
APPLICATION FOR EMPLOYMENT

EDUCATION

Date

First Name

Street Address City State Zip Code

Social Security #

Phone Number

1. Ever been convicted of a felony?

3. Do you have relatives currently employed by this company?

Name of School

High School

College

Other

Other

City and State Graduate Y/N? Degree

4. Are you a U.S. Citizen?

Yes		  No

Yes		  No Yes		  No

Yes		  No If Yes, when?

Yes	 No

2. Have you worked for this company before?

Alternate Number Position Desired

Over 18? Birth Date

Middle Initial Last Name



EMPLOYMENT HISTORY

Signature

Date Employed

Pay Rate

Position

Location

COMPANY USE ONLY

Date

List below the last three employers, starting with the most recent

Shotgun Dan’s Inc. is an Equal Opportunity Employer and does not discriminate on the basis of 
race, color, religion, sex, age, national origin, disability, or veteran status as they relate to any 
position for which an applicant or employee is qualified. 

This application does not constitute a contract of employment, nor is it or any provision in it part 
of any contract of employment, either express or implied. The employment relationship is “at 
will” in that either the employee or the company may terminate the employment relationship for 
any or no reason. 

I certify that the information on this application is accurate and complete and subject to 
verification by Shotgun Dan’s Inc. I authorize such verification and release from liability any 
person giving or receiving any such information. I understand that knowingly making a false 
statement in this application may be sufficient cause for preventing my being hired or for 
termination of my employment after hire. 

Name of Employer Phone Number Pay Rate Position Reason for LeavingDates employed
(i.ed. 7/99-7/02)
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