Application 

For Employment



Bledsoe Rentals
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.
(Please Print)

Position(s) Applied For                                                                    
       Date Of Application
___________________________________________________________________________________

How Did You Learn About Us?

  ( Advertisement

( Newspaper

( Inquiry

  ( Friend


( Relative

( Other ______________________________________

Last Name




First Name



Middle Name

___________________________________________________________________________________

Address      Number                Street                           City                                    State               Zip Code
___________________________________________________________________________________

Telephone Number(s)                                                      Social Security Number
__________________________________________________________________________________

Driver License #                                               State Issued                           Expiration Date

__________________________________________________________________________________

If hired, do you have a reliable means of transportation to get to work?

( Yes   ( No

Are you at least 16 years old?







( Yes   ( No

Have you ever filed an application with us before?




( Yes   ( No

If Yes, give date  ____________________

Have you ever been employed with us before?





( Yes   ( No

If Yes, give date  ____________________

Do any of your friends or relatives work here?





( Yes   ( No

If Yes, state name, relationship and location __________________________

Are you currently employed?







( Yes   ( No

May we contact your present employer?






( Yes   ( No

Are you prevented from lawfully becoming employed in this

country because of Visa or Immigration Status?

          Proof of citizenship or immigration status will be required upon employment.
( Yes   ( No

Date available for work   ___ / ___ / ___   What is your desired salary range? _____________________

Are you available to work: 
     ( Full Time




          
     ( Part Time  (Please indicate   Mornings    Afternoon     Evenings  )

                                          
     ( Temporary  (Please indicate dates available  ___ / ___  to ___ / ___ )

Are you willing to work overtime?    ( Yes   ( No                      Weekends?

( Yes   ( No

Are you currently on “lay-off” status and subject to recall?



( Yes   ( No

EDUCATION

	School
	Name and Address of School
	Course of Study
	Years Completed
	Diploma/Degree

	High School


	
	
	
	

	College


	
	
	
	

	Other 

(Specify)
	
	
	
	


WORK EXPERIENCE  

Please list your last 4 employers.  Begin with the most recent employer.                                                                                                                                                                      
	Employer  
	Dates Employed

   From          To
	Work Performed

	Address
	
	

	Telephone Number
	
	
	

	Starting /Present Job Title
	Hourly Rate/Salary

 Starting     Final
	

	Supervisor
	
	

	Reason for Leaving
	
	
	May We Contact?       ( Yes      ( No


	Employer
	Dates Employed

   From          To
	Work Performed

	Address
	
	

	Telephone Number
	
	
	

	Starting /Present Job Title
	Hourly Rate/Salary

 Starting     Final
	

	Supervisor
	
	

	Reason for Leaving
	
	
	May We Contact?       ( Yes      ( No


	Employer
	Dates Employed

   From          To
	Work Performed

	Address



	
	

	Telephone Number
	
	
	

	Starting /Present Job Title
	Hourly Rate/Salary

 Starting     Final
	

	Supervisor
	
	

	Reason for Leaving
	
	
	May We Contact?       ( Yes      ( No


	Employer
	Dates Employed

   From          To
	Work Performed

	Address
	
	

	Telephone Number
	
	
	

	Starting /Present Job Title
	Hourly Rate/Salary

 Starting     Final
	

	Supervisor
	
	

	Reason for Leaving
	
	
	May We Contact?       ( Yes      ( No


Have you ever been discharged or asked to resign from any position? 

( Yes   ( No

If Yes, please describe: ______________________________________________________________________ _________________________________________________________________________________________

Why are you seeking a new position at this time? _________________________________________________

_________________________________________________________________________________________

Describe any specialized training, apprenticeship, skills and extra-curricular activities: _____________________

_________________________________________________________________________________________
Bonding and money handling security policies require that we ask if you have ever been convicted of a felony?     ( Yes   ( No
On parole? ( Yes   ( No         or awaiting trial?  ( Yes   ( No

If yes, state the nature of the offense and disposition of the case.  Include dates and places.  NOTE: Felony convictions or the existence of a criminal record does not constitute an automatic bar to employment: __________________________________________________________________________________________
APPLICANT’S STATEMENT

I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

I hereby agree to submit to any drug test that may be required of me whether prior to my employment or if employed by this company at any time thereafter. If requested, I will take a physical examination post job offer and employment will be conditional upon passing such examination.    

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulation of the employer.

During such employment, I understand and agree that in the event that I receive medical treatment for any condition that is job related, I hereby authorize the limited release and exchange of such medical information relating to my condition between the treatment provider and a company designated physician.  

I understand that this in an application for employment and that no employment contract is being offered.  I have read and understand the above.     


                     Signature of Applicant                                     Date

