
Application For Employment
Thank you for your interest in an application for employment with Olive Branch Academy.

____________________________________________________________________________
General Information:

Full Name: ____________________________________________________________
First Middle Last

Home address: (street, P.O. Box, Apt.#)_______________________________________________

Phone number: (area code) _______________________ Social Security#:______________

Are you eligible to work in the United States? Yes __ No ____
Have you ever been convicted of a serious Misdemeanor or Felony crime? Yes ____ No ____
____________________________________________________________________________
Employment Desired:

Position applying for: ____________________ Date Available: _________________

I am available to work: (Check all Applicable) ____ Full Time ____ Part time _____ Temporary

Expected Compensation: ________ Are you at least 17 years of age: Yes __ No ____

_____________________________________________________________________________________________

Education: (High School, College, Trade School, and Other Education)

Highest Level Of Education Attained: ________________________________________

Major Field Of Study: ____________________________________________________

Last Year Completed: 1 2 3 4 Did you Graduate? Yes ____ No____

School Name:__________________________________________________________

School Address: ________________________________________________________
________________________________________________________________
References: (List two employment references (persons) not related to you, whom you have known for at least one year)

Name Address Phone Years acquaint

1.____________________________________________________________________



2.____________________________________________________________________
______________________________________________________________________
Employment History:

1.Employer Name: __________________________________ May we contact them? Yes_____ No____

Dates of Employment: From:________ To:_______ Job Title: __________________________________

Employer Address: (Street, P.O. Box) _____________________________________________________

Starting Compensation: ___________________ Ending Compensation: __________________________

Supervisor’s Name: ____________________________ Phone number: __________________________

Reason for Leaving: ___________________________________________________________________

Description of Duties and Responsibilities: __________________________________________________

2.Employer Name: __________________________________ May we contact them? Yes_____ No____

Dates of Employment: From:________ To:_______ Job Title: __________________________________

Employer Address: (Street, P.O. Box) _____________________________________________________

Starting Compensation: ___________________ Ending Compensation: __________________________

Supervisor’s Name: ____________________________ Phone number: __________________________

Reason for Leaving: ___________________________________________________________________

Description of Duties and Responsibilities: __________________________________________________

______________________________________________________________________

I certify that the above information is true and correct and give authorization for investigation of all
statements and information contained in this application, my resume, other documents or verbally
obtained during an employment interview.

____________________________________________ ________________________________
Signature of Applicant: Date:


