATION PROVIDED BY ME IN THIS APPLICATION FOR EMPLOYMENT IS TRUE,

CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT IF EMPLOYED ANY
MISSTATEMENT OR OMISSION OF FACT IN THIS APPLICATION SHALL BE CONSIDERED CAUSE FOR DISMISSAL.

Signature Date

Thank you!
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