
Application for Employment
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PO Box 863 Dalton, GA 30722 Tel: (706)279-0405 Fax: (706)279-4190

Today’s Date: _____     _______                                            Position Desired:________      _______           
Location: _________________________
Type of Employment Desired:                     FORMCHECKBOX 
Full Time                      FORMCHECKBOX 
Part Time                                           FORMCHECKBOX 
Contract     

Availability:   FORMCHECKBOX 
Days                      FORMCHECKBOX 
Evenings                      FORMCHECKBOX 
Weekends                             FORMCHECKBOX 
Other                                                                      (Describe Other)     ______________________

	Personal Information

	Full Name:
	     
	     
	     
	Date:
	     

	
        Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	

	
	City     
	State     
	ZIP Code     

	Phone:
	(      )    -    
	E-mail Address:
	     

 FORMTEXT 
     

	Cell phone:
	(      )    -    
	Date Available:
	
	Desired Salary:
	$     

	Position Applied for:
	     

	Are you authorized to work in the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	
	

	Have you ever worked for this company?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	     

	Employment Experience    

	Company:
	     
	Phone:
	(     )     

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Company:
	     
	Phone:
	(   )     

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	     

	Company:
	     
	Phone:
	(   )     

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Education & Training

	High School:
	
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	                                        

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	                                        

	Academic Achievements and Professional Licenses:

Please list academic achievements and professional licenses you consider significant and job related. You may exclude all information indicative of age, sex, race, color, national origin, disability:    _______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________



	References

	

	Please list three professional references
.

	Full Name:
	     
	Relationship
	     

	Company:
	     
	Phone:
	(     )     

	Address:
	     

	Full Name:
	     
	Relationship
	     

	Company:
	     
	Phone:
	(     )     

	Address:
	     

	Full Name:
	     
	Relationship
	     

	Company:
	     
	Phone:
	(    )     

	Address:
	     

	Emergency Contact Information 

	

	Name:
	     
	Relationship
	     

	Address
	     
	
	

	Phone:
	(     )                                                 Cell Phone:      (     )                                                 

	

	Disclaimer and Signature



I certify that the information provided on this Application of Employment is accurate to the best of my knowledge.  I understand that any misrepresentation of deliberate omission of facts on this application will be cause for cancellation of the application process and/or separation from GA H.O.P.E., if I have been employed.
	Signature:
	     
	Date:
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