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APPLICATION FOR EMPLOYMENT 

An Equal Opportunity Employer 

  

 

NAME__________________________________________________________________DATE______________________ 
             LAST                    FIRST              MI 

 

HOME ADDRESS____________________________________________________________________________________ 
  STREET ADDRESS       APT/SUITE 

_____________________________________________________________________________________ 
CITY     STATE   ZIP CODE 

     

MAILING ADDRESS (if different)________________________________________________________________________ 
  STREET ADDRESS       APT/SUITE 

_____________________________________________________________________________________ 
CITY     STATE   ZIP CODE 

     

EMAIL ADDRESS____________________________________________TELEPHONE NUMBER______________________ 

EMERGENCY CONTACT NAME_________________________________TELEPHONE NUMBER______________________ 

 

POSITION APPLYING FOR_____________________________DATE AVALIABLE TO START__________________________ 

 

PREVIOUS EMPLOYMENT HISTORY 

1. EMPLOYER________________________________________________TELEPHONE NUMBER_____________________ 

ADDRESS____________________________________________________________________________________ 
  STREET ADDRESS       APT/SUITE 

_____________________________________________________________________________________ 
CITY     STATE   ZIP CODE 

 

TYPE OF BUSINESS_______________________________DATES EMPLOYED____________________ PAY RATE________ 

REASON FOR LEAVING _______________________________________________________________________________ 

LIST OF DUTIES PERFORMED AND SKILLS USED 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

May we contact your previous employer?  ☐ Yes  ☐No 
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2. EMPLOYER________________________________________________TELEPHONE NUMBER_____________________ 

ADDRESS____________________________________________________________________________________ 
  STREET ADDRESS       APT/SUITE 

_____________________________________________________________________________________ 
CITY     STATE   ZIP CODE 

 

TYPE OF BUSINESS_______________________________DATES EMPLOYED____________________ PAY RATE________ 

REASON FOR LEAVING _______________________________________________________________________________ 

LIST OF DUTIES PERFORMED AND SKILLS USED 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

May we contact your previous employer?  ☐ Yes  ☐No 

 

3. EMPLOYER________________________________________________TELEPHONE NUMBER_____________________ 

ADDRESS____________________________________________________________________________________ 
  STREET ADDRESS       APT/SUITE 

_____________________________________________________________________________________ 
CITY     STATE   ZIP CODE 

 

TYPE OF BUSINESS_______________________________DATES EMPLOYED____________________ PAY RATE________ 

REASON FOR LEAVING _______________________________________________________________________________ 

LIST OF DUTIES PERFORMED AND SKILLS USED 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

May we contact your previous employer?  ☐ Yes  ☐No 

 

May we contact your present employer?  ☐ Yes  ☐No 

 

Have you ever been convicted of a criminal offense? ☐ Yes  ☐No 

If yes, please explain _________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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What type of employment are you seeking?  ☐ Full-Time ☐Part-Time  ☐Temporary  

Are you at least 18 years of age?   ☐ Yes  ☐No 

Are you a citizen of the United States?   ☐ Yes  ☐No 

If no, do you have a valid work permit?   ☐ Yes  ☐No 

Do you have a valid Idaho driver’s license?  ☐ Yes  ☐No 

Are you a Veteran?     ☐ Yes  ☐No 

 

EDUCATION (please circle last year completed) 

High School  1 2 3 4 

College  1 2 3 4  Major subject:_____________________________ 

Other  Type:__________________  Major subject:_____________________________ 

 

Please list any skills that would be helpful if hired: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

How did you hear about Commercial Glass, Inc? 

__________________________________________________________________________________________________ 

Use this area for any additional comments or information: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

CERTIFICATION 

My signature below certifies that all information provided in this application is correct and complete to the best of my knowledge 

and belief and that I understand that intentional false information will resort in refusal of employment or termination if discovered 

after date of hire. I also authorize the employers, schools, or persons named above to provide information regarding my 

employment, education, character, and qualifications.  

I understand and agree that, if hired, my employment is for no definite period of time and either the Employer or I may terminate 

our relationship at will at any time, without notice or any reason, and that this employment application does not constitute an 

employment contract.  

 

Applicant’s signature X____________________________________________  Date______________________ 


