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EMPLOYMENT APPLICATION 
 

Applications are considered without regard to race, color, religion, sex, national origin, age, marital or veteran 
status, or the presence of a non-job-related medical condition or handicap. 
 

PERSONAL INFORMATION 

_____________________  __________________ □  Full Time □  Part Time  
Today’s Date    Available Start Date 

 ______________       _____________________  
Referral Source    Position applying         

 
_________________________  ____________________  __________________________ 
First     Middle    Last 

___________________________________ ____________________   ____   __________ 
Current Address      City    State Zip 

How Long?_________________________ (You Must Include Addresses for Past 5 Years) 
 
___________________________________ ____________________   ____   __________ 
Previous Address     City    State Zip 

How Long?_________________________ (You Must Include Addresses for Past 5 Years) 
 
___________________________________ ____________________   ____   __________ 
Previous Address     City    State Zip 

How Long?_________________________ (You Must Include Addresses for Past 5 Years) 
 
___________________________________ ____________________   ____   __________ 
Previous Address     City    State Zip 

 
__________________________  __________________________________________  
Main Phone Number    Email Address     

__________________________ ___________________ __________________________ 
Social Security Number   Date of Birth   Place of Birth   (City, State, Country)  

__________________________ _________     Is your drivers license currently valid?    □ Yes   □ No 
Drivers License Number   State Licensed   

Have you ever been convicted or charged with a felony?  □ Yes      □ No 

If yes, please explain including dates: __________________________________________________ 

EDUCATION 

High School_____________________________ Address________________________________ 

From_______________ To________________ Did you graduate?  □ Yes  □ No 

College/Other_____________________________ Address_______________________________ 

From_______________ To________________ Did you graduate?  □ Yes  □ No 

Degree/Completion Info.___________________________________________________________ 
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EMPLOYMENT / WORK EXPERIENCE  

Start with your present or most recent position and provide history for previous 5 years. Include military service.  
 

1. Company______________________________________ Phone (______) ______- _________ 

Address_________________________________ City__________________ State_____   

Job Title___________________________ Supervisor Name______________________________  

Job Responsibilities______________________________________________________________ 

Start Date (mm/yy) ____ /_____ Start Salary $_________ End Date____ /_____ End Salary $________ 

Reason for Leaving______________________________________________________________ 
May we contact your previous supervisor for a reference?  □ Yes     □ No 

2. Company______________________________________ Phone (______) ______- _________ 

Address_________________________________ City__________________ State____ Zip______ 

Job Title___________________________ Supervisor Name______________________________  

Job Responsibilities______________________________________________________________ 

Start Date (mm/yy) ____ /_____ Start Salary $_________ End Date____ /_____ End Salary $________ 

Reason for Leaving______________________________________________________________ 
May we contact your previous supervisor for a reference?  □ Yes     □ No 

3. Company______________________________________ Phone (______) ______- _________ 

Address_________________________________ City__________________ State____ Zip______ 

Job Title___________________________ Supervisor Name______________________________  

Job Responsibilities______________________________________________________________ 

Start Date (mm/yy) ____ /_____ Start Salary $_________ End Date____ /_____ End Salary $________ 

Reason for Leaving______________________________________________________________ 
May we contact your previous supervisor for a reference?  □ Yes     □ No 

 
PERSONAL REFERENCES 

Pleas provide names, addresses, phone numbers, relationship and how long known for 3 personal references. 

1. Name______________________ Relationship___________________ How long Known?_______ 

Address_____________________________________________ Phone (____) ____ - ________ 

2. Name______________________ Relationship___________________ How long Known?_______ 

Address_____________________________________________ Phone (____) ____ - ________ 

3. Name______________________ Relationship___________________ How long Known?_______ 

Address_____________________________________________ Phone (____) ____ - ________ 
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SPECIAL SKILLS: Describe any special skills or qualifications for this work:  (operator, welder, electrical, ect.)  
If equipment operator, Landscape work or supervisor please include number of years experience. PROVIDE 
DETAILS 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
 
Professional License No.: _____________________________________________ 
 
 
EMERGENCY CONTACT INFORMATION   

Full Name________________________________ Relationship___________________________ 

Home Address_________________________________________________________________ 

City________________________ State_____ Zip__________   

Work Address_________________________________________________________________ 

City________________________ State_____ Zip__________   

Home Phone  (____) _____ - __________ 

Work Phone (____) _____ - __________  

Cell Phone (____) _____ - __________ 

 
 
 
 
I ___________________________CERTIFY that the above information and answers are true  
        PRINT YOUR NAME 
and complete to the best of my knowledge. I authorize Moyer Services, LLC, to investigate 

any statement contained in this application, and to obtain any background report on me as 

necessary to determine my qualifications. I understand that this application is not and is not 

intended to be any kind of contract or agreement for employment.  In the event of employment, 

I understand that any false or misleading information given in my application, correspondence, 

discussions or interviews may result in immediate termination.  

 
____________________________________  __________________________ 
Signature        Date 
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