
 
 

Application for Employment 
 

Before completing this application for employment; be advised that all applicants  
are subject to necessary and  applicable  testing, investigation etc.  

 
Date       
 
Name (Last, First, MI) __________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
How long at address?          SSN ___________________________ 
 
Telephone (  )            If under 18, please list age _________ 
 
Position Applied for                          Salary Desired __________________ 
 
Employment desired:     Full-time only         Part-time only            Full or Part-time 
 
What is your desired schedule?____________________________________________________________ 
 
How many hours can you work weekly?       Can you work nights? _____________ 
 
What is your availability? _______________________________________________________________ 
 
Have you ever been convicted of a crime?   Yes   No 
 
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such 
offense(s) was/were committed, and sentence.  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

Type of School Name of School 
Location 

(Complete Mailing 
Address) 

Number of Years 
Completed 

Major & 
Degree 

High School     

College     

Bus. or Trade School     

Professional School     



 
 

 
Please list your work experience for the past five years beginning with your most recent job held. 

 
(If you were self-employed, give firm name and attach additional sheets if necessary.) 

 
 

Name of employer: Name of last Employment Rate or 
 Supervisor Dates Salary 
Address:  From: Start: 
    
City, State, Zip:  To: Final: 
 Your last job    
Phone Number: title:   
Reason for leaving (be specific):    

List the jobs you held, duties performed, skills used or 
learned, advancements or promotions while you worked 
at this company:  

   

 
 
 

Name of employer: Name of last Employment Rate or 
 Supervisor Dates Salary 
Address:  From: Start: 
    
City, State, Zip:  To: Final: 
 Your last job    
Phone Number: title:   
Reason for leaving (be specific):    

List the jobs you held, duties performed, skills used or 
learned, advancements or promotions while you worked 
at this company:  

   

 
 
 

Name of employer: Name of last Employment Rate or 
 Supervisor Dates Salary 
Address:  From: Start: 
    
City, State, Zip:  To: Final: 
 Your last job    
Phone Number: title:   
Reason for leaving (be specific):    

List the jobs you held, duties performed, skills used or 
learned, advancements or promotions while you worked 
at this company:  

   

 



 
 

 
May we contact you present employer?   Yes   No 
 
Did you complete this application yourself?   Yes   No 
 
If not, who did? _______________________________________________________________________ 
 
Do you have a Driver's License?    Yes   No 
 
What is your means of transportation to work? _______________________________________________ 
 
Driver's License Number          State ____________________ 
 
  Operator   Commercial (CDL)   Chauffeur 
 
Do you have a Marine (USCG) License?   Yes   No 
 
If yes, please describe type, tonnage and any/all other applicable information including restrictions: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Please list four (4) references other than relatives or previous employees. 
 
 
1. Name      2. Name      
 
Position      Position      
 
Company      Company      
 
Address      Address      
 
              
 
Telephone  (            )    Telephone  (            )    
 



 
 

 
3. Name      4. Name      
 
Position      Position      
 
Company      Company      
 
Address      Address      
 
              
 
Telephone  (            )    Telephone  (            )    
 
 
An application form sometimes makes it difficult for an individual to adequately summarize a complete 
background.  Use the space below to summarize any additional information necessary to describe your 
full qualifications for the specific position for which you are applying.   
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

Once complete you may fax this application to 504-363-0060 
 

Dawn Services is an equal opportunity employer. 
 


