
 
 
 

 
 

   5707 Market Street  
Wilmington, NC 28405  

Tel: 910-791-2733 • Fax: 910-791-2797  
Application For Employment 

 
 

Date: __________________________  
 
 
1. Name: ___________________________________ 2. SSN#: ______________________________  
 
3. Address: _______________________________________________________________________  
 
4. Telephone No. (Home): _______________________ Work: ______________________________  
 
5. How did you learn about our company? _______________________________________________  
 
6. Do you have a valid driver license? ___ Yes ___ No 7. Driver's License # ____________________ 
 
8. a. List position(s) applying: ________________________________________________________  
 
b. Minimum hourly wage required: _______________ c. Date available for work: _______________  
 
9. Qualification.  
 
Describe your skills and qualifications: _________________________________________________  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
10. Do you have any handicaps that would prevent you from performing any position with the 
company?  ___ Yes ___ No. If yes, please describe.  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
 
 
 
 
 



 
 
 

    
5707 Market Street  

Wilmington, NC 28405  
Tel: 910-791-2733 • Fax: 910-791-2797  

 
11. Education.  
List any schools you have attended below:  
Name of School   Dates Attended  Course  Cert., Degree or Diploma Earned  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
12. Have you ever been convicted of a crime? ___ Yes ___ No. If yes, please explain:  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
13. Employment History 
 
List your last three employers below 
  
Employer Name, Address & Telephone Number   
 
1________________________________________________________________________________ 
 
2________________________________________________________________________________ 
 
3________________________________________________________________________________ 
 
 
           Employed     Salary                            Supervisor's Name & Phone Number  
                    
       From         To              Start          End 

 
1________________________________________________________________________________ 
 
2________________________________________________________________________________ 
 
3________________________________________________________________________________ 
 
 



 
 
 

 
5707 Market Street  

Wilmington, NC 28405  
Tel: 910-791-2733 • Fax: 910-791-2797  

 
Describe your duties:  
1.________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
2.________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
3.________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Reason for leaving: 
1.________________________________________________________________________________ 
 
2.________________________________________________________________________________ 
 
3.________________________________________________________________________________ 
 
I swear that the information contained in this Application for Employment is true, and I authorize the 
company to seek references from my former employer. I further agree that, if hired, either the 
Company or I may terminate our relationship at will, without notice, and for any reason. Moreover, I 
understand that any agreement concerning the length of my employment will be valid only if in 
writing and signed by the President of the Company. Finally, I swear that I am over eighteen years 
old and do not need a permit to work.  
 
Signature          Date 
 
_________________________________________________________________________________ 
 
DRUG- FREE WORK ENVIRONMENT - ALL EMPLOYEES SUBJECT TO TESTING 


