
Employment Application

HR Associates Personnel Service is an Equal Opportunity Educational Institution and EEO/Affirmative Action Employer committed to 
excellence through diversity. Employment offers are made on the basis of qualifications and without regard to race, sex, religion, 
nattional or ethnic origin, disability, age, veteran status, or sexual orientation.

PLEASE PRINT and complete the entire application. You may attach a resume, but you must still complete all questions; or your 
application will be deemed incomplete and may not be considered. Please fill out each box (Don't just indicate "See Resume"). 
Applications with missing or invalid job numbers will not considered for any position.

Position
Applying For:

Name (Last, First. Middle) Additional Maiden or
Nicknames used:

Street Address: City, State, & Zip

Social Security Number: Cell Phone: Emergency Phone: Additional Phone:

Are you eligible to work in the United States? d Yes Id No

Are you 18 years of age?  Yes d No If No, what is your current age?

Date you are available? 1st  8 hours 

2nd  10 hours 

3rd 0 12 hours d

Available days you can work:

Mon, Tues, Wed, Thur, Fri, Sat, Sun

Have you ever been convicted of a crime?  Yes d No If Yes, please explain:

Are you related to any current employee? d Yes d No If yes, their name and relationship to you?

Do you have your own transportation? d Yes d No Driver's License No. and Expiration Date:

How did you hear about this employment opportunity with HR Associates? (Check All That Apply) 

d Online Job Post d Website d Refferral by Employee d Indeed d Craigslist d Glassdoor d Walk-In d Other

Education

Name of School City/State Did you 
Graduate?

If No, # of Years 
Left to Graduate?

If Yes, date of 
Graduation?

Degree/Certification
Received

Major

High School: d Yes d No

GED: d Yes d No

Other School: d Yes d No

College: d Yes d No
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Employment Application (continued)

Work Experience: Please detail your entire work history. Begin with your current or most recent employer. If you held multipl 
positions with the same organization, detail each position separately. Omission of prior employment may be considered falsification 
of information. Please explain any gaps in employment. PLEASE DO NOT complete this information with the notation, "See Resume." 
PLEASE NOTE: HR Associates Personnel Service reserves the right to contact all current and former employers for reference 
information.

Dates Employed (Most Recent)

From: To:

□ Full Time d Part Time

If Part-Time, # Hrs/wk:

Title:

Starting Salary:

Final Salary:

Employer/Organization Name & Address:

Supervisor's Name, Title & Phone No.: Other Reference Name, Title & Phone No.: May we contact this employer? 

d Yes d No

Primary Duties: Reason for Leaving:

Dates Employed (2nd Most Recent)

From: To:

d Full Time d Part Time

If Part-Time, # Hrs/wk:

Title:

Starting Salary:

Final Salary:

Employer/Organization Name & Address:

Supervisor's Name, Title & Phone No.: Other Reference Name, Title & Phone No.: May we contact this employer? 

d Yes d No

Primary Duties: Reason for Leaving:
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Employment Application (continued)

Dates Employed (3rd Most Recent)

From: To:

 Full Time  Part Time

If Part-Time, # Hrs/wk:

Title:

Starting Salary:

Final Salary:

Employer/Organization Name & Address:

Supervisor's Name, Title & Phone No.: Other Reference Name, Title & Phone No.: May we contact this employer? 

 Yes  No

Primary Duties: Reason for Leaving:

Dates Employed (4th Most Recent)

From: To:

 Full Time  Part Time

If Part-Time, # Hrs/wk:

Title:

Starting Salary:

Final Salary:

Employer/Organization Name & Address:

Supervisor's Name, Title & Phone No.: Other Reference Name, Title & Phone No.: May we contact this employer? 

 Yes  No

Primary Duties: Reason for Leaving:

PLEASE READ CAREFULLY AND SIGN THAT YOU UNDERSTAND AND ACCEPT THIS INFORMATION

I herby certify that the information on this application and supporting documents is accurate and complete. I understand and agree 
that failure to fully complete the form, and/or misrepresentation or omission of facts represents grounds for elimination from 
consideration for employment, if discovered at a later date. I authorize HR Associates Personnel Service to investigate, without liability, 
all statements contained in this application and supporting documents. I authorize references and former employers, without liability, 
to make full response to inquiries in connection with this application for employment. If requested, I agree to submit to a physical 
exam, criminal background investigation, and/or screening for illegal substances upon condition of offer of employment. I understand 
that this document is NOT an offer of employment, and that an offer of employment, if tendered, does NOT constitute a contract for 
continued guaranteed employment. I understand that the staff employees of HR Associates Personnel service serve at-will, and the 
employment relationship may determinated at anytime by HR Associates Personnel Service, for any and no reason, other than reasons 
prohibited by law.

Applicant Signature: Date:

Page 3 of 3


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box1: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: 
	Off
	: Off

	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box43: Off
	Check Box50: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box51: Off
	Check Box58: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text17: 
	Text18: 
	Text16: 
	Text19: 
	Text15: 
	Text21: 
	Text20: 
	Text23: 
	Text22: 
	Text25: 
	Text27: 
	Text28: 
	Text29: 
	Text24: 
	Text30: 
	Text26: 
	Text31: 
	Text33: 
	Text34: 
	Text32: 
	Text35: 
	Text37: 
	Text38: 
	Text36: 
	Text39: 
	Text41: 
	Text40: 
	Text42: 
	Text44: 
	Text46: 
	Text51: 
	Text54: 
	Text43: 
	Text55: 
	Text56: 
	Text45: 
	Text57: 
	Text50: 
	Text58: 
	Text59: 
	Text49: 
	Text60: 
	Text48: 
	Text61: 
	Text52: 
	Text62: 
	Text47: 
	Text63: 
	Text53: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text78: 
	Text77: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 


