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Street Address

City, State, Zip

H ave you ever applied for employment with us?

Position D esired

Apart from absence for religious observance, are you available for full-time work?

Are you legally eligible for employment in the U nited States?

O ther special training or skills (languages, machine operation, etc.)

H ow did you learn of our organization?

Yes N o If Yes: Month and Year

Yes N o If not, what hours can you work? Yes N o

H ome Phone

Business Phone

Social Security N o.

Pay Expected

W ill you work overtime if asked?

W hen will you be available to begin work?
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College

H igh

Elementary

O ther

Yes

N o

Yes

N o

Yes

N o

Yes

N o

MEMBERSH IP IN  PRO FESSIO N AL O R CIV IC O RG AN IZATIO N S
(Exclude those which may disclose your race, color, religion or national origin)

Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin or handicap.
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APPLICATIO N  FO R
EMPLO YMEN T

PHTC-22

505 Woodard Place   Powell, OH  43065

(614) 940-9915

www.practiem.com



Telephone

( ) —

EMPLO YMEN T

1

Please give accurate, complete full-time and
part-time employment record. Start with pres-
ent or most recent employer.

Company N ame

Address

N ame of Supervisor

State Job Title and D escribe Your W ork

Employed (State Month and Year)

W eekly Pay

Reason for Leaving

From To

Start Last

Telephone

( ) —

2

Company N ame

Address

N ame of Supervisor

State Job Title and D escribe Your W ork

Employed (State Month and Year)

W eekly Pay

Reason for Leaving

From To

Start Last

Telephone

( ) —

3

Company N ame

Address

N ame of Supervisor

State Job Title and D escribe Your W ork

Employed (State Month and Year)

W eekly Pay

Reason for Leaving

From To

Start Last

Telephone

( ) —

4

Company N ame

Address

N ame of Supervisor

State Job Title and D escribe Your W ork

Employed (State Month and Year)

W eekly Pay

Reason for Leaving

From To

Start Last

Telephone

( ) —

5

Company N ame

Address

N ame of Supervisor

State Job Title and D escribe Your W ork

Employed (State Month and Year)

W eekly Pay

Reason for Leaving

From To

Start Last

W e may contact the employers listed above unless
you indicate those you do not want us to contact.

DO NOT CONTACT

Employer N umber(s) Reason
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Branch of Service

Period of Active D uty (Month & Year)

Rank at D ischarge

D ate of Final D ischarge

From To

D escribe your duties and any special training

COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES

If the employer has checked the box next to the question, the information requested is needed for a legally permissible reason,  including, without limitation,
national security considerations, a legitimate occupational qualification or business necessity. The Civil Rights Act of 1964 p rohibits discrimination in
employment because of race, color, religion, sex or national origin. Federal law also prohibits discrimination on the basis of age with respect to certain
individuals. The laws of most States also prohibit some or all of the above types of discrimination as well as some additional types such as discrimination
based upon ancestry, marital status or physical or mental handicap or disability.

H igh

Provide dates you attended school:

Elementary: From To

From To

College

From To

O ther (give name and dates) Are you a U .S. Citizen?

H ow long at present address?

H ow long at previous address?

Yes N o

Years

Years

W hat was your previous address?

Are you over 18 years of age?

If not, employment is subject to verification of minimum legal age.

Yes N o

H ave you ever been bonded?

Yes N o If Yes, with what employers?

H ave you been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses, which has not been annulled, expunged or sealed by a court?

Yes N o If Yes, describe in full.

State names of relatives and friends working for us other than your spouse.

H ave you received W orkmen’s Compensation or D isability Income payments? Yes N o If Yes, describe in full.

H ave you physical defects which preclude you from performing certain jobs? Yes N o If Yes, describe limitation.
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I hereby declare the information provided by me in this Application for Employment is true, correct and complete to the best of my
knowledge. I understand that if employed, any misstatement or omission of fact on this application shall be considered cause for dismissal.

I authorize you to obtain an investigative consumer report containing information obtained through personal interviews with my
neighbors, friends and acquaintances. This report, if obtained, may include information as to my character, general reputation,  personal
characteristics and mode of living. I understand I have the right to make a written request within a reasonable period to recei ve additional
detailed information about the nature and scope of any such investigation.

D ate Signature

H ave you ever had an injury that would affect you ability to lift? Yes N o If Yes, describe limitation.
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EMPLO YER PERSO N  CO N TACTED RESU LTS
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AN ALYSIS AN D  CO MMEN TS
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