
    Simple Form Job Application 
 

 

NAME AND ADDRESS 

 First Name:  Last Name:  Middle Name: 

 Address 1:  Address 2:  City/State/Zip: 

 

 Email Address  Cell phone: 

 

 

WORK ELIGIBILITY 

INFORMATION 
Only U.S. citizens or aliens who have a legal right to work and remain permanently in the U.S. are eligible for 
employment.  

Are you 18 years of age or older?   

 

 Yes      No 

Do you have the right to work 

permanently in the United 

States? 
 Yes  No 

If hired, can you furnish proof of 

age and that you are eligible to 

work in the United States? 
 Yes  No 

 

EMPLOYMENT HISTORY 

Employer: 

Dates Employed: (Month/Year)                                                  to (Month/Year): 

Your Job/Position Title: 

Description of Your Duties: 

Reason for Leaving: 

Employer: 

Dates Employed: (Month/Year)                                                  to (Month/Year): 

Your Job/Position Title: 

Description of Your Duties: 

Reason for Leaving: 

Employer: 

Dates Employed: (Month/Year)                                                  to (Month/Year): 

Your Job/Position Title: 

Description of Your Duties: 

 

EDUCATION 

  High School:                                                                       Graduated?                           Y    /    N 

  College:                                                                               Area of Study: 



    Simple Form Job Application 
 

 

 

POSITION AND PAY 

 Position Requested:    (Choose)   Production   |   Maintenance  |   Art   |   Fieldhouse  |  Other: 

 Pay Rate Requested:  (Choose)       Starting Rate      |      Other:   

 
PLEASE READ BEFORE SIGNING 

 

     COMPLETENESS AND ACCURACY OF INFORMATION 
 

I represent that all of the information given by me in support of my application for employment is true 

and complete.  I understand that any false, omitted, or misleading information submitted during the 

application process will disqualify me from consideration for hire. If I have already been hired before 

the falsification or omission is discovered, my employment will be terminated. Information not 

specifically requested on the application will render the employment application unacceptable. 
 

 

AUTHORIZATION FOR RELEASE OF INFORMATION AND RELEASE FROM LIABILITY 
 

I acknowledge that a routine inquiry may be made which will provide applicable information 

concerning my character, general reputation, personal characteristics, and mode of living.  I authorize 

you to verify any of the information given during the application process with appropriate individuals, 

companies, institutions, or agencies and I authorize them to release such information as you require, 

including my prior disciplinary employment records, criminal background (unless prohibited by law or 

regulation), past employment, and education.  In accordance with the Fair Credit Reporting Act 

(FCRA) and other applicable regulations, I have a right to make a written request within a reasonable 

period of time to receive additional detailed information about the nature and scope of any 

investigation report that is made.  I release you and them from liability as a result of those inquiries and 

disclosures.  A photocopy or other electronic reproduction of this authorization/release is binding and 

may be relied upon. 
 

NO WRITTEN, ORAL, OR IMPLIED CONTRACTS 
 

I understand that all employment with the Company is "at will."  This means that just as an employee has 

the right to terminate the employment relationship at any time, with or without reason, the Company 

retains a similar right.  I understand that any written company documents, or any oral statements made 

either during the application process or, if I am employed, after I am employed should not be relied 

upon by me as altering the general policy.  I acknowledge that only the CEO/President of the 

Company has the authority to alter the at-will nature of employment, and then only by written contract 

specifically signed by the CEO/President of the Company. 
 

 
 
 

I acknowledge that I have read the above terms and I agree. 
 

Name: (Please Print)                                                                                                                                       (Print) 

Applicant Signature:                                                                                                                                    (Sign) 

Date:                                                                                                                                                              (Date) 
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