
3618 Geo. Wash. Mem. Hwy.                      Office:  804-642-5233                                    

PO Box 748                             Fax:  804-642-0171 

Hayes, VA 23072                  Email: FF@franktronics.net 

FID:20-1835737                                                                               www.franktronics.net 

659980172612 

659980172612 

 

 

A. Name: ______________________________________ (SSN if hired):______________________ 
 
Mailing Address: ________________________________________________________________ 

   
Physical Address (if different from mailing) __________________________________________    

 
Home Phone: _______________ Alt. Phone number: _______________ Email: _____________ 

                                          ���� Work   ���� Cell 

B. 
EDUCATION (Name & address) GRADUATE   YEAR 

High School: 
 

 

College: 
 

 

Other: 
 

 

 
C. 

WORK EXPERIENCE  (Starting with most recent experience) SALARY 
From ______  to _______   Company _______________________________________ 
Phone _____________    Address __________________________________________ 
Position Title___________________________  Supervisor______________________ 
               ���� Full time   ���� Part time  Hrs. worked per week __________ 
Duties: _______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Reason for leaving:_____________________________________________________ 
______________________________________________________________________ 

Start  
$________ 
 
Finish  
$________ 

  
From ______  to _______   Company _______________________________________ 
Phone _____________    Address __________________________________________ 
Position Title___________________________  Supervisor______________________ 
               ���� Full time   ���� Part time  Hrs. worked per week __________ 
Duties: _______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Reason for leaving:_____________________________________________________ 
______________________________________________________________________ 

Start  
$________ 
 
Finish  
$________ 

  

 EMPLOYMENT APPLICATION 
       
Position applying for: ______________________ Date: ______________ 

PLEASE ATTACH RESUME 



  
From ______  to _______   Company _______________________________________ 
Phone _____________    Address __________________________________________ 
Position Title___________________________  Supervisor______________________ 
               ���� Full time   ���� Part time  Hrs. worked per week __________ 
Duties: _______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Reason for leaving:_____________________________________________________ 
______________________________________________________________________ 

Start  
$________ 
 
Finish  
$________ 

  
From ______  to _______   Company _______________________________________ 
Phone _____________    Address __________________________________________ 
Position Title___________________________  Supervisor______________________ 
               ���� Full time   ���� Part time  Hrs. worked per week __________ 
Duties: _______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Reason for leaving:_____________________________________________________ 
______________________________________________________________________ 

Start  
$________ 
 
Finish  
$________ 

 

 

 

D.  Additional information, including special training, workshops, achievements or skills: 
 

 

 

 

 

 

 

 

 

 

E. 
DRIVER’S LICENSE OR CERTIFICATES License # Issued by 

Driver’s License 
 

  

 
 

  

 
 

  

 



 

F. Please answer the following: 
 

1) Have you ever been convicted for any violations of law, including moving 
traffic violations?  � Yes   � No 
If yes, explain ____________________________________________ 

 
2) Are you legally eligible for employment in the United States?   

� Yes   �  No 
 

3) What job status are you willing to work? 
Temp_____ Part Time   _____ Full Time _____ 

 
4) What date can you start work? ___________ 
5) Do you have any medical conditions or disabilities?  � Yes   � No 

If yes, explain ___________________________________________ 
 
6) Are you able to provide your own transportation for employment? 

� Yes   �  No 
 
G. References: not related to you and not related to each other. 

REFERENCES – Name & Address Phone # 
 
 
 

 

 
 
 

 

 
 
 

 

 

 
H.   

I hereby certify that all entries on this application for employment are true and 
complete.  I also agree and understand that any falsification of information herein, regardless 
of time of discovery, may cause forfeiture on my part to any employment.  I understand that 
all information on this application for employment is subject to verification and I consent to 
criminal history background checks. I also consent to references and former employees to be 
contacted regarding this application. 

 
 

Applicant Signature ____________________________  Date ____________ 


