
APPLICATION FOR EMPLOYMENT AT KVINDLOG SERVICES, INC.

PERSONAL INFORMATION

Name Social Security No.

Last First Middle

Address

Street City State Zip

Date of Birth Age Phone Number

In case of emergency notify

Name Address Phone Number

EMPLOYMENT DESIRED AND GENERAL INFORMATION

Position Date you can start

Hours Available to W ork Desired Salary

Have you ever been discharged or asked to resign by any of your previous employers?   Yes _______  No _________

If Yes, please explain __________________________________________________________________________

___________________________________________________________________________________________

W ithin the past 5 years, have you ever been convicted, pled guilty or “no contest” to a felony or misdemeanor other than

a traffic violation?   Yes ___________   No ____________

If Yes, please explain __________________________________________________________________________

___________________________________________________________________________________________

EDUCATION

School Level

Name and Location

of School

Number of Years

Attended?

Did You

Graduate? Subjects Studied

High School

College, Trade,

Business, or

Correspondence

School

FORMER EMPLOYERS (List below the last three employers, starting with the last one first) Continued on Next Page

Name and Address of Employer

Starting Date (month/year) Leaving Date (month/year)

Hourly Rate of Pay Reason for Leaving

Job Title May W e Contact Your Supervisor?

Name and Title of Supervisor Phone Number

Description of W ork



FORMER EMPLOYERS . . . CONTINUED

Name and Address of Employer

Starting Date (month/year) Leaving Date (month/year)

Hourly Rate of Pay Reason for Leaving

Job Title May W e Contact Your Supervisor?

Name and Title of Supervisor Phone Number

Description of W ork

Name and Address of Employer

Starting Date (month/year) Leaving Date (month/year)

Hourly Rate of Pay Reason for Leaving

Job Title May W e Contact Your Supervisor?

Name and Title of Supervisor Phone Number

Description of W ork

REFERENCES    Give below the names of three persons not related to you whom you have known at least two years.

Name Address Phone

Years

Acquainted

1

2

3

In completing this application, I understand that it is very important that I be completely truthful.  I realize that Kvindlog

Services, Inc., is relying on my truthfulness.  I agree that if it should be discovered that the information that I am providing

is inaccurate, misleading, or incomplete in any respect, I will be disqualified for employment or, if I have already been

hired, my employment will be terminated immediately.

I have read and understand the foregoing and I am seeking employment at Kvindlog Services, Inc., under the terms set

forth herein.  I certify and declare that all of the information I have provided is true and correct.

Applicant’s Signature Date 

This application will be considered active for 30 days; for consideration after 30 days you must reapply.
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