R a n c h o   S a n   A n t o n i o 								Job and Career Resource Center
Job Application Fact Sheet
	Applicant’s  Name (Last)                                             First                             Middle Initial

	Social Security Number
                -          -

	Address (Number)                                Street    

	Work Telephone Number
(             )

	City                                                                               State                                Zip Code

	Home Telephone Number
(             )

	EDUCATION

	Name of School
	Location of School
	Degree or Course of Study
	Date Completed/Years Completed

	
	
	
	

	
	
	
	

	
	
	
	

	EMPLOYMENT HISTORY – Begin with your most recent job.  List each job separately.

	Job Title 
	Dates employed
 From __________ To ____________
	Starting Pay $ ______ Per _____
Ending Pay $ ______ Per _____

	Name of Employer
	Name of Supervisor:
Job Title

	Address:                                                                                City                                                    State           Zip Code           

	Telephone Number  (         ) 
	Reason for Leaving:

	Duties Performed:

	

	

	May we contact this employer for reference?    Yes  No

	Job Title 
	Dates employed
 From __________ To ____________
	Starting Pay $ ______ Per _____
Ending Pay $ ______ Per _____

	Name of Employer
	Name of Supervisor:
Job Title 

	Address:                                                                                City                                                    State           Zip Code           

	Telephone Number  (         ) 
	Reason for Leaving:

	Duties Performed:

	

	

	May we contact this employer for reference?    Yes  No

	EMPLOYMENT CONTINUED
	
	

	Job Title 
	Dates employed
 From __________ To ____________
	Starting Pay $ ______ Per _____
Ending Pay $ ______ Per _____

	Name of Employer
	Name of Supervisor:
Job Title

	Address:                                                                                City                                                    State           Zip Code           

	Telephone Number  (         ) 
	Reason for Leaving:

	Duties Performed:

	

	

	May we contact this employer for reference?    Yes  No

	PERSONAL REFERENCES:  List the names of three references that employers may contact.

	1)  Name

Job Title:
	Telephone # (           )
	
Relationship __________________________

Years known___________

	Address:                                                                                            City                                                        State              Zip Code

	2)  Name

Job Title
	Telephone # (           )
	
Relationship __________________________

Years known___________

	Address:                                                                                               City                                                         State              Zip Code

	3)  Name

Job Title:
	Telephone # (           )
	
Relationship __________________________

Years known___________

	Address:                                                                                             City                                                          State              Zip Code


MORE FREQUENTLY REQUESTED INFORMATION
Minimum salary desired_________________		
Date available to start__________________
Days and hours available:
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday



Have you ever been convicted of a felony?   Yes  No
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