
 

 

1222 Janesville Ave., Fort Atkinson, WI  53538 

Application for Employment 

Personal Information 

__________________________________ _____________________________ 
Name (first, middle, last) Today’s Date 

______________________________________________________ ______________________________________________ 

Street Address Telephone Number 

______________________________________________________ ______________________________________________ 

City State                                                       Zip 

Are you under the age of 18?  _____Yes  _____No               If  “Yes”  please state date of birth  _____/_____/_____ 

 

Work Experience 

______________________________________________________ ______________________________________________ 

Employer Dates Employed 

______________________________________________________ ______________________________________________ 

Street Address Reason for leaving 

               

______________________________________________________ _$____________________________________________ 

City                                                  State                             Zip Ending wage 

______________________________________________________ ______________________________________________ 

Position                                       &                          Duties Supervisor’s Name                     &                   Telephone 

                May we contact employer?                     ______Yes    ______No 

 

______________________________________________________ ______________________________________________ 

Employer Dates Employed 

______________________________________________________ ______________________________________________ 

Street Address Reason for leaving 

______________________________________________________ _$____________________________________________ 

City                                                   State                             Zip  Ending wage 

______________________________________________________ ______________________________________________ 

Position                                       &                          Duties Supervisor’s Name                     &                   Telephone 

        

                May we contact employer?                     ______Yes    ______No 
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Education 

High School or GED: 

___________________________________________          ______________________________________          _________________ 

Name of School                                                                                                                City                                                                        State 

 

Last Grade Completed?  ____________            Did You Graduate?  _____Yes  _____No            Now Enrolled?  _____Yes  _____No 

College or Trade School: 

___________________________________________          ______________________________________          _________________ 

Name of School                                                                                                                City                                                                         State 

 

Last Grade Completed?  ____________            Did You Graduate?  _____Yes  _____No            Now Enrolled?  _____Yes  _____No 

Degrees Earned?  _____________________________________________________________________________________________ 

 

References 

 _______________________________________________________ ______________________________________________ 

Name Relationship 

_______________________________________________________ ______________________________________________ 

Street Address                                    City                              Zip Home Telephone 

 

_______________________________________________________ ______________________________________________ 

Name Relationship 

_______________________________________________________ ______________________________________________ 

Street Address                                    City                              Zip Home Telephone 

 

Position Requesting?     ______Full time  ______Part time  ______Seasonal 

If hired, when could you begin work?  ______________________________ 

Do you have reliable transportation to get to work?  ______Yes  ______No 

Are you able to move or lift 50 lbs on a regular basis? ______Yes _______No 

What three things are most important to you in a job?    1)___________________  2)__________________  3)___________________ 

What three adjectives best describe you?   1)______________________  2)______________________  3)______________________ 

List any skills, experience, or certifications that may be relevant to this position or our company  ______________________________ 

____________________________________________________________________________________________________________ 
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