
 

 

Application for Employment 
(Please Print) 

We are an equal opportunity employer and do not discriminate against otherwise qualified 
applicants on the basis of race, color, creed, religion, ancestry, age, sex, marital status, 
national origin, disability or handicap, or veteran status. 

Date: _________________________ 

I. Personal Information 
 
Last:______________________First:_______________________M:_____________ 
 
Address:______________________________________________________________ 
 
Telephone #:____________________________Message #:_____________________ 
 
Position Applied For:___________________________________________________ 
 
 
1. Are you legally eligible for employment in the United States? ___ Yes ___ No 

 
2. Can you provide valid proof of employment authorization? (Passport, State ID, 

Social Security Card, Birth Certificate, etc.)   ___Yes ___No 
 

3. Are you at least 18 years of age?    ___ Yes ___ No 
 

4. Have you ever been employed here before?  ___ Yes ___ No 
 

5. Have you ever been convicted of a felony?   ___Yes ___No          
 

6. Do you have a valid Driver License?     ___Yes ___No 
 

7. How were you referred to Spunstrand? ________________________________ 
 



II. Education History 
 
1. High School: Number of Years Completed (circle one) 1 2 3 4 

 
2. College or Vocational School: Number of Years Completed (circle one) 1 2 3 4 
 

III. Employment History:  List last employer first, including U.S. Military. 
 
1. May we contact this employer? ____ Yes ____ No        Phone:______________ 
 
Employer:___________________________    Wage: ________________________ 
 
Location: ___________________________________________________________ 
 
Position _______________________________   Dates: From _______ To _______  
                                                                                                                               
Reason for leaving:  __________________________________________________ 

 

2. May we contact this employer? ____ Yes ____ No       Phone:_______________ 
 
Employer:___________________________    Wage: ________________________ 
 
Location: ___________________________________________________________ 
 
 Position _______________________________   Dates: From _______ To _______ 
                                                                                                                               
Reason for leaving: ___________________________________________________ 
 
 
3. May we contact this employer? ____ Yes ____ No        Phone:______________ 
 
Employer:___________________________    Wage: ________________________ 
 
Location: ___________________________________________________________ 
 
 Position _______________________________   Dates: From _______ To ______ 
                                                                                                                               
Reason for leaving: __________________________________________________ 



IV. References
1. Name: ________________________________    Years Known: ___________ 

Address: _________________________________     Telephone: _____________ 

Occupation: _______________________________

2. Name: ________________________________    Years Known: ___________ 

Address: _________________________________       Telephone: _____________ 

Occupation: _______________________________ 

3. Name: ________________________________    Years Known: ___________ 

Address: _________________________________       Telephone: _____________ 

Occupation: _______________________________ 

V. Work Availability
1. When would you be available to begin work? ____________________________

2. Any objection to working overtime?     ___Yes ___No 

3. Can you work Saturdays?    ___Yes ___No 

4. Can you work Sundays?     ___Yes ___No 

5. Can you travel if required?     ___Yes ___No   

6. Can you work shifts?  ___Yes ___No 

VI. Hourly Rate Requested
1. Hourly rate requested? $_____________________ 




