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ARC – Taft Employment Application Form 

PLEASE PRINT ALL 
INFORMATION REQUESTED 

EXCEPT SIGNATURE 

PLEASE COMPLETE 
PAGES 1-4 

APPLICATION FOR EMPLOYMENT 

All applicates must submit to a background check and drug screen post job offer. 

DATE  _________________________________  

Name  ______________________________________________________________________________________________  

Last  First  Middle  Maiden 

Present address  _____________________________________________________________________________________ 

Number Street City State Zip 

Telephone (      )                                                    Cell Phone #________________________________ 

Email Address: ____________________________________________________________________________________ 

Position applied for:  __________________________ 

Salary desired : _____________________________ 

(Be specific) 

Days/hours available to work 

No Pref  _______  Thur  _________ 
Mon  _________   Fri  __________ 
Tue __________   Sat  __________ 
Wed  _________   Sun  _________ 

How many hours can you work weekly?  ________________________   Can you work nights and early mornings?  _______ 

Employment desired ❑FULL-TIME ONLY   ❑PART-TIME ONLY     ❑FULL- OR PART-TIME 

When are you able to start? _____________________________________________________________________________  

TYPE OF SCHOOL NAME OF SCHOOL LOCATION 
(Complete mailing 

address) 

NUMBER OF YEARS 
COMPLETED 

MAJOR & 
DEGREE 

High School 

College 

Bus. or Trade School 

Professional School 

Other Information: 

Please specify any additional subjects of special training, research work, or activities. 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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PLEASE PRINT ALL 
INFORMATION REQUESTED 

EXCEPT SIGNATURE 

Page 2 of 4 

APPLICATION FOR EMPLOYMENT 

DO YOU HAVE A DRIVER’S LICENSE? ❑ Yes ❑ No       DO YOU HAVE VEHICLE INSURANCE? ❑ Yes ❑ No     

What is your means of transportation to work?  ______________________________________________________________ 

Driver’s license  
number  ____________________________  State of Issue_______  ❑ Class A ❑ Class B ❑ Class C

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?  __________________ 

Please list two references other than relatives or previous employers. 

Name  ________________________________________ Name  ____________________________________________ 

Position  ______________________________________ Position  __________________________________________ 

Company  _____________________________________ Company  _________________________________________ 

Address  ______________________________________ Address  __________________________________________ 

 ______________________________________  __________________________________________ 

Telephone  (      ) Telephone  (      ) 

Were you referred by an individual?_______Who referred you?_________________________________________ 

How do you know this person:____________________________________________________________________________ 

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the 
space below to summarize any additional information necessary to describe your full qualifications for the specific position for 
which you are applying or attach a letter of interest. 
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PLEASE PRINT ALL 
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EXCEPT SIGNATURE 
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APPLICATION FOR EMPLOYMENT 

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. 

Name of employer: 

Address: 

Name of last 
supervisor 

Employment dates 

From: 

To: 

Pay or salary 

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. 

Name of employer: 

Address: 

Name of last 
supervisor: 

Employment dates 

From: 

To: 

Pay or salary: 

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. 

Name of employer 

Address 

Name of last 
supervisor 

Employment dates 

From: 

To: 

Pay or salary 

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. 
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APPLICATION FOR EMPLOYMENT 

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. I UNDERSTAND THAT 
MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL. FURTHER, I 

UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PEROID AND MAY, AT THE DISCRETION 
OF THE EMPLOYER, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE.  

Sign______________________________________________________DATE____________ 

May we contact your present employer? ❑ Yes ❑ No 

Did you complete this application yourself ❑ Yes ❑ No 

If not, who did?  ______________________________________________________________________________________ 

This section is to be 
completed upon hiring. 

POST EMPLOYMENT INFORMATION FORM 

TO BE COMPLETED AFTER EMPLOYEE HAS BEEN HIRED 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY 

Name   ____________________________________________   Telephone  (      ) 

Address  __________________________________________   Relationship  ______________________________________  

Physician Name & Number: ____________________________________________________________________________ 

Allergic reactions to any substances or medications:___________________________________________________ 

_________________________________________________   _______________________________________________ 

________________________________________________       _______________________________________________ 

________________________________________________     _______________________________________________ 

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  ___________________________________________________________________  

Date of DOJ clearance: _______________________________________ 
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