
 

Application for Employment 

 Personal Information  

 

Full Name:  ________________________________________________________________________________________ 
  Last     First    M.I. 

 

Address: ________________________________________________________________________________________ 
  Street Address        Apt/Unit # 

 

  ________________________________________________________________________________________ 
  City     State    Zip Code 

 

Home Phone: _____________________________________ Alternate Phone: _____________________________ 

 

E-mail Address: ________________________________________________________________ 

Are you over the age of 18 years old? [ ] Yes [ ] No 

Are you able to perform the essential functions of the job for which you are applying, with or 

without a reasonable accommodation?  [ ] Yes  [ ] No 

 

Are you legally eligible to be employed in the United States?   [ ] Yes   [ ] No 

(Proof of identity and eligibility will be required upon employment) 

 

Have you been employed by Creative Spirits in the past? [ ] Yes  [ ] No 

If yes, when, where, and what was your reason for leaving: ______________________________ 

______________________________________________________________________________ 

Are any relatives employed by Creative Spirits?  [ ] Yes [ ] No 

If yes, please list: _______________________________________________________________ 

______________________________________________________________________________ 

Days/Hours available to work 

Monday Tuesday Wednesday Thursday Friday 

     



 

Full-time or Part-time: ______________                  Date available to start: _________________ 

Position desired: ___________________ Desired salary/hourly: _______________________ 

Are you currently employed? [ ] Yes [ ] No 

If so, may we contact your present employer? [ ] Yes [ ] No 

Military 

 

Branch: ________________________ 

Rank in Military: ___________________________ 

Dates of service: _______________________________ 

Skills and Qualifications: (Licenses, Skills, Training, Awards, etc.) 

Education/ Training 

   Name and Location of School    Course of Study   # of Years completed Degree 

 

High School:  _________________   ___________     _______   _________________ 

College:  _________________    __________     _______ __________________ 

College:  _________________    __________     _______ __________________ 

Vocational/Graduate: _________________    __________     _______ __________________ 

 

Computer/Technical Skills: _______________________________________________________ 

Employment History 

 
 

Employer Name: _____________________________________________________________________________________ 
   Last     First    M.I. 

 

Address:      _____________________________________________________________________________________ 
   Street Address        Apt/Unit  # 

 



       _____________________________________________________________________________________ 
   City     State    Zip Code 

 

Primary Phone:    ________________________________    Supervisor Name and Title: _____________________ 

 

 

Dates Employed: ________________________ 

 

 

 

 

Employer Name: _____________________________________________________________________________________ 
   Last     First    M.I. 

 

Address:      _____________________________________________________________________________________ 
   Street Address        Apt/Unit  # 

 

       _____________________________________________________________________________________ 
   City     State    Zip Code 

 

Primary Phone:    ________________________________    Supervisor Name and Title: _____________________ 

 

 

Dates Employed: ________________________ 

 

 

 

Employer Name: _____________________________________________________________________________________ 
   Last     First    M.I. 

 

Address:      _____________________________________________________________________________________ 
   Street Address        Apt/Unit  # 

 

       _____________________________________________________________________________________ 
   City     State    Zip Code 

 

Primary Phone:    ________________________________    Supervisor Name and Title: _____________________ 

 

 

Dates Employed: ________________________ 

 

Reference 

 

Name: _____________________________  Phone: ________________________ 
  Last   First 
 

E-mail: _______________________________ 

 

 

 

Name: _______________________________ Phone: ________________________ 
  Last   First 
 

E-mail: _______________________________ 

 

 

 

 



 

We are an equal opportunity employer and all qualified applicants will receive consideration for 

employment without regard to race, color, religion, sex, national origin, disability status, 

protected veteran status, or any other characteristic protected by law. 

 

 

__________________________      ________ 
Signature           Date 


