
Employee Application Form


1. Personal data

Full name: ___________________________________ Date: __________________________
                     First                              Middle                              Last       

Address: ____________________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  __________________________________________________________________
                  City                                                     State                                                      Zip Code         

Email: __________________________________ Phone: _____________________________

Social Security Number (SSN): _____-____-_____   

Date available: __________________ Desired pay: $_________ ☐ Hour  ☐ Salary

Position applied for: __________________________________________________________

Employment desired:  ☐ Full-time  ☐ Part-time  ☐ Seasonal


2. Employment eligibility

Are you authorized to work in the U.S. on an unrestricted basis?  ☐ Yes  ☐ No                                                            

Have you ever been convicted of a felony? ☐ Yes*  ☐ No

*If yes, explain: ____________________________________________________________________

Have you reviewed the job description or been informed of the job’s key duties? ☐ Yes  ☐ No

Can you perform these duties with or without reasonable accommodation? Yes  ☐ No*

*If no, explain: ____________________________________________________________________


3. Education                                                                                                         

High school: _____________________ City / state: _________________________________

From: _____________________ To: ______________

Graduate? ☐ Yes  ☐ No Diploma: _________________________________________________

College: _____________________ City / state: ____________________________________

From: _____________________ To: _____________________________________________

Graduate? ☐ Yes  ☐ No Degree: _________________________________________________



Other: _____________________ City / state: __________________________________
                                                                                                                                
From: _____________________ To: _____________________________________________

Degree / certification: _________________________________________________________


4. References  

Full name: _______________________________ Relationship: ______________________
                     First                                               Last       

Company: ________________________________ Title: ____________________________


Email: __________________________________ Phone: ___________________________


Full name: _______________________________ Relationship: ______________________
                     First                                               Last       

Company: ________________________________ Title: ____________________________


Email: __________________________________ Phone: ___________________________


Full name: _______________________________ Relationship: ______________________
                     First                                               Last       

Company: ________________________________ Title: ____________________________


Email: __________________________________ Phone: ___________________________


5. Work history

Employer 1: ________________________________________________________________
                       Company / Individual

Email: __________________________________ Phone: _____________________________

Address: ___________________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  _________________________________________________________________
                  City                                                     State                                                      Zip Code         

Job title: ______________ Responsibilities: ________________________________________

From: _____________________ To: _____________________________________________

Reason for leaving: ___________________________________________________________

May we contact your present employer? ☐ Yes  ☐ No



Employer 2: ________________________________________________________________
                       Company / Individual

Email: __________________________________ Phone: _____________________________


Address: ___________________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  _________________________________________________________________
                  City                                                     State                                                      Zip Code         

Job title: ______________ Responsibilities: ________________________________________

From: _____________________ To: _____________________________________________

Reason for leaving: ___________________________________________________________


Employer 3: ________________________________________________________________
                       Company / Individual

Email: __________________________________ Phone: _____________________________

Address: ___________________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  _________________________________________________________________
                  City                                                     State                                                      Zip Code         

Job title: ______________ Responsibilities: ________________________________________

From: _____________________ To: _____________________________________________

Reason for leaving: ___________________________________________________________


6. Disclaimer

I confirm that the information I have provided in this employment application is accurate and complete to the best of my knowledge. I understand that any incorrect information, missing details, or misleading statements may affect my application or, if I am hired, lead to termination of employment. I give the employer permission to verify the information included in this application and to contact the references I have listed. I release the employer from liability related to checking this information.

I also understand that employment with the company is at will. This means that either I or the company may end the employment relationship at any time, with or without notice and with or without cause, unless otherwise required by law.


Applicant signature: ___________________________ Date: ______________________________
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At the Academy to Innovate HR (AIHR), it is our mission to
make HR future-proof by offering world-class, online
education programs available anywhere, anytime.

® 100% Online & Self-Paced Learning
® Personal Career Coach
® Resource and Template Library
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