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“Comfort is our business”





APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any basis including race, color, age, sex religion, disability or national origin.

                                                                                                                              Date        /       /       

    PERSONAL INFORMATION

	Last Name


	First Name 
	Middle Name

	Street Address


	City    
	State
	Zip



	Social Security Number

                -
      -
	Home Telephone Number

(        )  
	Position(s) applied for:


	Are you legally eligible for employment in the US?  Yes           No  
 
If hired you are required to submit proof of eligibility to work in the US.

	Were you previously employed by us?   
Yes  
[image: image2]   No  
[image: image3]   If yes, when? 

     

Have you ever been convicted of a felony?   
Yes  
[image: image4]   No  
[image: image5]   If yes, explain:





	If your application is considered favorably, on what date will you be available for work?





    EDUCATION
	HIGH SCHOOL Attended and Location


	No. of Years Completed    

	Did you graduate? Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	Degree

	

	COLLEGE Attended and Location


	No. of Years Completed    
	Did you graduate? Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
      
	Degree

	

	OTHER and Location


	No. of Years Completed    
	Did you graduate? Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	Degree









                       
	    REFERENCES


Please list three personal references.  (Not Former Employers or Relatives)
	Full Name:  


	Occupation:

	Address:


	Phone:

	

	Full Name:


	Occupation:

	Address:


	Phone:

	

	Full Name:


	Occupation:

	Address:


	Phone:


EMPLOYMENT HISTORY  (list Present or Most Recent Positions First) 
	NAME OF EMPLOYER


	Address (Number, Street, City, State, Zip Code)               


	Phone



	Type of Business
	Department
	Your Position

	Duties



	Name and Position of Immediate Supervisor



	Date Employed (Month, Year)


	Date Left (Month, Year)
                  
	Starting Salary

	Final Salary

	Reason for Leaving



	May we contact this employer concerning your prior work experience?
Yes 
[image: image6] 
  No 
[image: image7] 



	

	NAME OF EMPLOYER


	Address (Number, Street, City, State, Zip Code)

	Phone



	Type of Business
	Department
	Your Position

	Duties



	Name and Position of Immediate Supervisor



	Date Employed (Month, Year)


	Date Left (Month, Year)
                  
	Starting Salary

	Final Salary

	Reason for Leaving



	May we contact this employer concerning your prior work experience?
Yes 
[image: image8] 
  No 
[image: image9] 



	

	NAME OF EMPLOYER


	Address (Number, Street, City, State, Zip Code)

	Phone



	Type of Business
	Department
	Your Position

	Duties



	Name and Position of Immediate Supervisor



	Date Employed (Month, Year)


	Date Left (Month, Year)
                  
	Starting Salary

	Final Salary

	Reason for Leaving



	May we contact this employer concerning your prior work experience?
Yes 
[image: image10] 
  No 
[image: image11] 



	


State any additional information you feel may be helpful to us in considering your application.

	


	

	


                                                
OTHER EXPERIENCE
Are there any other job related experiences, skills, or qualifications which will be of special benefit in the job for which you are applying?
	

	

	DISCLAIMER AND SIGNATURE


I certify that my answers are true and complete to the best of my knowledge.  If this application leads to employment, I understand that false or misleading information in my application or interview may result in my dismissal.  I further understand that this application is not and is not intended to be a contract of employment, nor does this application obligate the employer in any way if the employer decides to employ me.  I understand and agree that my employment is at will and can be terminated at any time.

Signature:  








Date:
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