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Employment Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:
Desired Salary/Rate:
Position Applied for:
Yes No Yes No
Are you a citizen of the United States? If no, are you authorized to work in the U.S.?
Yes No
Have you ever worked for this company? If yes, when?
Yes No
Have you ever been convicted of a felony? How did you learn about the role?

High School:
Yes No
From: To: Did you graduate? If no, last grade before leaving:
College:
Yes No
From: To: Did you graduate? Degree:
Other:
Yes No
From: To: Did you graduate? Degree:

Military Service

Branch:

From: To:




References

Please list three professional references

Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:

Previous Employment

Company: Phone:
Job Title: Supervisor:
Starting Salary/Rate: Ending Salary/Rate:
From: To: Reason for Leaving:

Yes No

May we contact your previous supervisor?

Company: Phone:
Job Title: Supervisor:
Starting Salary/Rate: Ending Salary/Rate:
From: To: Reason for Leaving:

Yes No

May we contact your previous supervisor?

Company: Phone:
Job Title: Supervisor:
Starting Salary/Rate: Ending Salary/Rate:
From: To: Reason for Leaving:

Yes No

May we contact your previous supervisor?

Disclaimer and Signature

| understand that submitting this application does not obligate Avelli Corporation (COMPANY) to hire me. If hired, either the COMPANY or I can
terminate my employment at any time, with or without cause or notice. No representative of the COMPANY can guarantee otherwise.

By signing below, | confirm that | have provided accurate information on this application and have not concealed any details. | authorize the COMPANY
to contact my references. If any information is untrue or if | have concealed material facts, it may result in denial of employment or termination.

Avelli Corporation is an Equal Opportunity Employer committed to a diverse workforce.

Signature: Date:
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