
Employment Application

PERSO NAL INFO RM ATIO N 

LAST NAME                                                                 FIRST                                   MIDDLE                       SOCIAL SECURITY # DATE

 PRESENT STREET ADDRESS  CITY, STATE  ZIP CODE 

DAYTIME PHONE                                                    EVENING PHONE POSITION DESIRED  DATE YOU CAN START 

Job/Availability
M T W T F S S

Day H ours

Night H ours

TO  CO M PLY WITH  FEDERAL LAW, WILL YO U B E AB LE TO  ESTAB LISH  YO UR RIGH T TO  WO RK  IN TH E U.S. IF O FFERED A JO B ?  YES   NO

H AVE YO U B EEN CO NVICTED O F A FELO NY WITH IN TH E PAST TEN YEARS?  YES   NO

IF YES, PLEASE EXPLAIN:________________________________________________________________________________________________________________

H AVE YO U EVER B EEN FIRED?  YES   NO

IF YES, EXPLAIN:________________________________________________________________________________________________________________________

REFERENCES    ( GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHOM YOU HAVE KNOWN AT LEAST ONE YEAR )

NAM E ADDRESS & PHONE NUMBER OCCUPATION YEARS
ACQUAINTED

EDUCATIO N NAME &  ADDRES S  O F S CHO O L DATES

ATTENDED

DATE

GRADUATED

S UB J ECT(s )

STUDIED

HIGH S CHO O L

D IP L O M A /D E G R E E  E A R N E D ?

C O L L E G E  O R  U N IV E R S IT Y

D IP L O M A /D E G R E E  E A R N E D ?

T R A D E ,  B U S IN E S S  O R

C O R R E S P O N D E N C E

D IP L O M A /D E G R E E  E A R N E D ?

î î

î î

î î



Turn page  ove r(



EM PLO YM ENT H ISTO RY ( LIST YOUR LAST THREE  EMPLOYERS, STARTING WITH MOST RECENT )

M AY WE CO NTACT YO UR PRESENT  EM PLO YER?  YES   NO

Company Name    Te le phone

Addre s s         Employe d - (month and Ye ar)

       From To
Name  of Supe rv is or       H ourly Pay

      Start Las t
Job Title  - De s cribe  your work        Re as on for le av ing

Company Name    Te le phone

Addre s s         Employe d - (month and Ye ar)

     From To

Name  of Supe rv is or       H ourly Pay

      Start Las t

Job Title  - De s cribe  your work        Re as on for le av ing

Company Name    Te le phone

Addre s s         Employe d - (month and Ye ar)

     From To

Name  of Supe rv is or       H ourly Pay

      Start Las t

Job Title  - De s cribe  your work        Re as on for le av ing

HAVE YOU WORKED FOR WINGER’S PREVIOUSLY?  YES   NO

IF  SO,
WHERE?_____________________________________________________________WHEN?________________________________________________________
_

_____________________________________________________________ ________________________________________
____________

*It i s Company pol i cy to hi re only individual s authori zed to w ork in the U.S.

*  i s an equal  opportuni ty employer and i t compl i es w i th al l  di scrimination law s.  Information requested on thi s appl i cation w i l l  not be used for any
purpose prohibi ted by law .
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I certify that the information provided in this application by me is correct to the best of my knowledge and understand that deliberate falsification of this
information is grounds for denial of employment or immediate dismissal.

Signature of applicant                                                                                               Date 

  I authorize the reference listed above to give you any and all information concerning my
previous employment and any pertinent information they may have, personal or otherwise, and release all parties of all liability for any damage that may result from
furnishing information to you.  I understand that nothing contained in this employment application or in the granting of an interview creates an employment contract
between and myself for either employment or for the providing of any benefit.  If an employment relationship is established, I understand that I have the right
to terminate my employment at any time and that  retains the same right.

Winger’s
Winger’s

Winger’s
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