
personal information

Name _________________________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________________ 

City _____________________________________________________________________    State ____________    ZIP ______________________________

Phone _______________________________________________   E-mail __________________________________________________________________

Driver’s License   YES       NO   If yes, driver’s license number __________________________________________________________________

education

High School Diploma or GED     YES       NO  Post Secondary Degree     YES       NO

Name of School Beyond High School ____________________________________________________________________________________________

Training Length _____________________________________________    Date Completed _________________________________________________

Major ______________________________________________________    Minor ____________________________________________________________

Apprenticeship Level _______________________________________    In which trade ____________________________________________________

work experience - list most recent first

Company Name _____________________________________________  Job Title ________________________________________________________

Starting Date _________________   Ending Date ________________    Supervisor’s Name ________________________________________________

Company Address _____________________________________________________________________________________________________________

City _____________________________________________________________________    State ____________    ZIP ______________________________

Job Description (duties, skills, equipment used) ___________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Reason for Leaving _____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Application for Employment

4736 Washington Square
White Bear Lake, MN 55110

651-407-7162



work experience - continued

Company Name ___________________________________________   Job Title __________________________________________________________

Starting Date _________________   Ending Date ________________    Supervisor’s Name ________________________________________________

Company Address _____________________________________________________________________________________________________________

City _____________________________________________________________________    State ____________    ZIP ______________________________

Job Description (duties, skills, equipment used) ___________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Reason for Leaving _____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Company Name ___________________________________________   Job Title __________________________________________________________

Starting Date _________________   Ending Date ________________    Supervisor’s Name ________________________________________________

Company Address _____________________________________________________________________________________________________________

City _____________________________________________________________________    State ____________    ZIP ______________________________

Job Description (duties, skills, equipment used) ___________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Reason for Leaving _____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

additional infomation

Examples include; classes (include dates), certificates, current licenses, specific equipment and other skills.

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________



references

Name _________________________________________________________________________________________________________________________

Phone _______________________________________________   Relationship to you _____________________________________________________

Name _________________________________________________________________________________________________________________________

Phone _______________________________________________   Relationship to you _____________________________________________________

Name _________________________________________________________________________________________________________________________

Phone _______________________________________________   Relationship to you _____________________________________________________

availability

 Part time       Full time       18 or Older                    Approximate hours requested weekly: _____________________________________

Hours available by day:

 MON  _________________________AM/PM       to     _______________________AM/PM

 TUES  _________________________AM/PM       to     _______________________AM/PM

 WED  _________________________AM/PM       to     _______________________AM/PM

 THURS  _________________________AM/PM       to     _______________________AM/PM

 FRI  _________________________AM/PM       to     _______________________AM/PM

 SAT  _________________________AM/PM       to     _______________________AM/PM

 SUN  _________________________AM/PM       to     _______________________AM/PM

The information that you provide on this application is subject to verification.  Falsifications or misrepresentations may disqualify you 

from consideration for employment or, if hired, may be grounds for termination at a later date.  Do you want to be informed before 

we contact your present employer?     YES       NO

With my signature below (typed or written), I certify that all information on this and all attached pages is true, correct and complete 

to the best of my knowledge and contains no willful falsifications or misrepresentations.  I authorize all former employers to release job-

related information they may have about me and I release all persons or companies from any liability or responsibility for providing 

such information.

Signature: _________________________________________________________________________      Date: ____________________________________
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