
APPLICATION FOR EMPLOYMENT' 
Our company is anEqual Opportunity Employer that employs in !compliance with allapplicable laws. We donot discriminate 
because of sex, age, race, color, religious creed, marital status, p.ational origin, ancestry, disability or handicap. 

I 

PERSONAL INFORMATION 

Address--�---------��-�--------'--------------�---------'-'---'-'-
street city j stare zip code 

Telephone--'----�--'--'---'---'---'-----'-- Social {Security No. __ __ __ _ __ _ 
If under 18 years of age; do you have a work permit? Yes I::tl No 
Are you either a U.S. citizen, or an alien who has the legal dght to remain and work in the U.S.?
(You will be required toJurnish proofoflawful work status ifyou /are offered ajob.)

EMPWYMENT DESIRED 

Yes D No 

Positionfor which you are applying:----------+-------------'---'----'----'-----'--'-� 
Full-time D Part-tirne Fill-in D Summer·□
Date of availability:�---'-----'-'-�--------+-----'------------------
Do you have a valid driver's license? (Only answer this questio� if specifically asked to) Yes D No 
Can you travel ifa job requites it? Yes D No D 
Have you ever applied for employment with this company? Yes 

Were<you ever previously employed. by this company? Yes 0 

In what. position?---+----,----,---,-----,---------+-"'--'---'---�--------+----,-,------+----'
Pleaselist • any special skills you have: --'---------'-�--+-c....:..._...;_----'---'--c....:...c....:...c....:...---+--+---'----"---'-----'--.;_;.;;-� 

If you setvedin the military service of the United States, didy�u receive.any.special training whichwillhelp·.you perform
the job for which you are applying? Yes No D 1 

If yes, please describe: --------'--'----'-'-------------,------'---"-"-+----'-'------'----=----"-------'-'-'-'---"--+--'---�--'---"-----

EDUCATION 

Highest Grade Completed (Please circle) 1 2 3 4 £ 6 7 8 
Grade S¢hool 

9 10 11 12 

High School 
4 

Name of last school attended:......;...--------"'-----'---�-'-"---'-+----'------�-��-----'-------'
Vocational or trade school:�--"---'----.;.._------"""'--�---'----------"-'-'---------�-'-----------'-
Course of Study: ----"---------'-------'------'---.:....,_-+------�----"-----'--,.;..;;.-'-'-;..__------



REFERENGES 

Name and Occupation Address Phone Number 

FORMER •. EMPWYERS 

List below your work experience,starting with your present or lkst place of employment. You may include verifiable volunteer 
work experience. ! 
Date Employed Name & Address of Employer Name' of Supervisor Position & Salary ReasOn forLeaving 
from 
to 

from 
to 

from 
to 

from 
to 

from 
to 

May we contact your employer at this time? Yes □

start 
finish 

start 
finish 

start 

finish 

start 
finish 

I understand that any employment will be on a 
I 

day introductory ha.sis and thatmy employment 
may be terminated, with or without cause or notice, a.t any �ime, at my option or that.of this company.·l understand·that 
no management representative has any authority to. enter idto any agreement for continuing employment for any specific 
period oftime or which is contrary ro the foregoing without tritten approval of the company president. I give the company 
permission to contact all or any of my previo. us em.ploy�rs Jnd references and .authorize them to provide aUinformat .iori 

I 

requested of them by this company. I authorize you to obtain, use and rely upon thatinformation in rela.tionto rny applica, 
tion. I havepr6vided truthful and. complete responses to all tnquiries in ·the appHcation and understand that the discovery
of any falsification or omission constitutes a ground for im�ediate dismissal. If employed bY this company, I wilLabide by 
its rules and regulations, Which I understand are subject t6 change by the firm. 

Date Signature of Applicant 

It is unlawful in Massachusetts to require or administer a lie �etector test as a condition ofemployment /Jr continued employment. 
An employer who violates this.law shall be subject ·to ·criminal/ penalties ··and Civil···liability. 

I 
• 

PubHshed by: 

Northeastern· Retail Lumbermens Association 

December, 1987 
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