A DYNAMIC ELECTRICAL CO.

P.O.BOX 3180

VIRGINIA BEACH, VA. 23454

(757) 437-5050 FAX (757) 491-0377

APPLICATION FOR EMPLOYEMENT

PESRONAL INFORMATION
	NAME (Last Name, First Name, MI)


	DATE.


	Home Phone.


	Cell Phone.


	Current Address.


	Permanent Address?


	Social Security Number/ DOB.

	Referred By.


DESIRED POSITION

	TITLE OR POSITION.

	DESIRED SALARY/WAGE (specify HR/Annual.


	CURRENT EMPLOYER.

	CURRENT SUPERVISOR/MANAGER.


	CURRENT SUPERVISOR/MANAGER CONTACT INFO.
	MAY WE CONTACT YOUR CURRENT EMPLOYER.



EDUCATIONAL BACKGROUND
	
	SCHOOL NAME & LOCATION?
	DATES?
	GRADUATED or CERTIFICATION?
	SUBJECTS?

	HIGH SCHOOL

	
	
	
	

	COLLEGE


	
	
	
	

	BUSINESS, TRADE, or CORRESPONDENSE, SCHOOLS 


	
	
	
	


SPECIAL INTERESTS
	MILITARY SERVICE.


	SPECIAL SKILLS or TRAINING.



A DYNAMIC ELECTRICAL CO.

P.O.BOX 3180

VIRGINIA BEACH, VA. 23454

(757) 437-5050 FAX (757) 491-0377

APPLICATION FOR EMPLOYEMENT

EMPLOYMENT HISTORY
	DATE – MONTH & YR
	EMPLOYER NAME & ADDRESS.
	ENDING SALARY.
	POSITION HELD.
	REASON OF LEAVING.

	FROM -

TO -
	
	
	
	

	FROM -

TO -


	
	
	
	

	FROM -

TO -
	
	
	
	

	FROM -

TO -
	
	
	
	

	FROM -

TO -
	
	
	
	


Criminal History If you have been convicted of a crime other than misdemeanor traffic violation list below. Use back of page if needed. 
	Description of Offence
	Statute or Ordnance 
	Date Convicted
	City & State 

	
	
	
	

	
	
	
	


PERSONAL REFERENCES Supply contact information for 3 persons not related to you, whom you have known at least 1 year. 
	NAME
	ADDRESS & PHONE NO.
	RELATIONSHIP.
	YEARS KNOWN.

	
	
	
	

	
	
	
	

	
	
	
	


A DYNAMIC ELECTRICAL CO.

P.O.BOX 3180

VIRGINIA BEACH, VA. 23454

(757) 437-5050 FAX (757) 491-0377

APPLICATION FOR EMPLOYEMENT

Are you willing to provide your own transportation to work?   □Yes   □ No
Are you legally eligible for work in the United States?   □Yes   □ No
Can you provide proof of citizenship?   □Yes   □ No
AUTHORIZATION:   


“I certify that the information I have provided in this application is true and complete to the best of my knowledge and I understand that one or more falsified statements within this application is grounds for immediate dismissal.


 I authorize investigation of all statements contained herein and, the references and employers listed within to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and I release the company from all liability for any damage that may result from use of said information.
I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative. 


This waiver does not permit the release or use of disability-related or medically-related information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.

SIGNATURE______________________________________ DATE________________________________

INTERVIEWER____________________________________ DATE_________________________________

______________________________DO NOT WRITE BELOW THIS LINE____________________________

Interviewers Notes:

	Hired Y/N


	Hire Date
	Starting Salary


PAGE  
2
EQUAL OPPURTUNITY EMPLOYER    

INITIAL_____________________

