
       
APPLICATION FOR EMPLOYMENT 

 
PERSONAL INFORMATION      Date:  ______________________ 
 
Name:  ____________________________________ Social Security #:  
_______________________  
Address:  __________________________________ Telephone #:  
__________________________  
           __________________________________  
      (City)                (State)               (Zip) 
If related to anyone in our employ,  
state name:                                                       Referred by:   
*The Age Discrimination in Employment Act of 1967 prohibits discrimination on the 
basis of  
age with respect to individuals who are 40 years of age or older. 
 
EMPLOYMENT INFORMATION 
 
Position Desired:  ________________ Date Available:  _____________ Salary Desired: 
_________  
                If so, may we inquire of your 
present? 
Currently Employed:  ___________________________ employer? 
_________________________  
 
Have you ever applied at TCCWD before:  _____________ Date:  
_________________________  
 

EDUCATION 
NAME AND LOCATION OF 

SCHOOL 
GRADUATE/ 

DEGREE OBTAINED 
COURSE OF 
STUDY  

  GRAMMAR 
SCHOOL  

 

 



  
HIGH SCHOOL 

 
 

 
  

COLLEGE 
 

 
 

  
  

TRADE, 
BUSINESS, 

CORRESPONDENCE 
SCHOOL 

 

 

 

Subjects of Special Study or Research Work: 
____________________________________________  
__________________________________________________________________________________
__________________________________________________________________________________  
What Foreign Languages Do You Speak Fluently?  
_____________________________________  
Read or Write Foreign Languages? 
___________________________________________________  
Activities, Civic Athletic, etc.  
_________________________________________________________ 
__________________________________________________________________________________ 
(Exclude organizations, the name or character of which indicates the race, creed, 
sex, marital status, age color or national origin of its members.) 
 FORMER EMPLOYERS 
(List below last four employers, starting with the last one first.)  
 

DATE 
(MONTH AND 

YEAR) 

NAME AND ADDRESS  
OF  

PREVIOUS EMPLOYER 
SALARY POSITION 

REASON FOR 
LEAVING 

FROM: 
TO: 

    

FROM: 
TO: 

    

FROM: 
TO: 

    

FROM: 
TO: 

    



 
REFERENCES 
(List below the names of three persons, not related to you, whom you have known at 
least one year.) 

NAME ADDRESS BUSINESS 
# OF YEARS 

ACQUAINTED 

1.    

2.    

3.    

In case of emergency, notify: Name:  ________________________ Telephone:  
______________  
Address:  _________________________________________________________________________  
 
I authorize investigation of all statements contained in this application.  I understand 
that misrepresentation or omission of facts called for is cause for dismissal.  Further, 
I understand and agree that my employment is for no definite period and may, 
regardless of the date of payment of my wages and salary, be terminated at any time 
without any previous notice. 
 
Date:  ______________________ Signature:  
____________________________________________  



Do Not Write Below This Line 
 
Interviewed by:  ________________________________ Date:  
___________________________  
Remarks:  
_______________________________________________________________________  
Neatness:  ________________ Ability:  ____________________ Hired:  
____________________  
Position:  _________________ Supervisor:  _____________________ Salary:  
_______________  
 
 
Approved:  ______________________________ 

 


