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EMPLOYMENT APPLICATION 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Position Applied for: 

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES

 
NO 

Education 

High School: Address:  

From: To:  Did you graduate? 

YES NO 

College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

College Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Previous Employment 

Company: Phone:  

Address: Supervisor:  

Job Title: 

Responsibilities: 

From: To:  

Reason for Leaving: 
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Company: Phone:  

Address: Supervisor:  

Job Title:  

Responsibilities: 

From: To:  

Reason for Leaving: 

Company: Phone:  

Address: Supervisor:  

Government contractors are subject to 38 USC 2012 of the Vietnam Era Veterans Readjustment Act of 197   which requires that 
they take affirmative action to employ and advance in employment qualified disabled veterans and veterans of the Vietnam era, and 
section 503 of the rehabilitation act of 1973, as amended, which requires government contractors to take affirmative action to 
employ and advance in employment qualified individuals with disabilities. If you are a disabled veteran, or have a physical or 
mental disability, you are invited to volunteer this information. The purpose is to provide information regarding proper placement 
and appropriate accommodations to enable you to perform the job to the best of your ability in a proper and safe manner.  This 
information will be treated as confidential. Failure to provide this information will not jeopardize or adversely affect your 
consideration for employment. If you wish to be identified, please sign below.

I certify that my answers are true and complete to the best of my knowledge. If this application leads to 
employment, I understand that false or misleading information in my application or interview may result in my 
release. I also understand that applicants are considered for all positions without regard to race, color, religion, 
creed, gender, national origin, age, marital status or veteran status, sexual orientation or the presence of non-
job-related medical condition or disability.

Signature: Date: 

Disclaimer and Signature 

Special Employment Notice to Disabled Veterans, Vietnam Era Veterans, and Individuals with 
Physical or Mental Disabilities

Vietnam Era VeteranDisabled Veteran

Date:

Job Title: 

Responsibilities:

From: 

Individual with disabilities

Signature:

To:

Reason for Leaving:

Electronic signature accepted.  Typed signature with date indicated verification of the information provided.
Revised 02/2020
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