
 

 

EMPLOYMENT APPLICATION FORM Today’s Date: _____________ 
 
All applicants will be considered for employment without regard to race, color, religion, creed, national origin, age, sex, marital status, pregnancy, disability, 
veteran status, or any other status protected by law. Arrow Striping Equipment is an Equal Opportunity Employer. 

 

 

Full Name: _________________________________________________________________________ 
 (First) (Middle) (Last) 

Address:   ___________________________________________________________________ 

___________________________________________________________________ 
 (City) (State) (Zip) 

Phone Number:  (______)_____________________ Email: ____________________________________ 

Previous Address:  ________________________________________ How Long? 
____________________ 
 (From)  (To) 

 

Position applying for:  ____________________________ Date available to start:  ______________ 

How did you hear about the job:  ______________________________________________________ 

If you are under 18, can you provide a work permit?     Yes No Not under 18 

Have you filled out an application here before?           Yes No 

Have you ever been employed here before?   Yes No 

Are you legally available for employment in this country?    Yes No 

If driving is required, are you legally licensed?   Yes No 

 
High School: ______________________________________________________________________ 
  (Name)  (Location) 

Did you Graduate?   Yes No  

College/Technical School: ____________________________________________________________ 
  (Name)  (Location) 

Area of Study/Degree Received:  ______________________________________________   

Did you Graduate?   Yes No  

List any computer education or experience.  Include names or types of software:  

_________________________________________________________________________________ 

List any other special skill or qualifications you have:  ______________________________________ 

__________________________________________________________________________________ 
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Branch of Service:  _______________   Dates of Service:  ___________   Highest Pay Grade: _______ 

Occupation Specialty, NEC or MOS:  ____________________________________________________ 

Leadership Schools (PLDC, Initial Indoc, etc):  _____________________________________________ 

Other Schools:  _____________________________________________________________________  

Deployments:  _____________________________________________________________________ 

Assignments:  ______________________________________________________________________ 

 

PRESENT/MOST RECENT EMPLOYER 
 

Company:  _____________________________________ Type of Business: _________________ 

Address: __________________________________________________________________________ 

Start Date:  _______________ Starting Title:  __________________ Starting Earnings: __________ 

End Date: ________________ Current Title:  __________________ Current Earnings: __________ 

Are you currently employed here?   Yes No  

Job Duties:  ________________________________________________________________________ 

Immediate Supervisor’s Name & Title:  __________________________________________________ 

What did you like BEST about this job?  _________________________________________________ 

What did you like LEAST about this job?  ________________________________________________ 

Reason for leaving:  _________________________________________________________________ 

May we contact your present employer without jeopardizing your position?  ___________________ 
 

PREVIOUS EMPLOYER 
 

Company:  ______________________________________ Type of Business: _________________ 

Address: __________________________________________________________________________ 

Start Date:  _______________ Starting Title:  __________________ Starting Earnings: __________ 

End Date: _________________ Current Title:  __________________ Current Earnings: __________ 

Job Duties:  ________________________________________________________________________ 

Immediate Supervisor’s Name & Title:  __________________________________________________ 

What did you like BEST about this job?  _________________________________________________ 

What did you like LEAST about this job?  _________________________________________________ 

Reason for leaving:  _________________________________________________________________ 

List other employment here:   

 

 

Start 
Date 

End 
Date 

Company Position or Type of 
Work 

Salary/Wage Reason for Leaving 
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Please list at least three references.  Do not list employers or relatives. 
 

Name:  ______________________________________ Phone:  (_____) ______________________ 

Address:  _____________________________________ Occupation: _______________________ 

 

Name:  ______________________________________ Phone:  (_____) ______________________ 

Address:  _____________________________________ Occupation: _________________________ 

 

Name:  _______________________________________ Phone:  (_____) ______________________ 

Address:  ______________________________________ Occupation: _________________________ 

 

 

 

I certify that all information contained within this application is correct to the best of my knowledge.  It is 

understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for 

cancellation of this application and/or separation from Arrow Striping Equipment’s service if I have been 

employed. Furthermore, I understand that just as I am free to resign at any time, Arrow Striping Equipment 

reserves the right to terminate my employment at any time, with or without cause and without prior notice within 

the probationary period. I understand that no representative of the company has the authority to make any 

assurance to the contrary.  I give Arrow Striping Equipment the right to secure all references, records, and 

additional information about me that may be job related.  I hereby release Arrow Striping Equipment and its 

representatives from liability for seeking such information and all other persons, corporations or organizations for 

furnishing such information.  Arrow Striping Equipment does not discriminate in employment and no question on 

this application will be used for the purpose of limiting or excusing any applicant’s consideration for employment 

on a basis prohibited by local, state, or federal law.  

 

 

Signature of Applicant:  _________________________________________ Date:  __________________ 

 

 

 

 

 

 

 

 

This application is current for only 90 days. At the conclusion of this time, if you have not heard from us and still wish to be 

considered for employment, it will be necessary to fill out a new application. 
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