
EMPLOYMENT APPLICATION
An Equal Opportunity Employer

 Date                               

                                                                                                                                                                         
Last Name First Name Middle Initial

                                                                                                                                                                                                         
Address & Street City State Zip Code

                                                                                                                                                                                                                           
Home Phone Business Phone Social Security Number

Position applying for:                                                                                                                                                                                                                                                                              
Have you ever applied to or worked for Consolidated Press before? � Yes     � No
If yes, when?                                                                                                       What position?                                                       
Do you have any friends or relatives working for Consolidated Press? � Yes     � No
If yes, state their name (s) and relationship: Name                                                                  Relationship                                
Are you of legal age to work? � Yes     � No
Are you able to perform the essential functions of the job for which you are applying either with or without
reasonable accommodation? � Yes     � No
If no, describe the functions that cannot be performed                                                                                                              
If hired, can you present evidence of your U.S. citizenship or proof of your legal right to live and work in this
country? � Yes     � No

Education, Training, and Experience
 No. Of Years      Did  You      Degree

School                 Name and Address                                                                  Completed             Graduate?          Received      

High School                                                                                                                                                                      
Name

                                                                                   
Address

College/                                                                                                                                                                      
University Name

                                                                                   
Address

Vocational/                                                                                                                                                                      
Business Name

                                                                                   
Address

References
List at least 3 persons not related to you who have knowledge of your work performance within the last 3 years.

                                                                                                                                                                                   
Name Telephone Number Occupation

                                                                                                                                                                                   
Name Telephone Number Occupation

                                                                                                                                                                                   
Name Telephone Number Occupation



Employment History
List below all present and past employment starting with your most recent employer.  You must account for all
periods of unemployment.  You must complete this section even if you are submitting a resume.

1.                                                                                              (                  )                                                                             
     Name of Employer Telephone Number (Including area code)

                                                                                                                                                                                                                                            
     Type of Business Supervisor’s Name and Title

                                                                                                                      $                                                $                                                
     Address Starting Pay Ending Pay

   Dates of      May we contact this employer for a
   Employment              /            /                  to              /            /                 reference? � Yes � No

                                                                                                                                                                                                                                                              
    Your Position and Duties

                                                                                                                                                                                                                                                              
    Reason for Leaving

2.                                                                                              (                  )                                                                             
     Name of Employer Telephone Number (Including area code)

                                                                                                                                                                                                                                            
     Type of Business Supervisor’s Name and Title

                                                                                                                      $                                                $                                                
     Address Starting Pay Ending Pay

   Dates of      May we contact this employer for a
   Employment              /            /                  to              /            /                 reference? � Yes � No

                                                                                                                                                                                                                                                              
    Your Position and Duties

                                                                                                                                                                                                                                                              
    Reason for Leaving

3.                                                                                              (                  )                                                                             
     Name of Employer Telephone Number (Including area code)

                                                                                                                                                                                                                                            
     Type of Business Supervisor’rt    SdLleode)

         


