EMPLOYMENT APPLICATION
An Equal Opportunity Employer
Each question should be fully and accurately answered. No action can be taken on this application until all questions have been answered. Use blank paper if you do not have
enough room on this application blank. PLEASE PRINT, except for signature on back of Application. All information given will be available only to persons who have a “need to
know” or as required by law. This company will make reasonable accommodation in the application process, if needed.
This application is current only for thirty (30) days, at the conclusion of which time, if you have not heard from us and still wish to
be considered for employment, it will be necessary for you to fill out a new application.

NAME (Print)________________________________________________________________________________ TODAY’S DATE _____________________________
Last

First

Initial

ADDRESS_________________________________________________________________________ TEL. NO. ______________________________________
No.

Street

City

Zip

Day

Evening

EMPLOYMENT DESIRED
Position applied for?___________________________________When are you available for employment? ____________________________________
Salary Desired________________ Which type of employment are you seeking:

Full-time_____Part-time_____Temporary or Summer_____

RECORD OF EMPLOYMENT
1. Name of Current/Most Recent Employer

Dates Employed
From

Address

Rate of Pay
To

Starting

Telephone

Type of Business

Supervisor’s Name and Title

Reason for Leaving

Ending

Mo.
Yr.
Mo.
Yr.
List the jobs you held, duties performed, skills used or learned, advancements or promotions.

May we contact your current employer?

Yes ______

2. Name of Next Previous Employer

Dates Employed
From

Rate of Pay
To

No ________

Address

Starting

Telephone

Type of Business

Supervisor’s Name and Title

Reason for Leaving

Ending

Mo.
Yr.
Mo.
Yr.
List the jobs you held, duties performed, skills used or learned, advancements or promotions.

3. Name of Next Previous Employer

Address

Dates Employed
From

Rate of Pay
To

Starting

Telephone

Reason for Leaving

Ending

Mo.
Yr.
Mo.
Yr.
List the jobs you held, duties performed, skills used or learned, advancements or promotions.

Type of Business

Supervisor’s Name and Title

4. Name of Next Previous Employer

Address

Dates Employed
From

Rate of Pay
To

Starting

Telephone

Type of Business

Supervisor’s Name and Title

Reason for Leaving

Ending

Mo.
Yr.
Mo.
Yr.
List the jobs you held, duties performed, skills used or learned, advancements or promotions.

Are you authorized to work in the United States? Yes___ No___
(Federal Law requires proof of identity and employment authorization for all new employees.)

HOBBIES____________________________________________________________________________________
WHAT FOREIGN LANGUAGES DO YOU SPEAK FLUENTLY_____________________________________________________________
EDUCATION (Circle last year completed)

SCHOOL NAME

MAJOR SUBJECTS

High School

1

2

3

4

______________________

_______________________

College

1

2

3

4

______________________

_______________________

Other job-related education

_____________________

______________________

_______________________

Other job related skills or experience:
_______________________________

________________________________

___________________________

_______________________________

________________________________

___________________________

_______________________________

________________________________

___________________________

REFERENCES
______________________________________________________________________________________________________
Name

Address

Business

Years acquainted

______________________________________________________________________________________________________
Name

Address

Business

Years acquainted

______________________________________________________________________________________________________
Name

Address

Business

Years acquainted

If you need accommodations for the application or hiring process please speak with the employer.
The information that you provide on this application is subject to verification. Falsifications or misrepresentations may disqualify you
from consideration for employment or, if hired, may be grounds for termination at a later date.
With my signature below (typed or written), I certify that all information on this and all attached pages is true, correct and complete to the best of my
knowledge and contains no willful falsifications or misrepresentations. I authorize all former employers to release job-related information they may have
about me.

______________
Date

Signature of Applicant

Please answer the following questions:
1..A seed company filled 42 bags with seed. They put 36 grams of seed in each bag. About how many grams of seed are there in all
the bags combined?
A. 16 grams

B. 160 grams C. 1,600 grams

D. 16,000 grams

2.The red ribbon is longer than the blue ribbon but shorter than the purple ribbon. Which ribbon is longer, the blue ribbon or the purple
ribbon? _________
3. Write the next number in this sequence: _________
81, 72, 63, 54, 45, 36, ____
4. Number these names in alphabetical order:
1.

Cass, Willy

______

2.

Jones, Amie

______

3.

Allen, W. T.

______

4.

Johnston, H.F. ______

5.

McQuinn, Mary _____

6.

Rogers, Jeb

______

7.

Allen, W. S.

______

8.

Fischer, Rudy _______

9.

Johnson, J. R. _______

10. Casper, Andy _______

5. Math exercises:

- 4 + 2 = _________

1.50 + 2.75 =___________

5 – 7 =_______________

7 – 3 + 5 =_____ __

1.25 + 1.25 =______

3.00 - 2.75 = ______

-3 - 5 =_________

-3.00 + 6.00 =______

-16 - 2 = _______

- 6 + 8 =_______

6. What is 10% of $5.00? ________________________________
7. What is 15% of $15.00? _______________________________
8. If an item was originally $50.00 and a 20% discount was given, what would the final cost of the item be? ________________

9. If a patient had a credit of $79 for items returned, and they purchased glasses for $112, would the patient owe any money? _______
If yes, how much? _____________

10. If a patient has an allowance of $105 to spend towards contacts, and they purchased contacts that cost $137, plus they have to
pay a co-pay of $25, what is the total the patient would owe? _________
11. If an item was originally $119 and a 35% discount was given, what would be the amount of the discount? _________
12. A patient has a balance of $135.00. She wants to pay with $50.00 cash and pay the remaining amount with her credit card.
How much will she need to pay on her card to pay her account in full? __________

