
  

Employment Application  
 
 
(Please Print) 
Name          Phone 
  (Last)      (First)    (M.I.) 
Home Address                  City      Zip 
 
Present Address       City      Zip 
 
E-Mail Address  
 
Are you 18 years of age or older?               YES  NO 
 
Do you have a valid driver’s license?    YES  NO 
 
Are you legally eligible for employment in the U.S.?   YES          NO 
 
Are you a veteran of the United States Armed Forces?   YES  NO 
 
Have you ever been convicted of a felony?   YES  NO 
 
Are you related to a RARA employee?    YES  NO  
 
 
Social Security Number          -          -            
 
 
Position Desired  
 
 
Second Choice 
 
 
Times and Days Available to work: 
 
 
 
If you are applying for seasonal work, List the dates you are available:                           Until    
                                                                                                Day/Month         Day/Month 
 
 
 



 
 
 
 
Education: 
 
High School 
    Name         Highest grade completed   Date 
 
 
College 
    Name             City  /  State  /  Zipcode 
 
 
Number of Years             Degree        Major  /  Minors 
 
 
College 
    Name             City  /  State  /  Zipcode 
 
 
Number of Years             Degree        Major  /  Minors 
 
Related Activities: 
                
 
 
 
 
 
 
Training:  
What special training, experience, and/or education would qualify you for this position?  Include dates  
 
 
 
 
 
 
 
     



 
 
 
 
 
 
Employment History: 
 
Employer ___________________________________________________Dates _____________  
Duties________________________________________________________________________ 
 
Employer ___________________________________________________Dates _____________  
Duties________________________________________________________________________ 
 
Employer ___________________________________________________Dates _____________  
Duties________________________________________________________________________ 
 
References: 
 
Name_____________________________________________________ Phone______________  
 
Address __________________________________________________Association __________ 
 
 
Name_____________________________________________________ Phone______________  
 
Address __________________________________________________Association __________ 
 
 
 
 
I hereby attest that the statements made by me on this application are true, complete and correct to the best of 
my knowledge and belief, and are made in good faith.  I also understand that a false statement or dishonest 
answer to any questions may be grounds for cancellation of my application or dismissal after appointment. 
 
Signature         Date  
 
 
Emergency Contact 
Name & Relation:          Number:    
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