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Employment Application

M.l.

ApartnentlUnit#

cw ZlPCde

Phone: { E-mailAddress:
Last Four digits of
SocialSecurity No.: XXX-)q- ..

Desired Hourly
Rate:Date Available:

Poeition Applied for:
YES NO
E l t r

YEg NO
U t r

YES NO
t r n

YE$u NOnAre you a citizen of the United $tates?

Have you ever worked for this organizafion?

Have you ever been convicted of a felony?

lf no, are you authorized to work in the U.S.?

lf eo, when?

lf yes,
explain:

High School:

From:

Address:

To: Did you graduate?
YESn NO

n Degree:

Address:College:

From:

Other:

From:

To: Did you graduate?
YES
tr

NO
n Degree:

Address:

Did you graduate?
YES
tr

NO
n Degree:

Relationship:FullName:

Gompany:

Address:

FullNarne:

Company:

Addrese:

Relationship:

FullName:

Company:

Addrees:

Relationship:
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Company:

Address:

Job Title:

Phone: I

Supervisor:

Starting Salary: $ Ending $alary:

Ree ponsibilities:

From:

May we contact

To: Reason ffcr Leaving:
YES

your previous supervisor for a refiErence? n
NOn

Phone: ( )Company:

Supelisor:Addreos:

Job Title: Starting Salary: Ending Salary:

Responshilities:

From: To:

May we contracl your previous supervisor for a reference?

Company:

Address:

Job Title:

Reason for Leaving:
YESn

$upervisor:

Starting Salary: Ending Salary:

NOn
Phone: ( )

Responsitlilities:

From: To: Reason for

May we contact your previous supervisor for a referencs?

1. Technical experience in operation of a TV studio

2. Office Management

3. Ofiice Computer Use

4. Scheduling stafi

5. Scheduling TV Programming

6. Oversight of Equipment Use

7. Verbal Communication $kills

8. Written Communication Skills

L Ability to Vr/ork Independently

10. $upport to the Board of Directors

Leaving:
YESn

CONSIDERABLEn
CONSIDERABLEn
CONSIDERAELEn
CONSIDERABLE

tr
CONSIDERAtsLEn
CONSIDERABLE

tr
CONSIOERABLEn
CONSIDERABLEn
CONSIDERABLEn
CONSIUERABLEn

SOMFJ\EIATn
SOMEWI-{ATn
SOMEWHAT

tr
soMEt{/HA'f

tr
$oMEl/\,HATn
soMet$lAT

tr
SOMEI/VHAT

tr
SOMEWHAT

tr
SOMEVVTIAT

E
SOME\,\'I.IATn

NONE
tr

NONEn
NONEn
NONEn
NONE
tr

NONE
tr

NONEn
NONEn
NONEn
NONEn
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Rank at Discharge: Type of Dischaqe:

lf other than honorable, explain:

I certity that my an$wers are true and oomplete fo fhe Desf of my knowledge.

lf thb aWlicatlon laads to employrnent, I underctand that false or misleading irformation in my application or interview
may resuft in my release.

Signature: Date:

Please attach additional $heets to expand on the above information or to add
other information in support of your application.
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