
PRACTICE APPLICATION FOR EMPLOYMENT 

INSTRUCTIONS: Type or print clearly in black or blue ink. Answer all questions completely. 

Name: ____________________________________________________________________________________________ 
Last     First      Middle 

Social Security # _________________________ Phone # _____________________________ 

Address: __________________________________________________________________________________________ 
Number and Street 

__________________________________________________________________________________________________ 
City, State, and Zip Code 

Position Desired: _____________________   Full-time _____   Part-time _____   Expected Wage: ________  

Have you ever been employed here before? _______ If so, when? __________________________________________  

Do you have any friends/relatives who work for us? _______ If so, name? ____________________________________  

Have you been convicted of a felony?________ If so, please explain. _________________________________________ 

EMPLOYMENT HISTORY: (Start with Present or Last Position)  

Employer: _________________________________________________________ From: ___________ To: ___________ 

Address: __________________________________________________________________________________________ 
Number and Street     City     State and Zip Code 

Job Title: ___________________________________________________   Wages: ______________        ______________ 
 Beginning          Last 

Duties Performed: ________________________________________________________________________________ 

Supervisor: ____________________ Title: ___________________________ Phone # __________________________  

Reason for Leaving: _______________________________________________________________________________ 

Employer: _________________________________________________________ From: ___________ To: ___________ 

Address: __________________________________________________________________________________________ 
Number and Street     City     State and Zip Code 

Job Title: ___________________________________________________   Wages: ______________        ______________ 
 Beginning          Last 

Duties Performed: ________________________________________________________________________________ 

Supervisor: ____________________ Title: ___________________________ Phone # __________________________  

Reason for Leaving: _______________________________________________________________________________ 

Employer: _________________________________________________________ From: ___________ To: ___________ 

Address: __________________________________________________________________________________________ 
Number and Street     City     State and Zip Code 

Job Title: ___________________________________________________   Wages: ______________        ______________ 
 Beginning          Last 

Duties Performed: ________________________________________________________________________________ 



Supervisor: ____________________ Title: ___________________________ Phone # __________________________  

Reason for Leaving: _______________________________________________________________________________ 

EDUCATION: 

High School: _______________________________________________________________________________________ 
Name of School 

__________________________________________________________________________________________________ 
City, State and Zip Code 

Type of Diploma: _______________________________________ Date of Graduation: ____________________________ 

Technical School: ___________________________________________________________________________________ 
Name of School 

__________________________________________________________________________________________________ 
City, State and Zip Code  

Program or Major: ____________________________________ Dates:_____________ Degree: _____________________ 

College: ___________________________________________________________________________________________ 
Name of School 

__________________________________________________________________________________________________ 
City, State and Zip Code  

Program or Major: ____________________________________ Dates:_____________ Degree: _____________________ 

REFERENCES: (Exclude Relatives and Friends)  

Name: ___________________________________________ Occupation: ______________________________________ 

Address: __________________________________________________________ Phone # _________________________ 

Name: ___________________________________________ Occupation: ______________________________________ 

Address: __________________________________________________________ Phone # _________________________ 

Name: ___________________________________________ Occupation: ______________________________________ 

Address: __________________________________________________________ Phone # _________________________ 

PLEASE READ AND SIGN BELOW: I certify that the information contained in this application is true and complete to the 
best of my knowledge. I understand that any false information could result in immediate termination. I have read and 
understand this agreement.  

_____________________________________________________ ___________________ 
Signature of the Applicant    Date signed 
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