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PEDICAB  COMPANY
APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION:

Name: ________________________  Middle: __________   Last: ________________________ 

Address: __________________________________ City: _________ State: _____ Zip: _______

Telephone Number: ___________________      E-Mail Address: _________________________

Are You 18 years or older? ___ yes ___ no  

Are you authorized to work in the United States? ___ yes  ___no

EMPLOYMENT HISTORY:

Name of Present or Last Employer: _________________________________________________

Address: __________________________________ City: _________ State: _____ Zip: _______

Starting Date: ______  Starting Salary: _______  Leaving Date: _______  Final Salary: _______

Name of Supervisor: ______________________ Phone: _________________

May we contact your supervisor? ____ yes ____ no

Description of work: _____________________________________________________________

Reason for Leaving: _____________________________________________________________

AUTHORIZATION:
“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements in this application shall be grounds for dismissal.”

_________________________     _________________________________         ___________

Name: Printed                                Name: Signature                                                Date:
