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JOB APPLICATION* 
Please complete each section EVEN IF you decide to attach a resume.          *all jobs are on a contract basis 

PERSONAL INFORMATION 

FULL NAME: _______________________________________________________ DATE: _________________ 
                             First                                   Middle                                  Last        

ADDRESS: ________________________________________________________________________________ 
                         Street Address                                                                                                             Apt/Suite          

                    ________________________________________________________________________________ 
                         City                                                                                State                                                      Zip Code          

E-MAIL: ____________________________________________________ PHONE: ______________________ 

DATE AVAILABLE: ____________________________ DESIRED PAY: $____________ ☐ HOUR  ☐ SALARY 

AVAILABILITY: _____________________________________________________________________________ 

EMPLOYMENT ELIGIBILITY 

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? ☐ YES  ☐ NO                                                                        

DO YOU HAVE A VALID TEXAS DRIVER’S LICENSE?   ☐ YES  ☐ NO                                                                         

HAVE YOU EVER BEEN CONVICTED OF A FELONY?   ☐ YES* ☐ NO 

*IF YES, PLEASE EXPLAIN: __________________________________________________________________ 

EDUCATION 

DO YOU HAVE A HIGH SCHOOL DIPLOMA OR GED?   ☐ YES ☐ NO 

LIST ANY OTHER DEGREES, CERTIFICATIONS, OR LICENSES YOU POSSESS: 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

PREVIOUS EMPLOYMENT                               

EMPLOYER 1: _____________________________________________________________________________ 
                                Company / Individual 

E-MAIL: ______________________________________________________ PHONE: _____________________ 

ADDRESS: ________________________________________________________________________________ 
                         Street Address                                                                                                              Apt/Suite          

                    ________________________________________________________________________________ 
                         City                                                                                   State                                                                   Zip Code          

JOB TITLE: ___________________________ RESPONSIBILITIES: ___________________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _____________________________________________________________________ 

EMPLOYER 2: _____________________________________________________________________________ 
                                Company / Individual 

E-MAIL: ______________________________________________________ PHONE: _____________________ 

ADDRESS: ________________________________________________________________________________ 
                         Street Address                                                                                                              Apt/Suite          

                    ________________________________________________________________________________ 
                         City                                                                                   State                                                                   Zip Code          

JOB TITLE: ___________________________ RESPONSIBILITIES: ___________________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _____________________________________________________________________ 
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EMPLOYER 3: _____________________________________________________________________________ 
                                Company / Individual 

E-MAIL: ______________________________________________________ PHONE: _____________________ 

ADDRESS: ________________________________________________________________________________ 
                         Street Address                                                                                                              Apt/Suite          

                    ________________________________________________________________________________ 
                         City                                                                                   State                                                                   Zip Code          

JOB TITLE: ___________________________ RESPONSIBILITIES: ___________________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _____________________________________________________________________ 

PROFESSIONAL REFERENCES 

1. FULL NAME: _____________________________________________ RELATIONSHIP: _________________ 
                         First                                                   Last        

COMPANY: __________________________________________________ TITLE: ________________________ 

E-MAIL: ___________________________________________________ PHONE: ________________________ 

2. FULL NAME: _____________________________________________ RELATIONSHIP: _________________ 
                         First                                                   Last        

COMPANY: __________________________________________________ TITLE: ________________________ 

E-MAIL: ___________________________________________________ PHONE: ________________________ 

3. FULL NAME: _____________________________________________ RELATIONSHIP: _________________ 
                         First                                                   Last        

COMPANY: __________________________________________________ TITLE: ________________________ 

E-MAIL: ___________________________________________________ PHONE: ________________________ 

MILITARY SERVICE                               

ARE YOU A VETERAN?  ☐ YES  ☐ NO 

BRANCH: ________________________________ RANK AT DISCHARGE: _____________________________ 

TYPE OF DISCHARGE: _____________________ 

IF NOT HONORABLE, PLEASE EXPLAIN: _______________________________________________________ 

BACKGROUND CHECK CONSENT                               

I hereby authorize Starrville-Friendship WSC to investigate my background and qualifications for purposes of evaluating 

whether I am qualified for the position for which I am applying.  I understand that [name of company] will utilize an outside 

firm or firms to assist it in checking such information, and I specifically authorize such an investigation by information services 

and outside entities of the company’s choice.  I also understand that I may withhold my permission and that in such a case, 

no investigation will be done, and my application for employment will not be processed further.    

Initials ___________________ 

DISCLAIMER                          

In order to ensure this application is acceptable, please print or type with the application being fully completed in 
order for it to be considered.  

I, the Applicant, certify that my answers are true and honest to the best of my knowledge.  If this application leads 
to my eventual employment, I understand that any false or misleading information in my application or interview 
may result in my employment being terminated. 

SIGNATURE __________________________________________________________ DATE _____________________ 

PRINT NAME ___________________________________________________ 


