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Employment Application

Date of Application: Date Available:

Name:

Address:

City:, State: ; Zip Code;,
Phone: { ). or( /)

Social Security: —_ per,

If you are under 18 years if age, can you provide proof of your eligibility to work?

Yes No

Are you currently employed?

May we contact your current employer?.

Have you ever applied for employment with CICIL before?

If yes, when?.

What hours are you available to work? _____Mornings Afternoons

Are you prevented from legally working in this country because of Visa or Immigration status?
Yes No

Education and Training

School/Address Dates attended Diploma

Describe any skills and qualifications you may have:





[image: image2.png]Employment Experience

Please list your employment experience, starting with your present or last job. Include any job related
military service assignments or volunteer activities. You may exclude organizations which indicate race,
religion, gender, national origin, disability, or other protected status.

1

Employer Address
Job Title Dates employed Reason for Leaving
Supervisor Phone Work performed
@
Employer Address ks
Job Title Dates employed Reason for Leaving
Supervisor Phone Work performed
3.
Employer Address
Job Title Dates employed Reason for Leaving
Supervisor Phone Work performed
References

Please list three references who are not related to you. Give the name, address, telephone number, and
relationship (previous employers preferred).

1





[image: image3.jpg]1 certify that answers given herein are true to the best of my knowledge. | authorize investigation of all
statements contained in this application for employment as may be necessary in arriving at an
employment decision.

This application shall be considered active for a period not to exceed 90 days. Any applicant wishing to
be considered for employment beyond this time period should inquire as to whether or not applications
are being accepted at that time.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. |understand, also, that | am required to abide by all rules and
regulations of the employer.

Signature of Applicant Date




