
                                Application for Employment 
 

           
 

                                    
                    

ALL POTENTIAL EMPLOYEES ARE EVALUATED WITHOUT REGARD TO RACE, COLOR, RELIGION, GENDER, 
NATIONAL ORIGIN, AGE, MARITAL OR VETERAN STATUS, THE PRESENCE OF A NON-JOB RELATED 
HANDICAP OR ANY OTHER LEGALLY PROTECTED STATUS. 
 
Position Sought:  _____________________________________________________________________________________________ 
How did you learn about the position? ____________________________________________________________________________ 
  
Name__________________________________________________________________________________ Date________________ 
Address_____________________________________ City_____________________________ State________ Zip_______________ 
Length of time at this address______________________________________  If less than one year, please provide prior address 
Address_____________________________________ City_____________________________ State________ Zip______________ 
Home Phone _______________________Office Phone_______________________Other Phone______________________________ 
Email Address: ________________________________________ Social Security Number:_________________________________ 
  
On what date would you be available for work? ____________________ Desired Wage/Salary $_____________ 
Are you a U.S. citizen, or are you otherwise authorized to work in the U.S. without any restriction? [    ] Yes [    ] No 
Have you ever been involuntarily terminated or asked to resign from any position of employment? [    ] Yes [    ] No 
If yes, please describe circumstances: __________________________________________________________ 
____________________________________________________________________________________________________________ 
If selected for employment, are you willing to submit to a pre-employment background check and drug screening test?   [    ] Yes         
[    ] No  
 
  
EDUCATION 
School Name Location Years Attended Degree Received Major 
          
          
          
          
Other training, certifications, or licenses held: ____________________________________________________ 
____________________________________________________________________________________________________________ 
List other information pertinent to the employment you are seeking: ___________________________________ 
____________________________________________________________________________________________________________ 
 
  
EMPLOYMENT 
(Most Recent First.) 
  
1.  Employer_________________________________________________________ Job Title________________________________ 
Dates Employed____________________________ Prior Position Held within Company (if any):  ____________________________ 
Address___________________________________________ City___________________________ State________ Zip___________ 
Phone______________________ Job Title________________________________________ Supervisor________________________ 
Starting Salary___________________________________________    Ending Salary_______________________________________ 
Duties Performed _____________________________________________________________________________________________ 
Reason for Leaving ___________________________________________________________________________________________ 
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2.   Employer_________________________________________________________ Job Title________________________________ 
Dates Employed____________________________ Prior Position Held within Company (if any):  ____________________________ 
Address___________________________________________ City___________________________ State________ Zip___________ 
Phone______________________ Job Title________________________________________ Supervisor________________________ 
Starting Salary___________________________________________    Ending Salary_______________________________________ 
Duties Performed _____________________________________________________________________________________________ 
Reason for Leaving ___________________________________________________________________________________________ 
   
3.  Employer_________________________________________________________ Job Title________________________________ 
Dates Employed____________________________ Prior Position Held within Company (if any):  ____________________________ 
Address___________________________________________ City___________________________ State________ Zip___________ 
Phone______________________ Job Title________________________________________ Supervisor________________________ 
Starting Salary___________________________________________    Ending Salary_______________________________________ 
Duties Performed _____________________________________________________________________________________________ 
Reason for Leaving ___________________________________________________________________________________________ 
 
  
4.  Employer_________________________________________________________ Job Title________________________________ 
Dates Employed____________________________ Prior Position Held within Company (if any):  ____________________________ 
Address___________________________________________ City___________________________ State________ Zip___________ 
Phone______________________ Job Title________________________________________ Supervisor________________________ 
Starting Salary___________________________________________    Ending Salary_______________________________________ 
Duties Performed _____________________________________________________________________________________________ 
Reason for Leaving ___________________________________________________________________________________________ 
 
 
  
ACKNOWLEDGMENT AND AUTHORIZATION  
  
I certify that answers given herein are true and complete to the best of my knowledge and I understand that, if employed, falsified 
statements on this application shall be grounds for dismissal. 
  
I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all 
information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the 
company from all liability for any damage that my result from utilization of such information. 
  
This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be 
considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time. 
  
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this 
organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge 
Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed 
by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 
  
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer. 
  
  
_________________________________________        ___________________ 
Signature of Applicant                                                                Date 
 



Para mayor información sobre E-Verify, favor ponerse 
en contacto con la oficina del DHS llamando al:

1-888-464-4218

Este empleador le proporcionará a la Administración del Seguro 
Social (SSA), y si es necesario, al Departamento de Seguridad 
Nacional (DHS), información obtenida 
del Formulario I-9 correspondiente a 
cada empleado recién contratado con el 
propósito de confirmar la autorización de 
trabajo.

IMPORTANTE: En dado caso que el gobierno 
no pueda confirmar si está usted autorizado 
para trabajar, este empleador está obligado 
a proporcionarle las instrucciones por escrito 
y darle la oportunidad a que se ponga en 
contacto con la oficina del SSA y, o el DHS 
antes de tomar una determinación adversa 
en contra suya, inclusive despedirlo.

Los empleadores no pueden utilizar E-Verify con el propósito de 
realizar una preselección de aspirantes a empleo o para hacer 
nuevas verificaciones de los empleados actuales, y no deben 

restringir o influenciar la selección de los documentos que sean 
presentados para ser utilizados en el Formulario I-9.

A fin de poder determinar si la 
documentación del Formulario I-9 es 
valida o no, este empleador utiliza la 
herramienta de selección fotográfica de 
E-Verify para comparar la fotografía que 
aparece en algunas de las tarjetas de 
residente y autorizaciones de empleo, con 
las fotografías oficiales del Servicio de 
Inmigración y Ciudadanía de los Estados 
Unidos (USCIS).

Si usted cree que su empleador ha violado 
sus responsabilidades bajo este programa, 

o ha discriminado en contra suya durante el proceso de verificación 
debido a su lugar de origen o condición de ciudadanía, favor ponerse 
en contacto con la Oficina de Asesoría Especial llamando al 1-800-
255-7688 (TDD: 1-800-237-2515).

A V I S O:

La Ley Federal le exige a 
todos los empleadores  

que verifiquen la identidad y  
elegibilidad de empleo  

de toda persona contratada 
para trabajar en  

los Estados Unidos.

Participa en E-Verify
Este Empleador



 
 

 
 

 
 

 

 
 

 

 
 

 
  

  
 
 

 
 
 

 

 
 

   
 

 
 

 
  

 

SI USTED TIENE DERECHO A TRABAJAR,
 

no deje que nadie se lo quite.
 

Si tiene derecho a trabajar 
legalmente en los Estados 
Unidos, existen leyes 
para protegerlo contra 
la discriminación en el 
trabajo. 

Debe saber que -

Ningún patrón puede 
negarle trabajo, ni puede 
despedirlo, debido a su país 
de origen o su condición de 
inmigrante. 

En la mayoría de los casos, 
los patrones no pueden 
exigir que usted sea 
ciudadano de los Estados 
Unidos o residente perma­
nente o negarse a aceptar 
documentos validos por ley. 

Si se ha encontrado en 
cualquiera de estas 
situaciones, usted podría 
tener una queja valida de 
discriminación. 
Comuníquese con la Oficina 
del Consejero Especial (OSC) 
de Practicas Injustas en el 
Empleo Relacionadas a la 
Condición de Inmigrante 
para obtener ayuda en 
español. 

Llame al 1-800-255-7688; TDD 
para personas con problemas 
de audición: 1-800-237-2515. 
En Washington, DC, llame al 
(202) 616-5594: TDD para 
personas con problemas de 
audición: (202) 616-5525. O 
escríbale a OSC a la 
siguiente dirección: 

U.S. Department of Justice 
Office of Special Counsel - NYA 
950 Pennsylvania Ave., N.W. 
Washington, DC  20530 

Departamento de Justicia 
de los Estados Unidos, 
División de Derechos 
Civiles 

Oficina del Consejero Especial 




