
      

 Application for Employment 

 
 

PERSONAL DATA 

 
Name______________________________________________________________________ 

Any other names you are known by or have used: ___________________________________ 

Permanent Address _______________________________City, State, Zip________________ 

Current Address __________________________________City, State, Zip________________ 

Email Address________________________________________________________________ 

Primary Phone Number (_____)_____________Secondary Phone Number (____)__________ 

 

Have you previously been employed here?   No   Yes          
If yes, when __________________ position ______________ 

Position desired:  
1st choice_______________                       

Have you previously applied here?   No   Yes 
If yes, when?_______________________________________ 

 

2nd choice ______________ 

Do you know anyone currently employed by us?   No   Yes 
If yes, who____________________ and relationship________ 

If applying for seasonal or 
temporary employment indicate 
dates available: 

Referral Source: _________ to ________ 
Indeed    Other Social Media: ____________________ 
TV Commercial        Radio      Email Communication  
College Website: ISU   Grand View   Drake  Simpson  
                            Central   DMACC  

Are you age 18 or older? _____ 
If not, please indicate date of 
birth:  __________________ 

  

EDUCATION 

 

                                                             MAJOR/                      YEAR                     DEGREE or                                                 

SCHOOL                  NAME                  MINOR                 COMPLETED          DIPLOMA REC’D 

                                                                                                                                         
GRADUATE 

                                                                                                                                          
COLLEGE 

BUSINESS, 
TRADE, OR  
TECHNICAL 

                                                                                                                                                   



HIGH SCHOOL                                                                   XXXXXX 

 

EMPLOYMENT HISTORY 
Please give accurate, complete full and part time employment information.  Start with your present or most recent employer. 

 

 
Employer_________________________________________  Telephone (____)____________________________ 

Address__________________________________________  Dates employed_____________________________ 

Supervisor________________________________________  Salary/Hourly Rate___________________________ 

Position Held______________________________________  Reason for leaving___________________________ 

Type of work______________________________________    

 

 
Employer_________________________________________  Telephone (____)____________________________ 

Address__________________________________________  Dates employed_____________________________ 

Supervisor________________________________________  Salary/Hourly Rate___________________________ 

Position Held______________________________________  Reason for leaving___________________________ 

Type of work______________________________________     

 

 
Employer_________________________________________  Telephone (____)____________________________ 

Address__________________________________________  Dates employed_____________________________ 

Supervisor________________________________________  Salary/Hourly Rate___________________________ 

Position Held______________________________________  Reason for leaving___________________________ 

Type of work______________________________________     

 

 
Employer_________________________________________  Telephone (____)____________________________ 

Address__________________________________________  Dates employed_____________________________ 

Supervisor________________________________________  Salary/Hourly Rate__________________________ 

Position Held______________________________________  Reason for leaving___________________________ 

Type of work______________________________________  

 

We may contact the employers listed above unless you indicate those you do not want us to contact. 
Please do not contact the following employer(s)______________________________________________________ 
Reason(s)___________________________________________________________________________________ 

  
Please include any special training, skills, or certification and expiration date you feel to be relevant to the position 
for which you are applying.  
 
___________________________________________________________________________________________ 

 

 

Are you a veteran?   No     Yes 

 

Have you ever been convicted of a felony?   No     Yes, If yes, give details_________________________ 



 

 

 

Please provide three (3) professional references: 

 

Name: _____________________________________________________________________________________ 

 

How long have you known this person: ____________   Relationship to you: __________________________ 

 

Phone Number(s): ___________________________________________________________________________ 

 

Name: _____________________________________________________________________________________ 

 

How long have you known this person: ____________   Relationship to you: __________________________ 

 

Phone Number(s): ___________________________________________________________________________ 

 

Name: _____________________________________________________________________________________ 

 

How long have you known this person: ____________   Relationship to you: __________________________ 

 

Phone Number(s): ___________________________________________________________________________ 

 

 

PLEASE READ AND SIGN THE FOLLOWING  
 
 

 

I certify that, to the best of my knowledge, the information contained in this application is 
correct.  I understand that falsification of any information in this application is grounds for 
refusal to hire or, if I have been hired, grounds for termination.  I authorize my references, 
including personal and employment, to provide Easterseals with all information pertinent to this 
application, and I release all parties from liability for any damages that may result from the 
release of any information as part of the employment verification process.  I understand that 
Easterseals has a policy of “employment at will” and that, if I am hired, my employment may be 
terminated either by myself or Easterseals at any time, with or without notice.  I also 
acknowledge that I may be required to complete a health history form. 
 
 
Signed_____________________________________________________Date_____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
ESSI 6/99, 10/11, 1/20 


