FRONTIER HOUSING, INC.

Application for Employment

o

FRONTIER]

Date:
Last Name First Middle Home Telephone
Street Address Business /Cellular Telephone
-
<L City State Zip Social Security #
<
o Have you ever applied for employment with Frontier Housing, Inc.? Pay Expected
OYes ONo If yes: Month & Year
m Will you work overtime if asked?
o Position Desired O Yes O No
L
o Apart from absence for religious observance, are you available for full-time work? When will you be available
OYes ONo If not, what hours can you work? to begin work?
Are you legally eligible for employment in the United States? O Yes O No

How long have you been at your current address?

What was your previous address?

Number of years at previous address?

School Name & Location of School Course of Study| # of Years Did you Degree/
Completed | graduate? Diploma
High
O Yes
School
g O No
Business
H 7
Trade or
|- Technical O Yes
< O No
o
O Yes
| College O No
(o]
L O Yes
Graduate O No




EMPLOYMENT

Please give accurate, complete full-time & part-time employment records. Start
with your present or most recent employer. Frontier Housing, Inc. may contact
the employers listed below unless you indicate those you do not want us to

contact. DO NOT CONTACT:

COMPANY NAME JOB TITLE TELEPHONE
ADDRESS EMPLOYED (MONTH & YEAR)
1 FROM: TO:
NAME OF SUPERVISOR WEEKLY PAY
START END
JOB DESCRIPTION REASON FOR LEAVING
COMPANY NAME JOB TITLE TELEPHONE
ADDRESS EMPLOYED (MONTH & YEAR)
2 FROM: TO:
NAME OF SUPERVISOR WEEKLY PAY
START END
JOB DESCRIPTION REASON FOR LEAVING
COMPANY NAME JOB TITLE TELEPHONE
ADDRESS EMPLOYED (MONTH & YEAR)
3 FROM: TO:
NAME OF SUPERVISOR WEEKLY PAY
START END
JOB DESCRIPTION REASON FOR LEAVING
COMPANY NAME JOB TITLE TELEPHONE
ADDRESS EMPLOYED (MONTH & YEAR)
4 FROM: TO:
NAME OF SUPERVISOR WEEKLY PAY
START END

JOB DESCRIPTION

REASON FOR LEAVING




MILITARY

Did you serve in the U.S. Armed Forces? If “Yes”, in what Branch?
Yes O No 0O

Describe any training received, relevant to the position for which you are applying:

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS
(Please exclude organizations that may disclose your race, color, religion or national origin)

OTHER SPECIAL TRAINING OR SKILLS (LANGUAGES, MACHINE OPERATION, ETC..)

SIGNATURE

The information provided in this Application for Employment is true, correct and complete.

If you employ me, any misstatement or omission of fact on this application may result in my
dismissal. I understand that acceptance of an offer of employment creates no obligation upon you,
the employer, to continue to employ me in the future.

I authorize Frontier Housing, Inc. to obtain my credit history by contacting any credit-reporting
agency.

Signed: Date:
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