
 
APPLICATION FOR EMPLOYMENT                                      DATE___________________________

PERSONAL INFORMATION

Name______________________________________________________________________________
                       Last                                           First                                        Middle
Present
Address_____________________________________________________________________________
                       No.                               Street                         City                 State       Zip Code
Permanent
Address_____________________________________________________________________________ 

No.                                Street                         City                 State       Zip Code
Phone No._____________________________

Referred By____________________________          Newspaper_____________________________

                                                                                Window Sign____________________________

EMPLOYMENT DESIRED       Part-Time___________Full Time___________Temporary___________

Are you employed now?_________If so, may we inquire of your present employer?_______

Ever applied or worked for the company before:__________When________Where_________

Education Name & 
Location of 
School

Years 
Attended

Date 
Graduated

Subjects Studied

High School

College

Trade, Business or 
Correspondence 
School

Subjects of Special Study or Research Work:____________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Activities: Civic, Athletic, 
Etc.___________________________________________________________

______________________________________________________________________________________

(Continued on other page)



Former Employers  (List Below Starting With Present Or Last Employer First)

Date/Month/Yr Name, Address of Employer Salary Position Reason 
for 
Leaving

To:
From:

To:
From:

To:
From:

To:
From:

References (Give Below the Names of Three Persons Not Related To You)

Name Address Telephone Occupation Yrs. 
Known

Physical Record:  Do you have any impairment that would interfere with your ability to 
perform the job for which you have applied?__________________________________________

______________________________________________________________________________________

I authorize Investigation of all statements contained in this application.  It is understood 
and agreed that any misrepresentation by me in this application will be sufficient cause 
for cancellation of this application and/or separation from the employer’s service if I 
have been employed.  Furthermore, I understand that just as I am free to resign at any 
time, the Employer reserves the right to terminate my employment at any time, with or 
without cause and without prior notice.  I understand that no representative or the 
Employer has the authority to make any assurances to the contrary.

Houseworks is an equal opportunity employer and does not discriminate in hiring or 
employment on the basis of age, color, handicap, marital status, national origin, race, 
religion, sex or veteran status.

SIGNATURE___________________________________________________________________________


