
Application for Employment

Name (last, first, middle)

Street Address

City, State, Zip

Position Desired: Number of Hours Desired Weekly

Minimum: Maximum:

Please list all prior commitments (such as classes, other employment, meetings, trips etc.):

When could you start working?                     Can you work summers?  __Y __N __ Not Sure

Are you legally eligible for employment in the United States?  __ Yes    __ No

Do you have any physical limitations that preclude you from performing any work for which you are being considered? 

If so, please explain.

Education

School Name Course of Study No. Years Graduate? Degree or Diploma? Favorite Class?

Graduate

College

Trade

High School

Other Relevant Experience

Please indicate other experiences relevant to this position (volunteer work, etc., employment history comes later).

The following questions should be answered for any position applied for at Signs of Life.

1. What book(s) are you currently reading?

(                )

Wage Desired:

Social Security #

Home Telephone

(                )

Cellular Phone



2. What books have impacted your life the most, and how have they impacted you?  (add pages if necessary)

3. Who have been the most influential people in your life?

4. Tell us about your interest in art.

Employment and Military Service

Describe your employment history, starting with your present or most recent employer.

Company Name and Phone Number Employment Dates - State month and year

From:                          To:

Address Rate of Pay

Name of Supervisor Position Reason for Leaving

Briefly describe your work duties.

Company Name and Phone Number Employment Dates - State month and year

From:                          To:

Address Rate of Pay

Name of Supervisor Position Reason for Leaving

Briefly describe your work duties.



Employment and Military Service (continued)

Company Name and Phone Number Employment Dates - State month and year

From:                          To:

Address Rate of Pay

Name of Supervisor Position Reason for Leaving

Briefly describe your work duties.

Company Name and Phone Number Employment Dates - State month and year

From:                          To:

Address Rate of Pay

Name of Supervisor Position Reason for Leaving

Briefly describe your work duties.

We may contact the employers listed above unless DO NOT CONTACT:

you indicate those you do not want us to contact. Reason:

Signature

The information provided in this Application of Employment is true, correct, and complete.  If employed, any misstatement 

or ommission of fact on the application may result in my dismissal.

I understand that acceptance of an offer of employment does not create a contractual obligation upon Signs of Life to

continue to employ me in the future.

Signature _______________________________________ Date:____________

email address: 

Would you like to share any additional comments?


