
INSTRUCTIONS: 

§ Please detach this instruction page prior to giving the application form to the applicant. 

§ Please note that we generally advise against making changes to the application template 
and therefore are unable to make any changes on your behalf.  This form should not be 
considered legal advice.  Any changes made should be reviewed by your counsel.   

§ This employment application can be used by applicants for any position within your company.

CRIMINAL RECORD INFORMATION: 

§ Some states require employers to wait until late in the selection process to ask about convictions. 
The policy rationale is that an employer is more likely to objectively assess the relevance of an 
applicant’s conviction if it becomes known when the employer is already knowledgeable about the 
applicant’s qualifications and experience.  As a best practice, and consistent with applicable laws, 
the Equal Employment Opportunity Commission (“EEOC” - the federal government agency that 
enforces anti-discrimination laws) recommends that employers not ask about convictions on job 
applications and that, if and when they make such inquiries, the inquiries be limited to convictions 
for which exclusion would be job related for the position in question and consistent with business 
necessity.   For this reason, there are no criminal record inquiries included with this application.   

§ We strongly recommend that clients conduct appropriate criminal background checks on all 
applicants after a contingent offer of employment has been extended.  In addition, clients should 
employ an individualized assessment when reviewing criminal history. 

§ The EEOC guidance is available on the EEOC website below: 
http://www.eeoc.gov/laws/guidance/arrest_conviction.cfm

For assistance in evaluating criminal history based on the EEOC guidance please contact  Human 
Resource

APPLICATION SUPPLEMENT FOR COMMERCIAL MOTOR VEHICLE DRIVER POSITIONS: 

§ A separate application supplement for commercial motor vehicle driver positions subject to U.S. 
Department of Transportation (DOT) regulations along with a form template to request DOT 
required safety performance history from previous employers is available on FormSource.

EMPLOYMENT APPLICATION

http://www.eeoc.gov/laws/guidance/arrest_conviction.cfm
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EMPLOYMENT APPLICATION 

(PLEASE PRINT AND COMPLETELY ANSWER ALL QUESTIONS) 

Our company (“Company”) fully subscribes to the principles of Equal Employment Opportunity. It is our 
policy to provide employment, compensation, and other benefits related to employment based on 
qualifications, without regard to race, color, religion, national origin, age, sex, veteran status, genetic 
information, disability, or any other basis prohibited by federal, state or local law.  In accordance with 
requirements of the Americans with Disabilities Act and applicable state laws, it is our policy to provide 
reasonable accommodation upon request during the application process to eligible applicants in order that 
they may be given a full and fair opportunity to be considered for employment. As an Equal Opportunity 
Employer, we intend to comply fully with applicable federal and State employment laws and the information 
requested on this application will only be used for purposes consistent with those laws. To the extent 
required by applicable law, The Company maintains a smoke- free workplace.  

COMPANY: _________________________________________________________________________  

POSITION APPLIED FOR: ___________________________________ DATE: ______________  

PERSONAL DATA

Salary expectations: 

Name:       
  tsriF elddiM  tsaL  

Street Address: 

City: State: ______________  Zip Code: 

Telephone: 

If you are under 18 years of age, please specify your age:                (This information will be used only 
for child labor law purposes).

Are there any days, shifts or hours you will not work? ☐ Yes       ☐ No 

If yes, please explain:       

Are you available for out of town work? ☐ Yes       ☐ No

Will you work overtime, if required? ☐ Yes       ☐ No

When will you be able to start work?  ____________________________________________________
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Have you ever been found at fault in a civil action for an intentional tort (intentional commission of 

a wrongful act)? ☐ Yes       ☐ No

Note: Answering “yes” does not automatically exclude you from further consideration for the position.

If yes, include nature of the intentional tort and the disposition of the action:  _____________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

How did you learn of the Company? 

If referral, who were you referred by? 

If yes, provide dates: _________________________________________________________________

Are you legally authorized to work in the United States? ☐ Yes       ☐ No 

Will you now or in the future require sponsorship for employment visa status (e.g.,H-1B visa status)?   
☐ Yes       ☐ No

Note: The Federal Immigration and Reform and Control Act of 1986 requires that a DHS 
Employment Eligibility Verification “Form I-9” be completed for every new hire and that within 3 
business days of beginning work every new hire must present to the employer documentation 
establishing his/her identity and authorization to work. This federal requirement must be satisfied as 
a condition of employment.

DRIVING RECORD
(Answer only if driving is a requirement of the job for which you are applying).

Do you have a valid driver’s license?  ☐ Yes       ☐ No State: ________   License No: __________________

Have you had any tickets?  ☐ Yes       ☐ No

If yes, please explain:  

___________________________________________________________________________________  

___________________________________________________________________________________

___________________________________________________________________________________  
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EDUCATION 
Describe any educational degrees, skills, training or experience you believe are relevant to the job applied for: 
 
 

Graduated Name, City and State of 
Educational Institution 

 Yes No 

If no,  
Degree 
Credits 
Earned 

Type of 
Degree 

Received or 
Expected 

Major Minor 
Grade Point/ 
Overall GPA 

High School 
 
 

       

College or University 
 
 

       

Technical/GED 
 
 

       

Licenses/ 
Certification/Other 
 
 
 
 

       

 

 
 
EMPLOYMENT HISTORY:   
 
Please complete for all full-time or part-time employment beginning with most recent employer.  You may 
include as part of your employment history any verified work performed on a volunteer basis.  All applicants 
should start with their most recent job, include active military assignments and voluntary employment and 
provide ten (10) years of history. (A separate sheet may be attached.) You must explain any gaps in your 
employment history.  
 

 
Company Name: _____________________________________ Telephone: ______________________  

Address: ___________________________________________________________________________  

Name of Supervisor: __________________________________ May we contact:  ☐ Yes       ☐ No 

Dates Employed:  From: _________ To: ___________ Rate of Pay:   Start:__________ Last: ________  

State job titles and describe job duties: ___________________________________________________  

Reason for leaving: ___________________________________________________________________  

 

Company Name: _____________________________________ Telephone: ______________________  

Address: ___________________________________________________________________________  

Name of Supervisor: __________________________________ May we contact:  ☐ Yes       ☐ No 

Dates Employed:  From: _________ To: ___________ Rate of Pay:   Start:__________ Last: ________  

State job titles and describe job duties: ___________________________________________________  

Reason for leaving: ___________________________________________________________________  
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Company Name: _____________________________________ Telephone: ______________________  

Address: ___________________________________________________________________________  

Name of Supervisor: __________________________________ May we contact:  ☐ Yes       ☐ No 

Dates Employed:  From: _________ To: ___________ Rate of Pay:   Start:__________ Last: ________  

State job titles and describe job duties: ___________________________________________________  

Reason for leaving: ___________________________________________________________________  

 

Company Name: _____________________________________ Telephone: ______________________  

Address: ___________________________________________________________________________  

Name of Supervisor: __________________________________ May we contact:  ☐ Yes       ☐ No 

Dates Employed:  From: _________ To: ___________ Rate of Pay:   Start:__________ Last: ________  

State job titles and describe job duties: ___________________________________________________  

Reason for leaving: ___________________________________________________________________  
 

 
 
Please explain any gaps in your employment history: ________________________________________  
 
___________________________________________________________________________________  
 

Have you ever been discharged or forced to resign? ☐ Yes       ☐ No 

If yes, explain: _______________________________________________________________________  
 
___________________________________________________________________________________  
 
 
Did you receive any discipline in your last 12 months of active employment with your previous employer?  

☐ Yes   ☐ No   If yes, please explain: ________________________________________________________ 

 
___________________________________________________________________________________  
 

Were you given a performance evaluation within the last 12 months of active employment?   ☐ Yes   ☐ No 

 
If yes, what was the range of scores used and what was your score? ____________________________  

 
___________________________________________________________________________________  
 
 
Have you signed any non-competition or non-solicitation agreement with any other employer that might 
restrict you from working for the Company (you may be required to furnish a copy of the agreement)?  

☐ Yes    ☐ No   

 
If yes, please explain: _________________________________________________________________  
 
___________________________________________________________________________________  
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REFERENCES (Please list three persons not related to you who know your qualifications.) 
 
 

NAME ADDRESS PHONE RELATIONSHIP 

    

    

    

 
 

 

MILITARY (Complete only if you served in the military.) 
 

Branch of Service: _______________________________Number of Years /Months of Service: ________  

Rank at Discharge; _____________________________Date of Discharge:_______________________  

Reason for Leaving: __________________________________________________________________  

Describe any military skills, training or experience you believe are relevant to the job you applied for: ___  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

  
 

 

LIE DETECTOR TESTS  
 

Massachusetts Applicants Note: It is unlawful in Massachusetts to require or administer a lie detector 
test as a condition of employment or continued employment.  An employer who violates this law shall be 
subject to criminal penalties and civil liability. 

 

Maryland Applicants Note:  An employer may not require or demand, as a condition or prospective 
employment or continued employment, an individual submit to or take a lie detector or similar test.  An 
employer who violates this law is guilty of a misdemeanor and subject to a fine not exceeding $100.  I 
have read and acknowledge this notice: 

 
Applicant’s Signature: __________________________________________________________________  
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