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	Fraternal Order of Eagles Aerie 2749


Employment Application
	Full Name:
	[bookmark: Text1]      
	Date:
	[bookmark: Text2]     

	Address: 
	[bookmark: Text3]     

	City, State, Zip:
	[bookmark: Text4]     
	SSN:
	[bookmark: Text7]     

	Phone Number:
	[bookmark: Text5]     
	Email:
	[bookmark: Text6]     

	Position Applying For:
	[bookmark: Dropdown1]
	Date Available: 
	[bookmark: Text8]     

	Are you a citizen of the U.S?    |_| Yes       |_| No
	Are you legally entitled to work in the U.S.?   |_| Yes    |_| No

	Have you ever been convicted of a felony?
	|_| Yes       |_| No

	If yes, explain:

	[bookmark: Text9]     


General Information





Education and Training
	Do you have a High School Diploma?  |_| Yes       |_| No

	Other Education after High School:
	
	

	Name of School, City, State:
	[bookmark: Text10]     
	Graduated?
	|_| Yes       |_| No


	Years Attended:
	[bookmark: Text11]     
	Degree Earned:
	[bookmark: Text12]     

	Name of School, City, State:
	     
	Graduated?
	|_| Yes       |_| No


	Years Attended:
	     
	Degree Earned:
	     

	Certification, License, or Registration Name:
	[bookmark: Text13]     
	Number:
	[bookmark: Text15]     

	Issued By:
	[bookmark: Text14]     
	Expiration Date:
	[bookmark: Text16]     

	Certification, License, or Registration Name:
	     
	Number:
	     

	Issued By:
	     
	Expiration Date:
	     



Work Experience
	Employer:
	[bookmark: Text17]     
	Job Title:
	[bookmark: Text19]     

	Address:
	[bookmark: Text18]     
	City, State, Zip:
	[bookmark: Text20]     

	Phone Number:
	[bookmark: Text21]     
	Supervisor:
	[bookmark: Text23]     

	Worked From:
	[bookmark: Text22]     
	To:
	[bookmark: Text24]     

	Reason for Leaving:
	[bookmark: Text25]     
	May We Contact This Employer?    |_| Yes       |_| No

	Employer:
	     
	Job Title:
	     

	Address:
	     
	City, State, Zip:
	     

	Phone Number:
	     
	Supervisor:
	     

	Worked From:
	     
	To:
	     

	Reason for Leaving:
	     
	May We Contact This Employer?    |_| Yes       |_| No

	Employer:
	     
	Job Title:
	     

	Address:
	     
	City, State, Zip:
	     

	Phone Number:
	     
	Supervisor:
	     

	Worked From:
	     
	To:
	     

	Reason for Leaving:
	     
	May We Contact This Employer?    |_| Yes       |_| No

	Additional Information and Skills: (Please list any volunteer work, community involvement, hobbies, or other qualifications or skills.)

	[bookmark: Text26]     




References 
	Name:
	[bookmark: Text27]     
	Company:
	[bookmark: Text29]     

	Phone Number:
	[bookmark: Text28]     
	Relationship:
	[bookmark: Text30]     

	Name:
	     
	Company:
	     

	Phone Number:
	     
	Relationship:
	     

	Name:
	     
	Company:
	     

	Phone Number:
	     
	Relationship:
	     



Applicant Information

I certify that the information contained in this application is true, correct, and complete. I understand that if I become employed, any false or misleading information on this application may be considered sufficient cause for dismissal. 

	Signature:
	[bookmark: Text31]     
	 Date:
	[bookmark: Text32]     
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