
APPLICATION FOR EMPLOYMENT 

 

 Date: _____________________________________   

Full-Time ________  Part-Time _________ 

 

PERSONAL DATA 

 

________________________________________________________________________ 
Name, Last   First   Middle          Social Security # 

________________________________________________________________________ 
Address – Street and Number 

________________________________________________________________________ 
City      State    Zip Code 

________________________________________________________________________ 
Home Telephone #     Work Telephone # 

 
Are you under 16 years old? _____ No  _____ Yes, If yes, indicate age ________ 

 

If hired by SERRG, Inc., will you  be able to show that you are authorized to work in the USA:  
_____ No  _____ Yes 

 

What source referred you to us:  _____ Newspaper       _____ Job Fair       _____ Friend 

_____ Agency (Specify __________________)            _____ Employee 
_____ Other ___________________________________________________________________ 

 

Name of Relatives Employed at SERRG, Inc. 
Name: ___________________________________   Relationship: ________________________ 

Name: ___________________________________   Relationship: ________________________ 

 
Position being applied for: ________________________________________________________ 

 

Are you able to perform the essential functions of the job for which you are applying either with or 

without reasonable accommodation?   _____ No  _____ Yes 
 If no, please describe the functions that cannot be performed:_______________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 
 Please describe any reasonable accommodations that may be required: _______________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 

EDUCATION 

________________________________________________________________________ 
College or Technical School Name and Address 

________________________________________________________________________ 
Graduation Date         Degree or Certification          Major Course of Study 

 

________________________________________________________________________ 
Graduate School Name and Address 

________________________________________________________________________ 
Graduation Date         Degree or Certification                   Major Course of Study 

 

________________________________________________________________________ 
Other School Name and Address 

________________________________________________________________________ 
Graduation Date         Degree or Certification                   Major Course of Study 



EMPLOYMENT 

Employer 1                      May we Contact?   ⁬  Yes  ⁬  No 
 

______________________________________________________________________________________ 

Name of Company     

______________________________________________________________________________________ 

Street Address     City   State              Zip Code 

______________________________________________________________________________________ 

Position      Supervisor  Salary or Hourly Rate 

________________________________________________________________________ 
Responsibilities 

________________________________________________________________________ 
Date From    Date To    Full-Time/Part-Time 

________________________________________________________________________ 
Reason for Leaving 

 

 

Employer 2                      May we Contact?   ⁬  Yes  ⁬  No 
 

______________________________________________________________________________________ 

Name of Company     

______________________________________________________________________________________ 

Street Address     City   State              Zip Code 
______________________________________________________________________________________ 

Position      Supervisor  Salary or Hourly Rate 

________________________________________________________________________ 
Responsibilities 

________________________________________________________________________ 
Date From    Date To    Full-Time/Part-Time 

________________________________________________________________________ 
Reason for Leaving 

 

 

Employer 3                      May we Contact?   ⁬  Yes  ⁬  No 
 

______________________________________________________________________________________ 

Name of Company     

______________________________________________________________________________________ 

Street Address     City   State              Zip Code 

______________________________________________________________________________________ 

Position      Supervisor  Salary or Hourly Rate 

________________________________________________________________________ 
Responsibilities 

________________________________________________________________________ 
Date From    Date To    Full-Time/Part-Time 

________________________________________________________________________ 
Reason for Leaving 

 

 

Please account for any lapses in employment history: __________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 



 

PROFESSIONAL LICENSES – Complete for position(s) requiring professional licensing only. 
NUMBER ISSUE DATE  EXPIRATION DATE   PROFESSION           STATE 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Please list all professional organizations: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please list all certifications:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Job Skills: (Please check all that apply) 

 Υ Typing (______ wpm) 

 Υ Shorthand 

 Υ Filing 

 Υ Computer Skills 

 Υ Data Entry 

 Υ Bookkeeping/Accounting 

 Υ Supervision 

 Υ Dictaphone 

 Υ Medical Technology  

 Υ Language Skills (Specify) ____________________________________________ 

 Υ Office Machines (Specify) ____________________________________________ 

 Υ Other (Specify) _____________________________________________________ 

 



DECLARATION AND CERTIFICATIONS 

 

Applicant:  PLEASE READ CAREFULLY BEFORE SIGNING 

 

I hereby certify that the information set forth in this employment application is accurate and 

complete.  I understand that any misrepresentation or omission on this application may be 

considered sufficient cause for rejection of this application or discharge if already employed by 

SERRG, Inc.  I consent to a pre-placement Drug Screen and any future Drug Screening as 

requested.  I understand that any offer of employment is contingent upon satisfactory completion 

of pre-employment requirements for the position for which I am applying.  I further understand 

that all final offers of employment will be made by the Human Resources Department. 

 

I hereby authorize SERRG, Inc. to conduct any investigations providing applicable information 

concerning my personal background history through any investigative agencies or bureaus 

selected by SERRG, Inc.  I release SERRG, Inc. and all persons, companies or corporations 

supplying such information from all liability or responsibility for any damages arising therefrom. 

 

In consideration of my employment, I agree to conform to the rules and regulations of SERRG, 

Inc. and understand that my employment is at will, and as such I can be terminated, with or 

without cause, at any time, at the option of either the company or myself. 

 

SERRG, Inc. is an equal opportunity employer and provides equal employment advancement 

opportunities, reasonable accommodations in working conditions and benefits of employment 

regardless of race, color, creed, national origin, sex, age, sexual orientation or disability.  

 

 

 

______________________________________________________________________________ 

Applicant Signature        Date 

  

 

 

REFERENCE RELEASE 

 

I hereby authorize to SERRG, Inc. any or all reference information with respect to my academic and/or 

employment records including final evaluation and recommendations for future employment. 

 

Are your employment or education records under any other name? 
 Υ  No 

 Υ  Yes  If Yes, indicate previous name ________________________________________ 

 

_____________________________________________________________________________________ 

Applicant Signature         Date 

 
 

Any dispute or claim concerning an employee’s employment with SERRG, Inc. or the terms, conditions 

or benefits of such employment will be settled by binding arbitration. 
 

_____________________________________________________________________________________ 

Applicant Signature         Date 
 


