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 application for employment
to applicant:  we appreciate your interest in our organization and we are interested in your qualifications. a clear understanding of your job related skills and experience would aid us in determining whether your qualifications meet our employment needs. we are an equal employment opportunity employer. consideration for employment is based solely on individual qualifications, without regard to race, marital status, religious creed, color, national origin, ancestry, physical handicap, medical condition, sex, sexual orientation, age or any other protected category recognized by applicable federal, state and local law. this employment application is valid for a three-month period after submission to the company and only for the desired position(s) 

	please complete pages 1-5.



	Today’s date:                                                                                                                              applicants may be tested for illegal drugs

	name: 



	last                                first 


middle 


maiden

	present address: 



	number

    street

 city                   
state
               zip

	how long: 


	social security no.:



	can you, after employment, submit verification of your legal right to work in the united states? 

□yes □no

are you able to perform the essential functions of the job, either with/without reasonable accommodation? □ yes   □ no   

have you ever been convicted of a criminal offense (felony or serious misdemeanor)? □ yes   □ no   
(note: no applicant will be denied employment solely on the grounds of conviction of a criminal offense. the nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered) 

	position applied for:

	days/hours available to work:

no pref 
  thur 


mon 
  fri 


tue 
  sat 


wed 
  sun 




	expected rate of pay: 

                                      $ ___________ per _____________


	

	how many hours can you work weekly?


	can you work nights?

	employment desired:
                                         ( full-time only
  ( part-time only
    ( full- or part-time

(32-40 hours)           (under 32 hours)

	when available for work?

 


	military

	have you ever been in the armed forces?


                                                                 
( yes
( no

	are you now a member of the national guard?

                                                                                   
( yes
( no

	specialty                                        date entered                                    discharge date



	work experience
	please list your work experience for the past five years beginning with your most recent job held. if you were self-employed, give firm name.  attach additional sheets if necessary.

	job one (your most recent)

	name of employer: 

	name of last supervisor
	employment dates

from:

to:
	salary

start:

final:

	complete address:


	
	

	phone number:


	your last job title:

	reason for leaving (be specific):



	list the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	

	

	job two

	name of employer: 

	name of last supervisor:
	employment dates

from:

to:
	salary

start:

final:

	complete address:


	
	

	phone number:


	your last job title:

	reason for leaving (be specific):



	list the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	

	


	job three

	name of employer: 

	name of last supervisor:
	employment dates

from:

to:
	salary

start:

final:

	complete address:


	
	

	phone number:


	your last job title:

	reason for leaving (be specific):



	list the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	

	

	

	may we contact your present employer?                          

                                                                                        
( yes
( no

	did you complete this application yourself?


                                                                                           ( yes
( no

	if not, who did?



	do you have a driver’s license?

                                                                                                     
( yes
             ( no

	what is your means of transportation to work?



	driver’s license number:        state of issue:   

                                                                                      ( operator   ( commercial (cdl)   ( chauffeur

	expiration date:



	have you had any accidents during the past three years?


	how many?



	have you had any moving violations during the past three years?


	how many?



	education

	high school
	name/address
	last year completed
	did you graduate?
	diploma or degree

	

	college
	name/address
	last year completed
	did you graduate?
	diploma or degree

	

	other
	name/address
	last year completed
	did you graduate?
	diploma or degree

	

	please list two references other than relatives or previous employers.

	name:


	name:



	position:


	position:



	company:


	company:



	address:


	address:



	telephone:


	telephone:


	an application form sometimes makes it difficult for an individual to adequately summarize a complete background.  use the space below to add any additional information necessary to describe your full qualifications for the specific position for which you are applying.


	please read carefully

	application form waiver

	in exchange for the consideration of my job application by makeup & go! (hereinafter called “the company”), i agree that:

neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy statements, and the like as they may exist from time to time, or other company practices, shall serve to create an actual or implied contract of employment, or to confer any right to remain an employee of makeup & go!, or otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by the president /general manager of the company.  both the undersigned and makeup & go! may end the employment relationship at any time, without specified notice or reason.  if employed, i understand that the company may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction in benefits.

i authorize investigation of all statements contained in this application.  i understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without any previous notice.  i hereby give the company permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby release the company from any liability as a result of such contract.

i also understand that (1) the company has a drug and alcohol policy that provides for pre-employment testing as well as testing after employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) continued employment is based on the successful passing of testing under such policy.  i further understand that continued employment may be based on the successful passing of job-related physical examinations.

i understand that, in connection with the routine processing of your employment application, the company may request from a consumer reporting agency an investigative consumer report including information as to my credit records, character, general reputation, personal characteristics, and mode of living.  upon written request from me, the company, will provide me with additional information concerning the nature and scope of any such report requested by it, as required by the fair credit reporting act.

i further understand that my employment with the company shall be probationary for a period of sixty (60) days, and further that at any time during the probationary period or thereafter, my employment relation with the company is terminable at will for any reason by either party.



	signature of applicant                                                                           date: 

	this company is an equal employment opportunity employer.  we adhere to a policy of making employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability.  we assure you that your opportunity for employment with this company depends solely on your qualifications.

	thank you for completing this application form and for your interest in our business.


	please print all information requested except signature

	

	post employment information form

	to be completed after employee has been hired



	height:
                     ft.             in.
	weight: 
	birth date:



	married
( yes
( no

if married, how long?
                                 ( single    ( separated     (divorced     (widowed 

	full name of spouse
	spouse occupation



	name of company


	telephone:



	person to be notified in case of emergency

	name: 


	telephone:

	address: 
	relationship:



	for insurance purposes only: list all dependents

	name:
	relationship:
	birth date:
	ssn:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	to be completed by employer

	date of employment:


	job title:
	dept.:



	location:


	rate of pay:

	( full-time ( part-time ( salaried

	applicant’s signature acknowledging above information



	drug test confirmation number:



	name of person verifying information:



	name of person authorizing employment:
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