CALIF EMPLOYMENT APPLICATION
Complete thoroughly (Please print in black or blue ink)

Date:

Position(s) Applied for:

Name

Last First Middle

Address

Number Street City State Zip Code

Contact Number

[] Cell [] Home [] Cell [] Home
Can you prove your right to work in the United States? Yes [ No
If you are under 18, do you have a work permit? Yes No [

On what date would you be available for work?

Are you available towork  Full-Time ] Part-Time[; Seasonal}
Can you travel if the position requires? Yes [ No [

Is there anything else you would like us to know? Yes ] No T[]

If yes, please explain:

Veteran of the U.S Military Service? No[] Yes[] Branch:

Do you have any physical condition which may limit your ability to perform the job applied for with or
without a reasonable accommodation?  Yes| Nol
If yes, please explain:

Education: Address Degree Year

High School

College

Other Training




Employment Experience

Begin with your present or most recent employer. Include military service and volunteer work.

Employer #1 Dates Employed Work Performed
From To

Address

Job Title Wage

Supervisor Telephone

Reason for leaving

May we contact?

Yes[] Nol[]

Employer #2 Dates Employed Work Performed
From To

Address

Job Title Wage

Supervisor Telephone

Reason for leaving

May we contact?

Yes[] Nol]

Employer #3 Dates Employed Work Performed
From To

Address

Job Title Wage

Supervisor Telephone

Reason for leaving

May we contact?
Yes[] Nol]

Indicate languages you speak, read and/or write.

List 3 business or personal references.

Name

Telephone

Years Known

Name

Telephone

Years Known

Name

Telephone

Years Known



