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         AN EQUAL OPPORTUNITY EMPLOYER

	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	Zip
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	
	Desired Salary
	

	Position Applied for
	

	Are you a citizen of the United States?
	YES  |_|
	NO  |_|
	If no, are you authorized to work in the U.S.?
	YES  |_|
	NO  |_|

	Have you ever worked for this company?
	YES  |_|
	NO  |_|
	If so, when?
	

	Are you over the age of 18?  
	YES  |_|
	NO  |_|
	
	

	Have you ever been convicted of a felony?
	YES  |_|
	NO  |_|
	If yes, explain
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	[bookmark: Check3]YES  |_|
	NO  |_|
	Degree
	

	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	



	Previous Employment (START WITH MOST RECENT POSITION)

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES  |_|
	NO  |_|
	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.
I authorize investigation of all statements contained herein and the references listed above to release any and all information concerning my previous employment and any pertinent information that may have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing same to you.
I understand that applicants may be required to undergo physical examination, and /or laboratory tests. Theses exams may include tests to detect the use of alcohol and drugs. I hereby consent to submit to a physical examination, and /or laboratory tests including specimens for alcohol and drug testing.

	Signature
	
	Date
	












APPLICANT EEO DATA FORM

	
The information requested is optional and is being collected for the purpose of reporting to Federal and Equal Employment Opportunity Agencies and will not be considered as part of the application for employment. It will be separated from the application.




	Last Name
	First
	M.I.
	

	Address
	Apartment/Unit #

	City
	State
	ZIP
	

	Phone
	Date of Birth
	
	Male             Female

	W-White            B-Black           H-Hispanic            P-Asian/Pac. Islander            I-Am. Ind./Alaskan           O-Other 

	Veteran


Yes           

No
	Surviving Spouse of Veteran who has not remarried 

Yes

No 
	Orphan of Veteran


Yes

No
	Former Texas Foster Youth 25 yrs of age or younger

Yes

No

	




Signature – Applicant                                                                         Date

	W-White (Not of Hispanic Origin) – All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

B-Black (Not of Hispanic Origin) – All persons having origins in any of the Black racial groups of Africa.

H-Hispanic – All persons of Mexican, Puerto Rican, Cubin, Central or South American, or any other Spanish culture or origin, regardless of race.

I-Asian or Pacific Islander – All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands. This area includes, for example China, India, Japan, Korea, the Philippine Islands, and Samoa.

I-American Indian or Alaskan Native – All persons having origins in any of the original peoples of North America, and whom maintain cultural identification through tribal affiliation or community recognition,
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