Good Beginnings School 


Application for Employment





Position Applied for:�
Date:�
�
Wages Expected: �
Availability:�
�
Expected Shift:�
�
PERSONAL INFORMATION�
�
Name: Last					First				   Middle�
Social Security Number�
�
Address:                    Street				City			State	Zip�
Phone Number�
�
Date of Birth (MM/DD/YY)�
Marital Status: ( M  ( S  ( D�
Number of Children:�
�
American Citizen: ( Yes   ( No  If No, Permanent Resident: ( Yes   ( No�
�
EDUCATION�
�
School�
Name and Location�
Years Attended�
Date Graduated�
Major Subject�
Degree / Diploma�
�
High School�
�
�
�
�
�
�
College�
�
�
�
�
�
�
Graduate�
�
�
�
�
�
�
Technical / Business�
�
�
�
�
�
�
For Office Use Only�
�
Interview:

















Result:


Date Offered: ______________________  Date Hired: ___________________�
�



EXPERIENCE


Starting with your most recent job, list three previous employers or positions including all positions with each employer. Use additional pages if necessary�
�
1. Employer						�
Date From		To�
�
Address�
�
Type of Business�
Phone Number�
�
Title				�
Report to (name & Title)�
�
Starting Salary						�
Final Salary�
�
Duties:�
�
Reason for Leaving�
�
2. Employer						�
Date From		To�
�
Address�
�
Type of Business�
Phone Number�
�
Title				�
Report to (name & Title)�
�
Starting Salary						�
Final Salary�
�
Duties:�
�
Reason for Leaving�
�
3. Employer						�
Date From		To�
�
Address�
�
Type of Business�
Phone Number�
�
Title				�
Report to (name & Title)�
�
Starting Salary						�
Final Salary�
�
Duties:�
�
Reason for Leaving�
�



Please circle the employer(s) that GBS may contact for a reference:	 1   2   3








SPECIAL SKILLS


�
�
Use 0 to 10 (the best) to grade your skills listed in the following:


�
�
Art Design�
�
Decorating�
�
Drawing�
�
Hand Craft�
�
�
Van Driving�
�
Bus Driving�
�
Cooking�
�
Gardening�
�
�
Speech�
�
Soccer�
�
Swimming�
�
Volleyball�
�
�
Basketball�
�
First Aid / CPR�
�
�
�
Specify any foreign language you can speak fluently :


�
�
Specify any computer skills you have :


�
�
Other :


�
�
REFERENCE


�
�
1. Name


�
Title


�
Company


�
�
Address





�
Phone #


�
Years Known


�
Relation to you


�
�
2. Name


�
Title


�
Company


�
�
Address





�
Phone #


�
Years Known


�
Relation to you


�
�
3. Name


�
Title


�
Company


�
�
Address





�
Phone #


�
Years Known


�
Relation to you


�
�



Notes:





If hired, I agree to submit a Medical Report within 14 days of my starting date. Yes    No


I have been convicted of an offense (excluding minor traffic violations)  Yes   No     If yes, explain:


If hired , I am willing to have a criminal record check, and if I fail to complete the probation or without giving two weeks’ notice, the fee for criminal record check or training costs will be deducted from the final paycheck.   Yes     No  


I hereby certify that all information contained in this application is complete and true.  I understand that if employed, any false statements may be considered sufficient cause for dismissal.

















Applicant Signature  ________________________________


