
 

 

 

Job you are applying for_______________________________________  Date_______________ 

Availability: 

 MON TUE WED THU FRI SAT SUN 

YES/NO        

TIME        

 

Are you employed at present? Y or N Date you can start_____________ Salary Desired________ 

please rate yourself A, B, C, or D on your ability to get along with customers ____ and with fellow employees_____ 

General Info 

Name: __________________________________________________ Telephone No.:__________________ 

Address: ___________________________________________________________ 

Are you at least 18 years of age? ______________ Citizen of the US ___________ 

No. of years lived in Hawaii: _________  Social Security No.: _________________ 

Person to notify in case of emergency: __________________________________ 

Address: _________________________________________________ Telephone No.: _________________ 

Date of Birth: ______________________ 

Military Service 

Branch of service in which you served:______________ From: ______ to ________ Year separated: ______ 

Rank upon discharge: _________________________________Draft status: __________________________ 

Serial or service number: ______________________________ 

Education 

 Name of School Location Years Completed Did you Graduate Degree 

Elementary School      
High School      
College      

 

Please list major _______________________ Overall GPA ________________ GPA in Major___________ 

Other (trade school, etc.) _________________________________________________________________ 

Do you speak, read, or write a foreign language? If so list. _______________________________________ 

Medical Info 

Do you have a mental or physical impairment that will interfere with the performance of the essential tasks 

of the job for which you are applying?      Y      or     N 

If YES, please list: _______________________________________________________________________ 



 

 

Professional Character References 

                         Name                             Address                          Occupation         Phone Number                Year Acquainted  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Other 

Have you ever been employed by this Company before? _____ When? __________ What was your position _______________ 

Do you know anyone presently working for our company? ____ If so, who? __________________________________________ 

In your past job, how many days were you absent? ______________________________________________________________ 

In your past job, how many days late for work? _________________________________________________________________ 

Concerning this job how long do you expect to work here? ______________________ 

What do you expect to make in 1 year? ______________________________________ 

Do you have a prior arrest & conviction record dealing with an offense that is substantially related to the job for which you are 

applying?  Y  or  N 

Related Employment Experience 

Las Employer 

       Company Name: ______________________________________________ Phone No.: ______________________________ 

       Address: ____________________________________________________ Type of Business: _________________________ 

       Name of immediate supervisor: _________________________________  Duties: __________________________________ 

       Date Started: _____________ Date left: __________________ Wage rate $ _______________/mo., or ______________/hr 

       Reason for leaving: ____________________________________________________________________________________  

Next to Last Employer 

       Company Name: ______________________________________________ Phone No.: ______________________________ 

       Address: ____________________________________________________ Type of Business: _________________________ 

       Name of immediate supervisor: _________________________________  Duties: __________________________________ 

       Date Started: _____________ Date left: __________________ Wage rate $ _______________/mo., or ______________/hr 

       Reason for leaving: ____________________________________________________________________________________ 

Prior to Above 

       Company Name: ______________________________________________ Phone No.: ______________________________ 

       Address: ____________________________________________________ Type of Business: _________________________ 

       Name of immediate supervisor: _________________________________  Duties: __________________________________ 

       Date Started: _____________ Date left: __________________ Wage rate $ _______________/mo., or ______________/hr 

       Reason for leaving: ____________________________________________________________________________________ 

I certify that all statements made of this application are true and complete to the best of my knowledge and that any misrepresentation or 

commission is sufficient grounds for discharge. I also authorize any investigation of the above information for purposes of verification. 

 

____________________________________________                                                         ____________________________________ 

                                          Date of Application                                                                                                            Signature of Applicant 

 



 

 

 


