APPLICATION FOR EMPLOYMENT AT MKGCS                  Date:                                        SSN:                        .                                                  _
Name                                                                                                                                                                                                            _
                           Last                                                                 First                                                            Middle

Present Address                                                                                                                                                                                            _
                               Street                                                                                                         City                   State                    ZIP

                                                                                                                                    Are you related to

Phone                                                Referred by:                                                      Anyone working at MKGCS?                                        _
Clearance level           Date Clearance obtained:                            Date of Birth:                                  Place of Birth :                             .                              

Have you ever been convicted or charged for a felony?                                                                                                                             _
Employment Desired

Position                                                                 Date you Can Start                                  Desired  Salary                                              _
Are you employed now?                  May we inquire of your present employer                                                                                         _
	Education
	Name & Location

Of School
	Did you

Graduate
	Subjects Studied

	Grammar School
	
	
	

	
	
	
	

	High School
	
	
	

	
	
	
	

	College
	
	
	

	
	
	
	

	Trade School
	
	
	

	
	
	
	


Foreign languages you speak fluently                                                                                            Read                    Write             _
Special Skills or Training?                                                                                                                                                               _
	Work History

Date: Month & Year
	Name & Address

Of Employer
	Salary
	Position
	Reason for

Leaving

	From:
	
	
	
	

	To:
	
	
	
	

	From:
	
	
	
	

	To:
	
	
	
	

	From:
	
	
	
	

	To:
	
	
	
	

	From:
	
	
	
	

	To:
	
	
	
	


	References

Name
	Address & Phone
	Business
	Years

Known

	
	
	
	

	
	
	
	

	
	
	
	


I authorize investigation of all statements contained in this application, I understand that misrepresentation or omission of facts called for is cause for dismissal. Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous notice.

Date                                                                                                 Signature                                                                                  _

