Lund Family Center

APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of
non-discrimination in employment on any basis including race,
creed, color, age, sex, religion or national origin.

PERSONAL INFORMATION
Date Social Security Number

NAME
Last First Middle

PRESENT ADDRESS

Street City State Zip

PHONE NUMBER

STATE NAME AND DEPARTMENT OF ANY RELATIVES,
OTHER THAN SPOUSE, EMPLOYED BY THIS COMPANY

REFERRED BY

EMPLOYMENT DESIRED

POSITION
AVAILABLE DATE SALARY DESIRED
ARE YOU EMPLOYED NOW? MAY WE INQUIRE OF YOUR PRESENT EMPLOYER
EVER APPLIED TO THIS AGENCY BEFORE? WHEN/WHERE
NAME AND CIRCLE LAST DID YOU SUBJECTS STUDIED AND
EDUCATION LOCATION OF SCHOOL YEAR COMPLETED  GRADUATE ? DEGREE(S) RECEIVED
GRAMMER SCHOOL
HIGH SCHOOL 1234
COLLEGE 1234
TRADE, BUSINESS OR
CORRESPONDENCE 1234
SCHOOL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

Updated 1/4/07



LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH THE LAST ONE FIRST

DATE

MONTH AND YEAR

NAME AND ADDRESS OF EMPLOYER

SALARY

POSITION

REASON FOR
LEAVING

FROM

TO:

FROM

TO:

FROM

TO

FROM

TO:

REFERENCES: LIST BELOW THREE PREVIOUS OR CURRENT SUPERVISORS THAT WE MAY CONTACT

NAME

ADDRESS

BUSINESS

YEARS
AQUAINTED

PHYSICAL RECORD: DO YOU HAVE ANY PHYSICAL CONDITION WHICH MAY LIMIT YOUR ABILITY TO

PERFORM THE POSITION APPLIED FOR?

IN CASE OF EMERGENCY NOTIFY:

NAME

I authorize investigation of all statements contained in this application. | understand that

ADDRESS

PHONE #

misrepresentation or omission of facts called for, are grounds for dismissal. Further, I understand and
agree that my employment is for no definite period and may, regardless of the date of payment of any

wages and salary, be terminated at any time without previous notice.

DATE
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SIGNATURE
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