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Job / Internship Application Form

Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form.

	Applicant Information

	Last Name:
	First:
	M.I.:

	Street Address
	Apt/Unit #

	City:
	State:
	ZIP

	Primary Phone:
	Secondary Phone:

	E-Mail Address:

	Applying for (check all that apply):                □ SIM Staff           □ JSCCS Staff            □ Internship

	Desired pay:       $                   /hr

	Have you worked or interned for us before?                                  □ YES        □ NO

	Are you legally able to work in the U.S.?                                       □ YES        □ NO                           

	Have you been convicted of or pleaded no contest to a felony within the last five years?   □ YES        □ NO                                                                                                      If yes, please explain:                        




	Position/ Availability

	Position seeking:

	Date available to start:

	Hours available: 

Mon:                      Tue:                        Wed:                     Thu:                     Fri:                      Sat:


	Education

	High School:
	City:
	State:

	From:                       To:
	Did you graduate? □ YES  □ NO                                                                                                      
	Degree:

	College:
	City:
	State:

	From:                       To:
	Did you graduate? □ YES  □ NO
	Degree:

	Other:
	City:
	State:

	From:                       To:
	Did you graduate? □ YES  □ NO                                                                                                      
	Degree:


	References

	Full name:
	Relationship:

	How long have you known this person?
	Phone:

	Full name:
	Relationship:

	How long have you known this person?
	Phone:

	Full name:
	Relationship:

	How long have you known this person?
	Phone:


	Previous Employment – start with most recent 

	Company 1:
	Phone:   (          )

	Address:
	Supervisor:

	Job Title:
	Starting pay:
	Ending pay:

	From:                            To:
	Reason for leaving:

	May we contact your previous supervisor for a reference?     □ YES  □ NO                                                                                                      

	Company 2:
	Phone:   (          )

	Address:
	Supervisor:

	Job Title:
	Starting pay:
	Ending pay:

	From:                            To:
	Reason for leaving:

	May we contact your previous supervisor for a reference?     □ YES  □ NO                                                                                                      

	Company 3:
	Phone:   (          )

	Address:
	Supervisor:

	Job Title:
	Starting pay:
	Ending pay:

	From:                            To:
	Reason for leaving:

	May we contact your previous supervisor for a reference?     □ YES  □ NO                                                                                                      


	Disclaimer 

	I certify that my answers above are true and complete to the best of my knowledge.                                               If this application leads to employment, I understand that false or misleading information in mu application or interview may result in my release.



	Signature                                                                                            Date 


�





Date:     /         /
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