NNPM APPLICATION FOR EMPLOYMENT
1507

Personal Info
______________________________________
_____________


Position Desired
Date

______________________________________________________
_____________

Last Name
First
Middle
Social Security No.

______________________________________________________
_____________

Address
Date of Birth

______________________________________________________
_____________

City
State
Zip
Diver’s License No.

______________________________________________________
_____________

Professional Designation(s) and Membership Organizations
Home Phone

Are you legally eligible for employment in the Unites States?_______
_____________




Work Phone

Have you ever been convicted of any crimes in the past ten years, excluding
_____________

Misdemeanors and summary offenses, which have not been annulled, ex-
Cell Phone No.
punged or sealed by a court?  If “yes”, describe in full on back of application.

Date available for employment______________  Full Time  
[image: image1.wmf]   Part Time  
_______________




E-mail Address

Employment History
_______________________________________________________
_____________

From
To
Employer Name
Telephone No.

_______________________________________________________
_____________

Job Title

Address
Web Address

________________________________________________________________________

Immediate Supervisor
Nature of work & job responsibilities

_______________________________________________________________________________________

Nature of work & job responsibilities continued

________________________________________________________________________

Reason for leaving

Compensation

_______________________________________________________
_____________

From
To
Employer Name
Telephone No.

_______________________________________________________
_____________

Job Title

Address
Web Address

________________________________________________________________________

Immediate Supervisor
Nature of work & job responsibilities

________________________________________________________________________

Nature of work & job responsibilities continued

________________________________________________________________________

Reason for leaving

Compensation

_______________________________________________________
_____________

From
To
Employer Name
Telephone No.

_______________________________________________________
_____________

Job Title

Address
Web Address

________________________________________________________________________

Immediate Supervisor
Nature of work & job responsibilities

________________________________________________________________________

Reason for leaving

Compensation

EDUCATION
Graduate________________________________________________________________


Name of School
Last year attended
Major
Degree       Y     N

College_________________________________________________________________


Name of School
Last year attended
Major
Degree       Y     N

Business/Trade/Technical_________________________________________________________


Name of School(s)
Years attended
Specialty
Graduated  Y     N

High School_____________________________________________________________


Name of School
Last year attended

Graduated  Y     N

Skills & Qualifications_____________________________________________________

Summarize any training, skills, licenses and/or certificates that my qualify you as being able to perform job-

______________________________________________________________________________________

related functions in the position for which you are applying. ie: Word, Excel, PowerPoint, Web, Access, Photo

Shop, Microsoft Outlook, 

REFERENCES
________________________________________________________________________

Name
Relationship
Phone No.

Year’s known

________________________________________________________________________

Name
Relationship
Phone No.

Year’s known

________________________________________________________________________

Name
Relationship
Phone No.

Year’s known

IN CASE OF EMERGENCY
________________________________________________________________________

Name
Relationship
Home phone
Other phone

APPLICANT STATEMENT
Please read and understand this statement before signing your application:  I certify that all information I have provided on this Employment Application in order to apply for and secure work with this employer is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service, whenever it is discovered.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job interview.  I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in the employment process and all other persons, corporations or organizations for furnishing such information about me.

I understand that the employer does not unlawfully discriminate in employment and no questions on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or federal law.

I understand that this application remains current for only 30 days.  At the conclusion of that time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to reapply and fill out a new employment application.

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice, except as may be required by law.  This application does not constitute an agreement or contract for employment for any specified period or definite duration.  I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied, oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s president.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws require me to complete an I-9 Form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

Signature of Applicant_____________________________

Date_____________________

_1229494094.unknown

_1229494093.unknown

