	Carter, Reddy & Associates, Inc.


Application For Employment

Directions: Do not abbreviate. Complete all questions-do not substitute with “see resume”
(An Equal Opportunity Employer)
Date: ___________________






_________________________
Site__________________________ / School District(s) __________________________________ / State _______
___
Application for Instructional Staff Job Title: __________________________________________________

___
Application for Non-Instructional Staff Job Title:______________________________________________
___
Other: ________________________________________________________________________________
Personal Information:

Name:
________________________________         ____________________________________            ______

                                      Last                                                               First                                                       Initial

Address: _______________________________________ City ____________________ ST_______  ZIP__________
Cell Phone#: (        ) ____________-_____________              Residential Phone#: (         ) ___________-___________  

Social Security#: ____________-_______-___________                          Date of Birth: ______/______/______

Email Address: _________________________________________________________________________________
Are you a U.S. Citizen? Please circle:  Yes  /   No                          Maiden Name if any: _______________________

If not, please supply U.S. Citizenship # _______________________ 

Have you ever been convicted of a felony or misdemeanor? Please circle        Yes         No

If so, please explain why ____________________________________________________________________

________________________________________________________________________________________

Education:

	Name of High School 


	Location


	Years Attended


	Year Graduated

Degree or Diploma

 

	Name of Business College 


	
	
	

	Name of College 


	
	
	


Special Courses (if applying for a clerical position):

Training received where: ____________________________________________________________________________

What office machines can you operate? ___________________________________________________________

What office work are you most capable of performing? ________________________________________________________________________________________

________________________________________________________________________________________
(over)

Experience: must complete on application
	1. Name and Address of Employer


	Department


	Dates of Service (Beg. & End Date)


	Last Position

	2. Name and Address of Employer


	Department


	Dates of Service (Beg. & End Date)


	Last Position

	3. Name and Address of Employer


	Department


	Dates of Service (Beg. & End Date)


	Last Position


Last Salary: $___________ Per Month, before deductions

Reason for leaving last position: ______________________________________________________________________

_________________________________________________________________________________________________

When will you be available? ___________________________________________________________________
Character References: must complete on application
	1. Name 
	Address
	Phone

(      )            -     
	Years Acquainted

	2. Name 
	Address
	Phone

(      )            -     
	Years Acquainted

	3. Name 
	Address
	Phone

(      )            -     
	Years Acquainted


In Case Of 

Emergency Notify___________________________________________________________________________________________

                                               Name                                              Address                                                    Phone No. 

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time.  In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the company’s option.  I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the company.  I understand that I am an independent contractor and agree to said rules and conditions. I understand that no company representative, other than it’s president, and then only when in writing and signed by the president, has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing. 

I hereby authorize my references and former employers to release information about me.

____________________________________________________________________  

                 _________/________/________

                                             Applicant’s Signature

                      
                                           Date of Signature  

DO NOT WRITE BELOW THIS LINE

Interviewed by:________________________________________________     Date:______________________________

Hired: Yes  /    No                        Position:__________________                   Department:__________________________

Date of Hire if any:_________________________
Comments/Notes: __________________________________________________________________________________

