NORTH STAR SERVICES, INC.

APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital status, the presence of non-job-related medical condition or handicap, or any other legally protected status. 

(Please Print)

                                                                                             Date________________                                  

Name________________________________________________________________

                               Last                                         First                                                     Middle

Present Address          Street_____________________________________________

                                      City  _______________ State  ______ Zip code___________

Social Security Number      ______-______-______

Telephone Number   ______-__________________

Are you 18 years of age or older?    _______Yes?   ______ No?

Are you eligible for employment in the United States? _____ Yes?  _____ No?

Have you been convicted of a felony within the last 7 years? ____ Yes? _____ No?

(Conviction will no necessarily disqualify an applicant from employment)

If employed, when would you be able to begin work? _________________________

EDUCATION AND TRAINING

Circle the highest grade or year completed in school:

1        2        3        4        5        6        7        8        9        10        11       12     

Do you have a high School Diploma or GED equivalency?  ______Yes? ______ No?

Name and location of High School _______________________________________

Training beyond High School (College or University, Nursing, Business College, or any other schools where you have enrolled)

Circle the number of years in College or University.       1      2      3      4      5      6

Cont., 

Names and Locations __________________________________________________

_____________________________________________________________________

Employment Experience:                     Start with present or most recent employer

                                                                            May we contact your present employer?

                                                                               _______ Yes?    ________  No?

Employer______________________________________ Phone:__________________

Address:____________________________________ Dates Worked:______________

Position: __________________________________ Supervisor:___________________

Salary: ______________ Reason for Leaving: _________________________________

Employer______________________________________ Phone:__________________

Address:____________________________________ Dates Worked:______________

Position: __________________________________ Supervisor:___________________

Salary: ______________ Reason for Leaving: _________________________________

Employer______________________________________ Phone:__________________

Address:____________________________________ Dates Worked:______________

Position: __________________________________ Supervisor:___________________

Salary: ______________ Reason for Leaving: _________________________________

References: Give name, address and telephone number of (3) references:
1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

PLEASE READ CAREFULLY:

1. I certify that the information contained in this application is correct and to the best of my knowledge and understand that deliberate falsification of this information is grounds for dismissal.

2. I authorize the references listed to give you any and all information they may have, personal or otherwise, and release all parties from liability for any damage that may result from furnishing them to you.

3. I acknowledge that management retains the right to terminate my employment at will.

SIGNATURE: _________________________________DATE:_________

