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Emmployment Application

Date: DOB: Name:

Address:

Phone: Home Cell

Email:

Social Security: - - Employment Desired: Full time Part Time

Position Applying For:

Salary desired: Days available: Mon ____ Tues____ Wed ___ Thurs Fri Sat Sun

Do you have a preference for: 1st shift day) ____ 2nd shift (evening) ____ 3rd shift (overnight) ____

Name of School Degree Years Attended Graduated
High School Yes No
College Yes No
Grad School Yes No
Other Yes No
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Valley Mission Emmployment Application

Employment History
Please list your work experience for the past five years, beginning with your most recent job held.
If you were self-employed, please give company name.

Name of Employer: From To
Address:

Telephone: Email:

Job Title Reason for leaving (be specific)

List the jobs you held, duties perfomed, skills used or learned, advancements or promotions while you

worked there:

Name of Employer: From To
Address:

Telephone: Email:

Job Title Reason for leaving (be specific)

List the jobs you held, duties perfomed, skills used or learned, advancements or promotions while you

worked there:
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Valley Mission Emmployment Application

Name of Employer: From To
Address:

Telephone: Email:

Job Title Reason for leaving (be specific)

List the jobs you held, duties perfomed, skills used or learned, advancements or promotions while you

worked there:

Name of Employer: From To
Address:

Telephone: Email:

Job Title Reason for leaving (be specific)

List the jobs you held, duties perfomed, skills used or learned, advancements or promotions while you

worked there:

Name of Employer: From To
Address:

Telephone: Email:

Job Title Reason for leaving (be specific)

List the jobs you held, duties perfomed, skills used or learned, advancements or promotions while you

worked there:
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Valley Mission Emmployment Application

Have you ever been convicted of a crime? Yes No
If yes, please explain the number of conviction(s) nature of offense)s), how recently the offense(s) were
committed, sentence(s) imposed and type(s) of rehabilitations.

Do you have a Drivers License? Yes____ No___ What is your means of transportation to work?

Driver's License #: State of Issue: Type:

Have you had any accidents in the past 3years? Yes ____ No ___ Ifyes, how many?

Have you had any moving violations in the past three years? Yes __ No ___ Ifyes, how many?

REFERENCES

Name: Company:

Position: Phone #:

Address:

Name: Company:

Position: Phone #:

Address:

Have you ever been in the Armed Forces? Yes __ No ___ Ifyes, discharge date and type:
Are you now a member of the National Guard? Yes ___ No ___

Specialty:

Employment is contingent upon successful completion of a satisfactory criminal background check
and pre-employment drug screening if applicable.

Signature: Date:

SAVE AND SEND

Valley Mission, Inc. is an equal opportunity employer, providing employment opportunities without regard to race, color,
religion, gender, national origin,disability,genetics or political affiliation.
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