
 
 

 

 

 

 

EMPLOYMENT APPLICATION 
(Please Print Clearly) 

 

PERSONAL          Date: _____________ 

First Name: ____________________________ Last Name: ____________________________ MI__________ 

Address: ________________________________ City: _____________________ State: ________ Zip: ______ 

Email Address: _____________________________________ Phone: (       ) _______ - _________________ 

Position(s) Applying For: ____________________________________________________________________ 

Rate of Pay Desired $____________ per _________ Full Time  Part Time   Temporary   

How Did You Hear of this Opening? _________________________________________________________ 

Days and Hours Available (Part Time Only): ___________________________________________________ 

Have you worked for PELMAC before? _____________ If yes, when and what position? _________________ 

If hired, on what date will you be able to start? ____________ Do you have reliable transportation? _________ 

What experiences, skills or qualifications would you feel qualify you to work at PELMAC? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you have any physical limitations which might interfere with or limit your performance in the job (s) your 

are applying for? If yes, please explain. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Are you bondable, meaning you DON’T have a criminal record?  Yes  No 

 

 

 



 

 

 

 

 

 EDUCATION 

        

WORK EXPERIENCE - PRESENT OR MOST RECENT EMPLOYMENT 

Name of Employer: ________________________________________ Job Title: ________________________ 

Address: _________________________________________________________________________________ 

Supervisor’s Name & Title: __________________________________ Phone:__________________________ 

May we contact this employer?  Yes  No    Employed from ________________ to ____________________ 

Duties: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Reason for leaving: ___________________________  Starting Salary: __________ Ending Salary: _________ 

 

Name of Employer: ________________________________________ Job Title: ________________________ 

Address: _________________________________________________________________________________ 

Supervisor’s Name & Title: __________________________________ Phone:__________________________ 

May we contact this employer?  Yes  No    Employed from ________________ to ____________________ 

Duties: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Reason for leaving: ___________________________  Starting Salary: __________ Ending Salary: _________ 

 

 

Name City/State 

Degree 

Received 

Y/N 

Type of 

Degree 
Major 

High 

School 

     

College 

 

     

Trade 

School 

 

     

Other 

 

     



 

 

 

 

 

 

Name of Employer: ________________________________________ Job Title: ________________________ 

Address: _________________________________________________________________________________ 

Supervisor’s Name & Title: __________________________________ Phone:__________________________ 

May we contact this employer?  Yes  No    Employed from ________________ to ____________________ 

Duties: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Reason for leaving: ___________________________  Starting Salary: __________ Ending Salary: _________ 

 

REFERNCES 

Name Title Company Phone 

    

    

    

    

 

 

Please Read Carefully 

Applicant’s Certification & Agreement 

I hereby certify that the facts set forth in the above employment application are true and complete to the best of 

my knowledge. I understand that if employed, falsified statements on this application shall be considered 

sufficient cause for dismissal. 

 

Applicant Signature: __________________________________________    Date: ____________________ 

 

 



 

 

 

 

 

 

 

OFFICE USE ONLY 

Interview?  Yes   No   Date/Time: ____________________________________ 

Result of Interview: ________________________________________________________________________ 

Starting Rate: ____________________________________  Start Date: ______________________________ 

Position: ______________________________________ Dept: ___________________________________ 

Clock No. ____________________  Interviewed By: _______________________________________ 

Employed By: _____________________________ Approved By: ___________________________________ 

 

 


