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APPLICATION FOR EMPLOYMENT

Position Applied For_____________Date of Application______________       
Name____________________________________Soc.Sec.No________________

Address_______________________________Telephone___________________

Are you 18 years or older? ___________

Are you a U.S. Citizen or an alien authorized to work in the United States? ____________

Have you ever been employed with us before?_______________________

If yes when?______________________________________________________

Are you currently employed?_______________________________________

May we contact your present employer?_____________________________

Have you ever held a supervisory position?________________________

Can you work flexible hours?______________________________________

On what date would you be available to work?______________________

Are you willing to travel should your job require it?_____________

Do you currently hold a valid VA Driver's License?_________________

Do you currently hold a valid VA Commercial Driver's License?_______

Do you have any illness or physical impairment that will prevent you from performing the tasks required for the position you are applying for?__________

If so, explain___________________________________________________


P.O. Box 190, North Tazewell, VA  24630          Phone 276-988-1822      Fax 276-988-2991   www.tcpsa.org
EDUCATION

Grammar School Name:_____________________________________________
Address:_________________________________________________________

High School Name:________________________________________________
Address:_________________________________________________________
Year Graduated_____________________

College Name:____________________________________________________
Address:_________________________________________________________
Year Graduated_____________________
Course of Study____________________

EXPERIENCE

Name and Address of Company_______________________________________
From ________________ to _________________
Duties____________________________________________________________
__________________________________________________________________
__________________________________________________________________
Starting Salary ____________________ Ending Salary _______________
Reason for leaving________________________________________________

Name and Address of Company_______________________________________
From ________________ to _________________
Duties____________________________________________________________
__________________________________________________________________
__________________________________________________________________
Starting Salary ____________________ Ending Salary _______________
Reason for leaving________________________________________________

Name and Address of Company_______________________________________
From ________________ to _________________
Duties____________________________________________________________
__________________________________________________________________
__________________________________________________________________
Starting Salary ____________________ Ending Salary _______________
Reason for leaving________________________________________________

REFERENCES

Name ______________________________ Telephone No__________________
Occupation_________________________ 

Name ______________________________ Telephone No__________________
Occupation_________________________

Name ______________________________ Telephone No__________________
Occupation_________________________



Skills that you believe qualify you for the position you are applying for_____________________________________________________

__________________________________________________________________

__________________________________________________________________

APPLICANT'S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge.  

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

This application for employment shall be considered active for a period of time not to exceed 90 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time. 

I hereby acknowledge that any employment relationship with this Company is of an "at will" nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood this "at will" employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of the Company.

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 regulations of the employer.



____________________________________     ______________
Signature of Applicant				     Date

As a condition of employment you will be required to submit a copy of your birth certificate, and current driver's license as proof of U.S. citizenship or immigration status.
