
Application for Employment 
 
PLEASE PRINT  -- TO SUBMIT THIS FORM ONLINE, PLEASE VISIT WWW.FIPHD.ORG   
 
Equal access to programs, services and employment is available to all persons.   Those applicants requiring reasonable 
accommodations to the application and/or interview process should notify a representative of the Human Resources Department. 
 
Position(s) applied for __________________________________________________________ 
 
Referral Source  □ Advertisement     □ Employee      □ Relative      □ Walk-in                 

□ Private Employment Agency       □ Government Employment Agency  

    □ Other __________________________________________________ 
    Name of Source (if applicable) _________________________________ 
Have you ever applied for employment here?  □ Yes     □ No 

Have you ever been employed by this company?  □ Yes    □ No  If yes, when?  ____________ 
 
 
 
Name ________________________________________________________________________ 
                                            Last                                                             First                                                       Middle 
 
Address ______________________________________________________________________ 
                                               Street                                                      City                                               State                       Zip Code 
 
Telephone # ____(___)___________Mobile/Beeper/Other Phone # _______________________ 
 
Social Security Number ___________________________________ 
 
Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis?  (You may be 
required to provide documentation.)   □ Yes     □ No 

Are you looking for full-time employment?   □ Yes   □ No 
 
If no, what hours are you available?  __________________________ 
 
Are you willing to be on call, if position requires it?    □ Yes     □ No  
 
Have you ever been convicted of a felony?  (This will not necessarily affect your application.)   
 □ Yes    □ No    If Yes, please describe conditions ___________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Are you currently employed?  □Yes   □No   May we contact your present employer?  □Yes   □No 

Are you available to full time work?  □Yes  □No    

Are you available to work part-time?  □Yes  □No  

Will you relocate if job requires it?  □ Yes   □ No     

Will you travel if job requires it?  □Yes  □No 

Are you able to meet the attendance requirements of the position?  □Yes    □No 
Date you can start?  ____________________________________________________________ 
 
Desired starting salary __________________________________________________________ 
 
 
 



Please list applicable skills 
_____________________________________________________________________________ 
___________________________________________________ 
_____________________________________________________________________________ 
 
Education 
                         School Name and Location   Year           Major   Degree 
High School ______________________________         _____           _______      _______ 
College        ______________________________         _____           _______      _______ 
College        ______________________________         _____           _______      _______ 
Post-College______________________________         _____           _______      _______ 
Other Training ____________________________          _____           _______      _______ 
In addition to your work history, are there other skills, qualifications, or experience that we should 
consider?  ____________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Please list any scholastic honors received and offices held in school.  _____________________ 
____________________________________________________________________________ 
Are you planning to continue your studies?  □Yes    □No 
If yes, where and what courses of study?  __________________________________________ 
____________________________________________________________________________ 
 
Employment History        (Start with most recent employer) 
 
Company Name ______________________________________________________________ 
Address ____________________________________________________________________ 
Date Started _____________ Starting Wage _____________ Starting Position ____________ 
Date Ended _____________  Ending Wage ______________ Ending Position ____________ 
Name of Supervisor __________________________________________________________ 
May we contact?   □Yes   □No 
Responsibilities ______________________________________________________________ 
___________________________________________________________________________ 
Reason for leaving ____________________________________________________________ 
 
 
Company Name ______________________________________________________________ 
Address ____________________________________________________________________ 
Date Started _____________ Starting Wage _____________ Starting Position ____________ 
Date Ended _____________  Ending Wage ______________ Ending Position ____________ 
Name of Supervisor __________________________________________________________ 
May we contact?   □Yes   □No 
Responsibilities ______________________________________________________________ 
___________________________________________________________________________ 
Reason for leaving ____________________________________________________________ 
 
 
Company Name ______________________________________________________________ 
Address ____________________________________________________________________ 
Date Started _____________ Starting Wage _____________ Starting Position ____________ 
Date Ended _____________  Ending Wage ______________ Ending Position ____________ 
Name of Supervisor __________________________________________________________ 
May we contact?   □Yes   □No 
Responsibilities ______________________________________________________________ 
___________________________________________________________________________ 
Reason for leaving ____________________________________________________________ 
 



Affirmative Action Voluntary Information 
 
COMPLETION OF INFORMATION BELOW IS VOLUNTARY 
 
 
  
 
To be completed by applicant on a voluntary basis.  Not for interview purposes.  To be filed separately  
from application. 
 
In an effort to comply with requirements regarding government recordkeeping, reporting and other legal 
obligations which may apply, we invite you to complete this applicant data survey.  Providing this 
information is STRICTLY VOLUNTARY.  Failure to provide it will not subject you to any adverse 
personnel decision or action.  Your cooperation is appreciated. 
 
Please be advised that this survey is not part of your official application for employment.  It will not be 
used in any hiring decision.  The information will be used and kept confidential in accordance with 
applicable laws and regulations. 
 
PLEASE PRINT 
 
Position(s) applied for ______________________________________ Date _____/_____/_____ 
Referral Source □ Advertisement     □ Employee      □ Relative      □ Walk-in                 

□ Private Employment Agency       □ Government Employment Agency  

    □ Other __________________________________________________ 
Name of person who referred you (if applicable) _______________________________________ 
 
Applicant Information 
 
Name ________________________________________________________________________ 
                                            Last                                                             First                                                       Middle 
 
Address ______________________________________________________________________ 
                                               Street                                                      City                                               State                       Zip Code 
 
Telephone # ____(___)___________Mobile/Beeper/Other Phone # _______________________ 
 
□Male    □Female 
Please check one of the following Equal Employment Opportunity Identification Groups: 
□ White (not of Hispanic origin)          □ Black (not of Hispanic origin)             □ Hispanic 

□ American Indian/Alaskan Native 
 
For Administrative Use Only 
Position(s) applied for   □Available      □Not Available 
Other positions considered for _____________________________________________________ 
______________________________________________________________________________ 
Hired     □Yes     □No 
Position hired for ___________________________________ Date of hire _____/_____/_____ 
From the EEO job classifications listed below, which one best describes the position filled 
□Officials and Managers     □Sales Workers      □Operatives (semi-skilled)     □Professionals      

□Office and Clerical Workers □Laborers (unskilled)     □Technicians     □Craft Workers (skilled) 

□Service Workers 
Notes _________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

We consider all applicants for positions without regard to race, color, religion, sex, national origin, age, veteran/reserve/national guard 
or any other similarly protected status. 


