- �                    APPLICATION DATE _______________  


 


HOW DID YOU HERE FROM US: _________________________


 


                                                                                EMPLOYMENT APPLICATION








         UNIFIED PARKING SERVICE, INC. IS AN ALL DAY WORKING OPERATION? WHICH SCHEDULE WOULD YOU PREFER?








            _____ FULL TIME  ______  PART TIME    ________ EVENING   __________ GRAVEYARD            ________ ANY





�
�
�
�
            PERSONAL DATA (PLEASE PRINT)  


 


�
�
     POSITION APPLYING FOR: �
DATE AVAILABLE  FOR  EMPLOYMENT �
MINIMUM  SALARY  EXPECTED�
�
�
 �
�
 L   LAST NAME�
FIRST NAME �
�
MIDDLE NAME �
�
�
    STREET ADDRESS�
APT. NO.                 CITY �
STATE �
                               ZIP CODE


 �
�
Home phone number 


(         )      �
Message /business number/ beeper 


(            )  �
Car Phone


(           )�
�
�
�
�
�
�
�
�
�
�



Do you have the legal right to work in the United States? 





Yes_______              No __________





Social Security No ._______-______-_______              Diver’s license No. _____________________





Native citizen U.S.A.  Yes_______  No________         Naturalization  Yes _______ No _________





Date of final naturalization papers: ______________ Passport No.  ____________________





Birth certificate No. _________________  work Permit No. __________________ Resident card No. _____________________


�
�
�
�
�
�
�
In case of emergency, please give name, address, and telephone to notify in case of urgency:





�
�
�
�
Do you have any physical, mental, or handicap conditions, which would endanger the health or safety of yourself and/or others? Yes______No_______  Or that may affect your ability to perform the job(s) for which you are applying ________ Yes _________No if yes, please describe such conditions or handicap:


�
�
�
�



�
�
�
�
�
�
�
�
Will you comply with the safety, work and attendance policies of our organization?     ___________ yes ___________ No





Do you have access to a reliable source of transportation on a daily basis?                     ____________ Yes __________ No





Have you filed an employment application with this company in the past?                      ____________ Yes  _________ No





If yes When? __________________________________





Do you have any relatives who work for this company?    _________ Yes   ___________ No


        Names _____________________________________





                  Have you ever been Arrested, under bail, or convicted of any offense?                   Explain  





�
�
�
�
�
                             EDUCATION








Encircle years of schooling completed:





Grade:: 1  2  3  4  5  6  7  8   High school   9  10  11  12 





Name of high school; State where attended __________________________________________________________________________





College :   1   2   3   4  Degree:





Name of college and state where attended : _______________________________________________


 


Trade or other business: _______________________________________________________________








                     EMPLOYMENT HISTORY  


Please complete this employment history as complete as possible, listing current or most recent employer first. Show unemployed or self-employment periods, and indicate the dates and comments on each period. Include part-time or summer work. You may use extra sheets for additional information.


�
�
�
      Company name :                                                                            �
Telephone    (             )�
�



�
�
�
     Address : �
 Employed- (State month and year ) 





From :                                                   To : �
�
    Name of Supervisor : �
Weekly pay :





       Start:                                                       Last:�
�
State job Title and describe your work.�
Reason for leaving �
�
Verified by H.R. _______________ Contact person _____________________Date __________�
�
    Company Name:                                    �
Telephone      (           ) �
�
    Address : �
Employed – ( State month and year)





From :                                                             To:�
�
�
  Name of Supervisor :  �
Weekly pay : 


 


Start                                                                Last :


�
�
�
   State   job Title and describe your work �
Reason for leaving : 


�
�
�
Verified By H.R. _________________Contact Person ________________ Date ____________�
�
�






Company Name : �
Telephone  (         )�
�
 Address : 


                                                                                                                                                                                                                    �
Employed-    (state month and year )





From :                                           To:�
�
Name of Supervisor : �
Weekly pay :





Start :                                             Last :�
�
Verified  By H.R. _____________Contact Person _____________________Date ___________�
�
We will contact the employers listed above unless you indicate those you do not want us to contact.





______DO  NOT CONTACT





Employers number ( s)  ________________________________________________________________





Reason not to contact            ________________________________________________________________�
�












MILITARY





Did you serve in the U.S. Armed force ______ Yes _____ No If “Yes” In what branch?





U. S. ARMED FORCES? _____________________________________________________





Describe any training received relevant to the position for which you are applying for. ___________________________________________________________________________________________________________________________________________________


�
�



                                      REFERENCES





NAME   �
TELEPHONE�
YEARS KNOW �
RELATIONSHIP�
�
�
(         )�
�
�
�
�
(          )�
�
�
�
�
(          )�
�
�
�
























EMPLOYEE SIGNATURE  ______________________________


