


EMPLOYMENT RECORD  List in order with the most current employment first. Please include resumé.

May we contact your present employer?   qYes  qNo    If no, why? 
Name of 
Organization

1. 2. 3.

Address (Street)

City, State

Phone (    ) Salary: (    ) Salary: (    ) Salary:
Job Title                                                # hrs./wk.:                                                 # hrs./wk.:                                                    # hrs./wk.:
Supervisor & Phone (    ) (    ) (    )
Summary of 
Job duties and 
responsibilities

Dates employed From:                        To: From:                        To: From:                        To:
Reason for leaving

PLEASE COMPLETE ALL SECTIONS.  USE INK. PLEASE PRINT.

Name: ________________________________________________  Home Phone: (        ) _____________  Work Phone: (        ) _____________  Cell Phone: (       ) ____________
 LAST      FIRST                MI

Address: _________________________________________________________________________________________________ Social Security #: ___________________
      STREET       CITY    STATE     ZIP

Are you at least 16 years of age?  qYes  qNo  Are you legally eligible to work in the United States in the position for which you are applying?  qYes  qNo
      NOTE: If hired you will be required to show proof of eligibilty to work in the United States.

PLEASE READ THOROUGHLY.  A conviction record will not necessarily disqualify you from employment consideration.
Have you ever been convicted of or pled guilty to a crime? qYes  qNo   This includes all misdemeanors (except parking violations), gross misdemeanors, and felonies.
Date of conviction or plea: ______________________________________________   State and county of conviction: _____________________________________________

CHECK ALL THAT APPLY.
Shifts Available:  qDays   qEvenings   qNights     Other: _____________________________________________________________________________________________
Hours Desired:  qFull-time (40hrs./wk.)   qPart-time (# of hours per week: _________)    qRegular     qTemporary 

Referred by: _____________________________________________________________      Are you, or have you ever been, employed by William Mitchell?   qYes    qNo 
If yes, list employment dates: ________ to ________ Position held: ________________________________________________________________________________

List other names under which you have been employed: ________________________________________________________________________________________

An Equal Opportunity/Affirmative Action Employer



AGREEMENT (Please read thoroughly and sign below)

Education Name and Address
Circle 

last year 
completed

Dates
Graduated? Avg.

grade Degree/MajorYes No

High School/
G.E.D. 9  10  11  12

College 1  2  3  4  5  6

Graduate School 1  2  3  4  

Vocational/
Technical

Business/
Military/Other

OTHER EXPERIENCE  If you have had other experience (e.g., volunteer, educational or military) related to the position for which you are applying, please list 
relevant information below.

REFERENCES: Work or education related (do not list friends or relatives). TO BE COMPLETED BY ALL APPLICANTS. Office Use Only:

NAME ADDRESS PHONE (DAYTIME) OCCUPATION REFERENCE 
REQUESTED

1. (    )
2. (    )
3. (    )

TO BE COMPLETED BY REGISTERED, LICENSED, OR CERTIFIED APPLICANTS Office Use Only: FOR POSITIONS REQUIRING DRIVING A
MOTOR VEHICLE ONLYState Current Number Expiration Date Verification

Do you have a valid driver’s license? qYes  qNo 
State and Number: ______________________

OFFICE SKILLS SUMMARY (if applicable to job you are applying for)

List word processing, database and other software with which you are proficient: ___________________________________________________________


