Treeline Employment Application
	We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status. 


Name
_________________________________

Date
___________________________________
Address​​​​​_________________________________

Day Phone
_____________________________



 _________________________________

​​​​​​​​​​

 _________________________________

Night Phone
_____________________________

Drivers License #   ________________________

Social Security #    __________________________


Position applying for ________________________________________________________________________

   How did you hear of our company? _____________________________________________________________


EDUCATION BACKGROUND:





Name 



Description 


  


Graduating 












                                             Grades or Rank


High School

_______________________________________________________________________________


Technical School
_______________________________________________________________________________


Training Courses
_______________________________________________________________________________





_______________________________________________________________________________


College

_______________________________________________________________________________ 


JOB HISTORY:




Company
Phone #
Contact Person
Job Description
Pay Level


Current Position:   __________________________________________________________________________________ 


Dates Worked:   From _______ To _______

_______________________________________________________


Previous Position:   _________________________________________________________________________________


Dates Worked:   From _______ To _______

_______________________________________________________


Previous Position:   _________________________________________________________________________________


Dates Worked:   From _______ To _______

_______________________________________________________


Previous Position:   _________________________________________________________________________________


Dates Worked:   From _______ To _______

_______________________________________________________

   If you are under 18 years of age, can you provide required proof of your eligibility to work?

Yes
No


Have you ever filed an application with us before?







Yes
No

If Yes, give date  _______


Do any of your friends or relatives, other than spouse, work here?





Yes
No


If Yes, state name, relationship and location
_____________________________________

Are you currently employed?










Yes 
No


May we contact your present employer?








Yes
No


Date Available for work   ​​____/____/____
What is your desired salary range?
_________________

Are you currently on “lay-off” status and subject to recall? 






Yes
No


Can you travel if a job requires? 









Yes
No


Hobbies & Interests
_______________________________________________________________________________


_________________________________________________________________________________________________

What motivates you and provides satisfaction from your work?
___________________________________________


_________________________________________________________________________________________________


Do you like to learn new things or stick to what you know best?
___________________________________________



_________________________________________________________________________________________________


Are you willing to work overtime and/or nights and weekends when necessary?
_______________________________


_________________________________________________________________________________________________


What is more important to you, good benefits such as insurance or your wage rate?
_________________________


_________________________________________________________________________________________________


PERSONAL REFERENCES:





NAME





PHONE NUMBER

1. ________________________________________________________________________________________________

2. ________________________________________________________________________________________________

3. ________________________________________________________________________________________________



I attest that the above information I have provided is true.








 ____________________________________________________










        
        Signature / Date
