
TYPE OF CIRCLE NO. OF TYPE OF LAST YEAR
SCHOOL NAME OF SCHOLL CITYANDSTATE MAJOR YRS COMPLETED DEGREE ATTENDED

HIGH
SCHOOL 9 10 11 12

COLLEGE 1 2 3 4
OR UNIV.

OTHER 1 2 3 4

Are you over the age of 16? Citizen of The United States? Driving License Number (OPTION)

YES q NO q YES q NO q

What foreign languages do you speak fluently? Do you have a legal right to work in

Read q Write q The United States? YES q NO q

In case of emergency Notify: Enter Alien Registration Number or

Name: Work Permit Number (if applicable):

Address Telephone Number

( )

Have you ever been convicted of a felony? YES q NO q If Yes, descrive nature of crime, date and place of conviction,

and disposition of case.

NAME (Last, First, Middle) Name you wish to be called

Street Address How long? Social Security Number

- -

City State Zip Telephone Number Best time to call

( )

Position desired Wage desired Date you can start Referred by

Have you ever worked for us before? Have your friends or relatives If so, whom?

YES q NO q DATE Working for us? YES q NO q

APPLICATION FOR EMPLOYMENT

Do you have any physical ailments or disabilities which keep you form If yes, describe limitations

performing certain types of work? YES q NO q

Do you have nay restrictions on your lifting abilities due to a back injury If yes, describe limitations

or other physical condition? YES q NO q

Have you had an illness or injury in the past five year which required If yes, describe

medical treatment? YES q NO q

Have you served in The United States Armed Forces? From Reason for leaving

YES q NO q

Title / Duties To Name of immediate supervisor

JOB INTERESTS

PERSONAL DATA

EDUCATIONAL HISTORY

MEDICAL HISTORY

MILITARY HISTORY

An equal opportunity employer



May We contact the employers list above? If Not, list by number which one(s) you do not wish us to contact.

YES q NO q

Read carefully, sign and date: I certify that all statement given on the application are correct, and understand that falsification,
omission, or misrepresentation in this or any other personal record may result in my dismissal. I authorize my former employers and other
individuals to give information concerning me, whether or not it is part of their written record, and I release them and their companies form any
liability whatsoever. I understand the above noted reference inquiries will be kept confidential and will not be release to persons outside this
Company with my written consent.

Signature: Date:

We appreciate your interest and the time you have taken to prepare this application. Fire Wok, is an equal opportunity employer and always
hires the best qualified individual for the job, based upon job related qualifications and regardless of race, color, creed, sex, national origin,
age, handicap, or other protected group under state, federal or local law.

Employer�s Name Date of Employment Title / Duties

Month Year Wage History

Address From Starting Reason for leaving

To Present / Final Name of immediate supervisor

Employer�s Name Date of Employment Title / Duties

Month Year Wage History

Address From Starting Reason for leaving

To Present / Final Name of immediate supervisor

Employer�s Name Date of Employment Title / Duties

Month Year Wage History

Address From Starting Reason for leaving

To Present / Final Name of immediate supervisor

Employer�s Name Date of Employment Title / Duties

Month Year Wage History

Address From Starting Reason for leaving

To Present / Final Name of immediate supervisor

1

2

3

4

DONOTWRITEBELOWTHISLINE

INTERVIEWEDBY: DATE:

REMARKS:

Hired For Dept Position Wage Will report

APPROVED:

EMPLOYMENT HISTORY Please Read Carefully: Begin with present or most recent employer and list all jobs
you have held for at least the past three years include summer and part time job.


