
 

APPLICATION FOR EMPLOYMENT 
AN EQUAL OPPORTUNITY EMPLOYER 

 

Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form.   
PERSONAL INFORMATION:  
 
NAME_________________________________________________________    ______________________ 
                      First                              Middle                        Last                                        Date 

PRESENT ADDRESS_____________________________________________________________________ 
    Street   City    State  Zip  

PERMANENT ADDRESS__________________________________________________________________ 
    Street   City    State  Zip  

PHONE NUMBER (_____)___________________ E-MAIL ADDRESS______________________________ 

Are you 18 years or over?  Yes _______ No_______ 

Are you legally eligible to work in the United States?   Yes _______ No_______  

 
POSITION/AVAILABILITY:  
Position Applied For:______________________________________________________________________ 

Are there days and/or times you are NOT available?_____________________________________________   

Are you employed now? Yes ___ No ___   If yes, may we contact your present employer? Yes ___ No ___ 

Referred by:____________________________________________________________________________________ 
Ever applied for a position at Wilson’s before? Yes _____ No _____  When?__________________ 
 
 
 

EDUCATION NAME & LOCATION 
SCHOOL 

YEARS 
ATTENDED 

DID YOU 
GRADUATE? 

SUBJECTS 
STUDIED 

HIGH SCHOOL     

COLLEGE     

TRADE BUSINESS/ 
CORRESPONDENCE 
SCHOOL 

    

 

 

 



 

SKILLS AND QUALIFICATIONS  

LICENSES /CERTIFICATIONS ISSUED BY ISSUE DATE EXPIRATION DATE 
    
    
    
    

Awards, Activities (civic and athletic), Skills, etc. 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
EMPLOYMENT HISTORY (starting with most recent):  

DATE/MONTH/YEAR NAME, ADDRESS & 
PHONE OF EMPLOYER 

SALARY POSITION REASON FOR 
LEAVING 

OK TO 
CONTACT? 

FROM 
TO 

     

FROM 
TO 

     

FROM 
TO 

     

Which of these jobs did you like best? 
________________________________________________________________________________________ 
 
What did you like most about this job? 
________________________________________________________________________________________
________________________________________________________________________________________ 

 
REFERENCES (Give the names of three persons not related to you whom you have known for at least one year): 

NAME E-MAIL  PHONE NUMBER BUSINESS YEARS AQUAINTED 
1.     
2.     
3.     

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 dismissal. 

I authorize investigation of all statements contained herein and the references listed above to give you any and 
all information concerning my previous employment and any pertinent information they may have and release 
all parties from all liability for any damage that may result from furnishing same to you. 

I understand and agree that, if hired, my employment is for no definite period and may regardless of the date of 
payment of my wages and salary, be terminated at any time without prior notice and without cause. 

 Signature:____________________________________________  Date:___________________ 

October 2015 


