EMPLOYMENT HISTORY (Continued)

From: Company Name: Reason For Leaving:

To: City, State, Zip:

Starting Wage: 8§ Phone Number:

Ending Wage: § Supervisor Name: May we contact this employer? Y
N

From: Company Name: Reason For Leaving:

To: City, State, Zip:

Starting Wage: S Phone Number:

Ending Wage: §_ Supervisor Name: May we contact this employer? __ Y

N

Please account for any periods of unemployment in the space provided below:

From: Explanation:
To:
From: Explanation:
To:

PLEASE READ AND INITIAL EACH SECTION LISTED BELOW

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if

employed, falsified statements on this application shall be grounds for my dismissal.

(Applicant’s Initials)

[ authorize investigation of all statements contained herein and references listed to give you any and all information concerning my
previous employment and any pertinent information they may have, personal or otherwise, and release all parties from liability for

any damage that may result from furnishing same to you.

(Applicant’s Initials)

I understand that, if I am hired, telephone communications I make in the course of my employment may be monitored by the

Company for training and evaluation purposes.

Applicant Signature:

(Applicant’s Initials)

Date:




