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Employment Application

	General Information: 
	Name (Last):
 

	(First)
	(Middle Initial)
	Home Telephone
 (         )        - 

	Address (Mailing Address)


	(City)
	(State)
	(Zip)
	Other Telephone
(         )        -

	E-Mail Address


	Are you legally entitled to work in the U.S.? 
                Yes                   No





Position: 
	Position Applying For: 


	Seeking Employment: 

· Part-Time
·  Full-Time
· Temporary


	Are you able to perform the essential function of the job you are applying for, with or without reasonable accommodation?                Yes                   No



	

	Salary Desired: 


	Date Available to Start: 



	Education and Training: 
	High School Graduate or General Education (GED) Test Passed?                                  Yes               No


If no, list the highest grade completed: 


	Name and Location
	Dates Attended Month/Year
	Graduate
	Degree
	Year

	
	
	· Yes
· No
	
	

	
	
	· Yes
· No
	
	

	
	
	· Yes
· No
	
	

	
	
	· Yes
· No
	
	


 
	Veteran Information (Most Recent): 
	Branch of Service


	Date of Entry
	Date of Discharge






Work Experience
Please Provide Work History for the past ten years starting with most recent: 

	Employer 1: 
	Employer: 
	Telephone Number 
(       )          - 
	Start Date (Month/Year)


	Address

	

	Job Title

	Number of Employees 


	End Date (Month/Year)

	Specific Job Duties: 
· 
· 
· 
· 
· 
· 

	Hours Per Week



	
	Supervisor



	Reason for Leaving


	May We Contact this Employer
           Yes             No





	Employer 2:
	Employer: 
	Telephone Number 
(       )          - 
	Start Date (Month/Year)


	Address

	

	Job Title

	Number of Employees 


	End Date (Month/Year)

	Specific Job Duties: 
· 
· 
· 
· 
· 
· 

	Hours Per Week



	
	Supervisor



	Reason for Leaving


	May We Contact this Employer
           Yes             No






	Employer 3:
	Employer: 
	Telephone Number 
(       )          - 
	Start Date (Month/Year)


	Address

	

	Job Title

	Number of Employees 


	End Date (Month/Year)

	Specific Job Duties: 
· 
· 
· 
· 
· 
	Hours Per Week




	
	Supervisor

	Reason for Leaving


	May We Contact this Employer
           Yes             No





Employer 4:
	Employer: 
	Telephone Number 
(       )          - 
	Start Date (Month/Year)


	Address

	

	Job Title

	Number of Employees 


	End Date (Month/Year)

	Specific Job Duties: 
· 
· 
· 
· 
· 

	Hours Per Week



	
	Supervisor



	Reason for Leaving


	May We Contact this Employer
           Yes             No






	
Background Check: 
	I permit Secure Court Solutions to use the information provided to complete a 
background check prior to the start of my employment:                 Yes             No          




	Previous Alias(s) (Full Legal Name)
· 
· 
· 




	Additional Licenses or Certifications:  
	Name of Certification


	Date Obtained (Month/Year)
	Still Active
· Yes
· No

	Name of Certification


	Date Obtained (Month/Year)
	Still Active
· Yes
· No

	Name of Certification


	Date Obtained (Month/Year)
	Still Active
· Yes
· No

	Name of Certification


	Date Obtained (Month/Year)
	Still Active
· Yes
· No




	Additional Job Qualifications: 
	List All Additional Relevant Skills
· 
· 
· 
· 
· 






I certify the information contained in this application is true, correct, and complete. I understand that, if employed, false statements reported on this application may be considered sufficient cause for dismissal. 


_____________________________________________________________________________________________
Applicant Signature:
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