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Employment Application 
 

First Name                                                                      Last Name                                                         Middle Name 

Home Address                                                               City                                    State                                  Zip Code 

Cell Phone                                                                      Office Phone                                                               Home Phone 

Driver License No.                                        Driver License Issuing State                                            Social Security No. 

Email Address 

 

Position you are applying for? __________________________________________________________________________ 

Expected salary range? ________________________________________________________________________________ 

How did you hear about this job opening? ________________________________________________________________ 

Work Experience Section 

1. Work/Business Experience: (Please start with most recent) 

Business Name: __________________________________     Business Address: __________________________________ 

City: __________________________    State: __________     Zip Code: _________________ Phone: __________________ 

Start Date (Month/Year):____________________________     End Date: (Month/Year): ____________________________ 

Type of Business: ____________________________________________ Number of Employees: _____________________ 

Your Title: _______________________________________ Total People Who Reported to You: _____________________ 

Name of Your Supervisor: ___________________________________ Supervisor Title: ____________________________ 

Supervisor Email Address: ___________________________________ Supervisor Phone: ___________________________ 

What did you like most about this job? ___________________________________________________________________ 

___________________________________________________________________________________________________ 

What did you like least about this job? ___________________________________________________________________ 

___________________________________________________________________________________________________
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Why did you leave or consider leaving? ________________________________________________________________ 

_________________________________________________________________________________________________ 

How many hrs/week do you normally work now? ___________________________ 

How many hrs/week are you willing to work if you are offered this position? ________________ 

Please describe your typical day and week at your current or most recent job: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

What do you like most about your boss/supervisor now? ____________________________________________________ 

___________________________________________________________________________________________________ 

What do you like least about your boss/supervisor now? ____________________________________________________ 

___________________________________________________________________________________________________ 

What would your boss/supervisor say are your strengths? ___________________________________________________ 

___________________________________________________________________________________________________ 

What motivated you to start looking for new opportunities for employment? ____________________________________ 

___________________________________________________________________________________________________ 

 What attracted you to this role within our company? Why is our company the best fit for you and why are YOU the best 

fit for this role? 

___________________________________________________________________________________________________

_________________________________________________________________________________________________ 

2. Work/Business Experience:  

Business Name: ______________________________     Business Address: ______________________________________ 

City: ______________________    State: ___________     Zip Code: _________________ Phone: _____________________ 

Start Date (Month/Year):______________________________     End Date: (Month/Year):__________________________ 

Type of Business: _____________________________________    Number of Employees: __________________________ 

Your Title: ____________________________________   Total People Who Reported to You: _______________________ 

Name of Your Supervisor: __________________________________   Supervisor Title: _____________________________ 

Supervisor Email Address: _________________________________   Supervisor Phone: ____________________________ 
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What did you like most about this job? ___________________________________________________________________ 

___________________________________________________________________________________________________ 

What did you like least about this job? ___________________________________________________________________ 

___________________________________________________________________________________________________ 

Why did you leave or consider leaving? ___________________________________________________________________ 

___________________________________________________________________________________________________ 

 

3. Work/Business Experience:  

Business Name:______________________________     Business Address:_______________________________________ 

City: ______________________    State: ___________     Zip Code: _________________ Phone: _____________________ 

Start Date (Month/Year): _____________________________     End Date: (Month/Year): __________________________ 

Type of Business: _______________________________________    Number of Employees: ________________________ 

Your Title: _________________________________   Total People Who Reported to You: __________________________ 

Name of Your Supervisor: ________________________________________   Supervisor Title: _______________________ 

Supervisor Email Address: ________________________________________   Supervisor Phone: _____________________ 

What did you like most about this job? ___________________________________________________________________ 

___________________________________________________________________________________________________ 

What did you like least about this job? ___________________________________________________________________ 

___________________________________________________________________________________________________ 

Why did you leave or consider leaving? ___________________________________________________________________ 

___________________________________________________________________________________________________ 
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Education Section 

High School Name: ____________________________________    Location: _____________________________________ 

Extracurricular Activities: ______________________________________________________________________________ 

___________________________________________________________________________________________________ 

Awards, Offices, Honors: ______________________________________________________________________________ 

___________________________________________________________________________________________________ 

Part Time/Summer Work: _____________________________________________________________________________ 

College/Graduate School/Vocational School 

Name / Location Date From Date To Degree Earned Major GPA Honors 

       

       

       

 

What courses did you enjoy most? Why? _________________________________________________________________ 

___________________________________________________________________________________________________ 

What courses did you enjoy least? Why? _________________________________________________________________ 

___________________________________________________________________________________________________ 

Current Activities Section 

Member in job or professional organizations: (You may exclude groups that indicate race, color, religion, national origin, 

disability, or other protected status)? ____________________________________________________________________ 

___________________________________________________________________________________________________ 

Professional licenses, designations, patents, certifications, special honors, publications? ___________________________ 

___________________________________________________________________________________________________ 

What abilities or qualifications will help you succeed in this job? ______________________________________________ 

___________________________________________________________________________________________________ 
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Goals Section 

Please list your goals for this year 

Business/Career: 

1. ________________________________________________________________________________________________ 

2. ________________________________________________________________________________________________ 

3. ________________________________________________________________________________________________ 

Personal: 

1. ________________________________________________________________________________________________ 

2. ________________________________________________________________________________________________ 

3. ________________________________________________________________________________________________ 

 

Hobbies & Interests Section 

Please list any activities/clubs/interests you have that are not work related? ____________________________________ 

__________________________________________________________________________________________________ 

What was the last book you read? ______________________________________________________________________  

 

Career Needs 

Are you willing to work late? Yes_____ No ______ Explain? __________________________________________________ 

___________________________________________________________________________________________________ 

How many days a week are you able to work late? __________________________________________________________ 

What are your career objectives? _______________________________________________________________________ 

___________________________________________________________________________________________________ 
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Reference/Background Check 

Are you authorized to work for any employer in the United States? Yes _______NO _________  

Do you authorize us to check your driving record? Yes _______NO _________ 

Do you have a clean driving record without any major violations? Yes _____No ______ 

If so, please explain…__________________________________________________________________________________ 

Have you ever been convicted of fraud, larceny, or a felony? Yes _____No ______ 

If so, please explain…__________________________________________________________________________________ 

Would you be willing to arrange reference calls with supervisors you’ve had in the past decade, as a last step before a 

final job offer?   Yes _____   No ______ 

I certify that answers given in this Employment Application are true, accurate and complete to the best of my knowledge. 

I authorize investigation into all statements I have made on this Form as may be necessary for reaching an employment 

decision. I understand that I may be asked to arrange reference calls with managers I’ve worked for. 

In the event I am employed, I understand that any false or misleading information I knowingly provided in my 

Employment Application or interview(s) may result in discharge and/or legal action. I understand that if employed, I am 

required to abide by all rules and regulations of the employer and any special agreements reached between the employer 

and me.    

 

Signature: ___________________________________________________________ Date: _________________________ 

 

 

Please complete this form and email to:  
 
Matthias Kühn 
General Manager 
610-446-7877 
matthias@johncipollone.com 
 
 

mailto:matthias@johncipollone.com

