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Employment Application

In New Jersey, you are not required to use an employment application; however, this form is a great and efficient way to gather information required by Federal and State law.

The Employment Application is a good starting point for finding the most qualified candidates for a position with your Company.  It allows you to compare job applicants across the same range of qualifications (education, employment, skills, licensing, etc.) during your initial screening.

What can you ask?

Generally an application should contain the following information:

· Name, Address and Telephone Number

· Social Security Number

· Position applying for and availability to work

· Past Employment History

· References

· Reasons for leaving prior positions

· Education

· Any special skills pertaining to the job

· Legally eligible for Employment in the United States

Verbiage should be to indicate that it is not an offer of employment or contract and that, if hired, the employment will be “at will” subjecting the employee to termination at any time for any reason.  Also, the application should include a statement that the employer is an Equal Opportunity Employer and will not unlawfully discriminate.

What should you avoid asking?

The following topics should be avoided because inquiries on these topics could lead to claims of discrimination by prospective employees:

· Race/color

· Religion

· Sexual orientation

· Disabilities/Physical Limitations

· National Origin, Ancestry, Birthplace or Native Language

· Genetic information – such as individuals family medical history

THE SAMPLE APPLICATION IS “BAN THE BOX FRIENDLY”


Application for Employment

Application must be filled in completely or it will not be processed. If a box does not pertain to you, indicate with N/A in that space

(COMPANY NAME) is an equal opportunity employer whose policy is to select the most qualified candidates without regard to race, religion, color, sex, age, marital or military status, history of disability or national origin.

_________________________________________________________

Date___________________________
            Social Security #

Drivers License #___________________________________ State______

_________________________________________  _____________________________________________  ___________

Last Name

First Name




                   Middle Initial

_______________________________________________  __________________________ ______ __________________

Street Address

           City



       State     Zip

Home Phone #___________________________________
Work Phone #__________________________________

Have you ever worked or attended school under another name?    (   ) yes    (   ) no

        If yes, state dates and name:  ________________________________________________________________________

Position applying for:  1._______________________  2. _______________________   Salary desired___________________

Have you ever worked for (COMPANY NAME)?      (   ) yes    (   ) no

          When? ___________________    Where? _____________________________________________________________

Do you have any relatives employed with (COMPANY NAME)?         (   ) yes  
(   ) no

          If yes, Name:_____________________________________________
Where?  ____________________________

Are you a citizen of the USA. or lawfully admitted resident alien?  (  ) yes  (  ) no      If yes, Alien Reg. #___________________

Have you ever served in the Armed Forces?   (   ) yes  (   ) no
Military occupation ______________________________

Date of duty, from ________________ to ________________ Branch ____________ Serial #__________________________

                                    Month  Day  Year            Month  Day  Year

    
                                         

       Years
   Course, Major,

    Education
                                  Name & Address of School

    Attended
       or Degree

High School






College

Post Graduate

Business/Trade

Other
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Prior Work History    (List in Order; Present Employer First)

Name of Employer__________________________________________________________

Address of Employer________________________________________________________

Phone #_____________________
Employed: From:_____________ To:______________

Supervisor Name and Title____________________________________________________

Rate of Pay:  Start: _____________________ Finish: _____________________

Reason For Leaving: ________________________________________________________

Briefly describe what you did, including your job title:



Name of Employer__________________________________________________________

Address of Employer________________________________________________________

Phone #_____________________
Employed: From:_____________ To:______________

Supervisor Name and Title____________________________________________________

Rate of Pay:  Start: _____________________ Finish: _____________________

Reason For Leaving: ________________________________________________________

Briefly describe what you did, including your job title:


Name of Employer__________________________________________________________

Address of Employer________________________________________________________

Phone #_____________________
Employed: From:_____________ To:______________

Supervisor Name and Title____________________________________________________

Rate of Pay:  Start: _____________________ Finish: _____________________

Reason For Leaving: ________________________________________________________

Briefly describe what you did, including your job title:

Name of Employer__________________________________________________________

Address of Employer________________________________________________________

Phone #_____________________
Employed: From:_____________ To:______________

Supervisor Name and Title____________________________________________________

Rate of Pay:  Start: _____________________ Finish: _____________________

Reason For Leaving: ________________________________________________________

Briefly describe what you did, including your job title:


A p p l i c a t i o n  / page 3
Other experience(s) skills you would like to mention: ___________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

At least (2) two Personal References:

1. Name: _____________________________________________________________
Phone #: _____________________

Address:______________________________________________________________________
Years Known: _________

2. Name: _____________________________________________________________
Phone #: _____________________

Address:______________________________________________________________________
Years Known: _________

In case of emergency notify: ____________________________________________________________________________

Phone numbers: ______________________________________________________________________________________

Address: ____________________________________________________________________________________________

Relationship: _________________________________________________________________________________________

Print Name_______________________________________________________
   S.S. # ____________________​​________

I Agree And Understand That All The Statements And Information On My Application Are Correct And No Attempt Has Been Made To Conceal Or Withhold Pertinent Information. I Agree That Any Omission, Falsification, Or Misrepresentation Is Cause For Immediate Termination At Any Time During My Employment.

I Hereby Authorize Investigation Of All Statements At This Time With No Liability Arising Therefrom 

I Will Abide By All Rules, Regulations And Policies Of  (COMPANY NAME).

At The Option Of The Company, I Agree To Physical Examination By A Physician Chosen By  (COMPANY NAME)

With The Understanding That My Employment At Depends Upon My Passing The Physical.

I understand that by completing this Application, it is not an offer of employment or contract and that, if hired, employment will be “at will” and subject to termination at any time for any reason.

I further understand that a 90 Working Probationary Period will be in effect in the event employment is offered.  This Is Not A Guaranteed Employment Time Frame, It Is A Period During Which I May Be Terminated At Anytime With Or Without Cause.

Date_______________________   Signature_______________________________________________________________

Briefly describe what you did, including your job title:








Briefly describe what you did, including your job title:
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