
 
 

Shift Job Application Form 
 

Job Application Form Please print or type to fill in the application form. Please take note that the 
application must be fully completed to be considered. Any left-out sections 
may cause the application to be considered rejected. 

Personal Information 
(Please fill in as accurately as possible.) 

Name (First, Middle, Last) 

Address 
 

City State Zip 

Phone Number 
 

Email Address 

Are you legally eligible to work in the U.S.?   Yes ⬜   No ⬜ 

Have you ever been convicted of a felony?   Yes ⬜   No ⬜ 

If yes, please explain: 

Are you a veteran?  Yes ⬜   No ⬜ 

Position 
(Please fill in your preferences.) 

Position Applied 
 

Available Start Date 
 

Desired Pay 
 

Full-time job  ⬜   

Part-time job ⬜ 

Can you work nights? 
 

How many hours can you work weekly? 
 

Education Background 
(Please fill in any education or training you feel is relevant to the position applied, such as schools, 

colleges, and technical programs.) 

School Name Address, City, State, Zip Degree Dates Attended 

    

    

    

    



 
 

Work History 
(Please fill in as accurately as possible in the following of your most recent employment and work 

back.) 

Job Title #1 

 

Company 

 

Start Date - End Date 

 

Supervisor 
 

Address, City, State, Zip 
 

Phone number/Email 
 

Duties 
 

Starting Salary Reason for Leaving 

Ending Salary 

Permission to contact your supervisor:  Yes ⬜   No ⬜ 

Job Title #2 

 

Company 

 

Start Date - End Date 

 

Supervisor 
 

Address, City, State, Zip 
 

Phone number/Email 
 

Duties 
 

Starting Salary Reason for Leaving 

Ending Salary 

Permission to contact your supervisor:  Yes ⬜   No ⬜ 

Job Title #1 

 

Company Start Date - End Date 

 

Supervisor 
 

Address, City, State, Zip 
 

Phone number/Email 
 

Duties 
 

Starting Salary Reason for Leaving 

Ending Salary 

Permission to contact your supervisor:  Yes ⬜   No ⬜ 



 
 

References 
(Please list at least two professional references not related to you.) 

Name Address, City, State, Zip Phone Number Relationship 

    

    

    

Please sign and verify that all of the information above is true and accurate. 

Signature: Date: 
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