
APPLICATION FOR EMPLOYMENT 
 

Today’s Date _____________   
I am interested in the RSM Facility _________  Tustin Facility _______ Either Facility ______ 
 
PERSONAL INFORMATION 

Full Name (First, Last, Middle) __________________________________________ 
 
Address _____________________________________________________________ 
 
Telephone:  Home # ___________________   Cell #_______________________ 
 
EMAIL _______________________ *We communicate via email* 
 
U.S. Citizen (Mark w/ an X) ______ Yes ______ No 

     
EMPLOYMENT DESIRED 

Position Desired ______________________________ Available Start Date _____________  
 
   Salary Desired ____________________ Are you employed now? _____________________ 
 
   Can we contact your employer?_________________________________________________ 
 

EDUCATION 
 
 
 

 
Name of School 

 
Years Attended 

 
Date Graduated 

 
Subject Studied 

 
High 
School 

 
 

 
 

 
 

 
 

 
College 

 
 

 
 

 
 

 
 

 
Other 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Special Skills or Training 
______________________________________________________________________________
______________________________________________________________________________ 
 
What foreign languages do you speak? ______________________ Write?__________________ 
Do you have any physical restrictions? ______________________________________________ 
Have you ever been convicted of a criminal offense? ___________________ 
Do you have your own automobile?_________________________________________________ 



 
EMPLOYMENT HISTORY 
 
 
Date 
(Month/Year) 

 
Name/Address 
of Employer 

 
Salary 

 
Position 

 
Reason for Leaving 

 
To: 
From: 

 
 

 
 

 
 

 
 

 
To: 
From: 

 
 

 
 

 
 

 
 

 
To: 
From: 

 
 

 
 

 
 

 
 

 
To: 
From: 

 
 

 
 

 
 

 
 

 
PERSONAL REFERENCES (Give below the names of three persons not related to you, whom 
you have known at least one year.  Preferably persons with whom you have worked.) 
 
 
Name 

 
Phone Number 

 
Business 

 
Years Acquainted 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
EMERGENCY CONTACT   
______________________________________________________________________________ 
Name     Phone     Relationship to employee 
 
By signing below I authorize investigation of all statements contained in this application.  I understand that 
misrepresentation or omission of facts called for is cause for dismissal.  Further, I understand and agree that my 
employment is for no definite period and may, regardless of the date of payment of my wages and salary, be 

rminated at any time without any previous notice. te
 
Date:______________ Signature:____________________________________________ 
 
 
  

Do not write below this line 
REMARKS 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ _

 
eatness ______________________________ Character ___________________________ N

 
Personality_____________________________ Ability______________________________ 


