NTYCE

EMPLOYMENT APPLICATION

GENERAL INFORMATION (PLEASE COMPLETE ALL REQUESTED INFORMATION)

TODAY'S DATE
| AM INTERESTED IN: O FULL TIME (30-40 HRS/WEEK)
O PART TIME (1-29 HRS/WEEK)
LAST NAME FIRST MIDDLE MINIMUM HOURLY WAGE DESIRED DATE AVAILABLE TO START
STREET ADDRESS PLEASE INDICATE HOURS AVAILABLE FOR WORK BTW 9AM-9PM
MONDAY TUESDAY WEDNESDAY  THURSDAY
cIry STATE ZIP CODE
FRIDAY SATURDAY SUNDAY
PHONE
EMAIL
ARE YOU AUTHORIZED FOR WORK INTHEUS. YES @ NO O
ARE YOU AT LEAST 18 YEARS OF AGE YES O NO O

EMPLOYMENT EXPERIENCE (LiST YOUR PREVIOUS EXPERIENCE, BEGINNING WITH YOUR CURRENT OR MOST RECENT POSITION.)

EMPLOYER STARTING POSITION STARTING HOURLY WAGE
STREET ADDRESS MOST RECENT POSITION MOST RECENT HOURLY WAGE
PHONE SUPERVISOR TITLE DUTIES
REASON FOR LEAVING DATES OF EMPLOYMENT

START MONTH/YEAR: END MONTH/YEAR:

MAY WE CONTACT THIS EMPLOYER? YES 1 NO O

EMPLOYER STARTING POSITION STARTING HOURLY WAGE
STREET ADDRESS MOST RECENT POSITION MOST RECENT HOURLY WAGE
PHONE SUPERVISOR TITLE DUTIES
REASON FOR LEAVING DATES OF EMPLOYMENT

START MONTH/YEAR: END MONTH/YEAR:

MAY WE CONTACT THIS EMPLOYER? YES 1 NO QO
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EMPLOYER STARTING POSITION STARTING HOURLY WAGE
STREET ADDRESS MOST RECENT POSITION MOST RECENT HOURLY WAGE
PHONE SUPERVISOR TITLE DUTIES
REASON FOR LEAVING DATES OF EMPLOYMENT

START MONTH/YEAR: END MONTH/YEAR:

MAY WE CONTACT THIS EMPLOYER? YES O NO L

REFERENCES (BUSINESS PREFERRED)

REFERENCE REFERENCE

STREET ADDRESS CITty STATE ZIP STREET ADDRESS CIty STATE ZIP
PHONE TITLE PHONE TITLE

LENGTH AND NATURE OF BUSINESS RELATIONSHIP LENGTH AND NATURE OF BUSINESS RELATIONSHIP

EDUCATION + TRAINING (PLEASE INCLUDE NAME AND CITY FOR EACH SCHOOL.)

CERTIFICATION RECEIVED
SCHOOL TYPE SCHOOL NAME/CITY YRS. COMPLETED (DEGREE, DIPLOMA, ETC.) MAJOR/RELEVANT COURSES
HIGH SCHOOL
COLLEGE
OTHER

ADDITIONAL TRAINING

ADDITIONAL EMPLOYMENT HISTORY INQUIRIES
HAVE YOU EVER BEEN DISMISSED OR FORCED TO RESIGN FROM ANY EMPLOYMENT YES 0 NO O
IF YES, PLEASE EXPLAIN BELOW.

DISCLAIMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, | understand that false or misleading
information in my application or interview may result in my termination.

| understand that my employment may be terminated for just or unjust cause at any time by the company or myself at any time.

IJ I understand and agree to the above terms and conditions.

SIGNATURE DATE
© NTYCE 2024
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