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10550 Abernathy Street									 www.afcelectric.com	
Bonita Springs, FL 34135									          afc@afcmail.net
(239) 498 – 3131


APPLICATION FOR EMPLOYMENT - ENGLISH
(Please print)

Name _____________________________________________________________________________________________
		Last				First		      Middle			Social Security #

Address ___________________________________________________________________________________________
		Street				City			State		Zip Code	         	 Phone #

Position applied for: ____________________     	Have you submitted an application here before?	   _____ Yes   _____ No
Are you legally eligible for employment in this country?	_____ Yes   _____ No
Are you able to meet the attendance requirements of the position?   _____ Yes   _____ No
Have you ever been convicted of a crime?   _____ Yes   _____ No
If yes, please explain _________________________________________________________________________________
Drivers License Number ________________________________________  	State ______________
Emergency Contact _______________________________________________ 	Phone _______________________
Skills and Qualifications (special training, skills, and licensing that may qualify you to perform job related functions) _______________________________________________________________________________________________
_______________________________________________________________________________________________

EDUCATIONAL BACKGROUND  –  List high school, college or trade/vocational school.

	School Name + City / State
	Years Attended
	
	Degree / Diploma / Major

	
	
	
	

	
	
	
	



REFERENCES  –  List 3 people who you are not related to and who you have known for at least 1 year.

	Name
	Address
	Telephone
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	



EMPLOYMENT HISTORY
Job title _________________________________	Date employed ________________ to ________________
Employer ________________________________	Address _________________________________________
Telephone _______________________________	Wage ____________________ / hour / week / annually
Type of work and job responsibilities _______________________________________________________________
Reason for leaving ______________________________________________________________________________
May we contact for reference?   _____ Yes    _____ No
Comments ____________________________________________________________________________________

Job title _________________________________	Date employed ________________ to ________________
Employer ________________________________	Address _________________________________________
Telephone _______________________________	Wage ____________________ / hour / week / annually
Type of work and job responsibilities _______________________________________________________________
Reason for leaving ______________________________________________________________________________
May we contact for reference?   _____ Yes    _____ No
Comments ____________________________________________________________________________________

I give the employer the right to contact and obtain information from all references, employers, schools and to verify the accuracy of the information contained in this application.  I hereby release the employer and its representatives from liability for seeking, gathering and using such information and all other persons, corporations or organizations for furnishing such information.

I understand that if I am employed, any misrepresentation of material omission made by me on this application may be sufficient cause for immediate termination, whenever it is discovered.  I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws require me to complete an I-9 Form in this regard.

This application does not constitute an agreement or contract for employment for any specified period or duration.  I understand that no representative of the employer, other than an authorized officer, has the authority to make assurances to the contrary.

I understand it is this company’s policy not to refuse to hire a qualified individual with a disability because of that person’s need for a reasonable accommodation as required by the ADA.  The employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by local, state or federal law.

I have read and fully understand the above and seek employment under these conditions.

Signature of Applicant __________________________________________ 	Date _________________________
 (
Office Use Only - 
Interviewed by ________________________________
       Date _______________       Hired? 
_____ Yes
   
_____ No
Date 
H
ired
 _______________ 
Start date 
_______________ 
 Starting Wage _________ 
 
Review date 
_____________
Date Eligible for Benefits ____________________  Crew / Position ________________________________________
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