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APPLICATION for EMPLOYMENT 
No one will be denied the opportunity for employment at Va Bene based on race, color, creed, religion, national origin, 

gender, age, marital status, disability, veteran status, sexual orientation, gender identity, or gender expression. 

TODAY’S DATE: ______________  WHEN CAN YOU START: __________________________ 

PERSONAL INFORMATION 

NAME: __________________________________________________________________ 

ADDRESS: __________________________________________________________________ 

CITY: __________________________________   ZIP CODE: ____________________ 

PHONE: CELL  ____________________________   OTHER  ____________________________ 

POSITION DESIRED: ___________________________ PAY EXPECTED: _______________ 

CIRCLE ALL THAT APPLY:   full-time      part-time          days      evenings      weekends 

ARE THERE TIMES YOU CANNOT WORK?     WHEN: _______________________________ 

______________________________________________________________________________ 

EMPLOYMENT HISTORY (List Your Most Recent Job First)

1. COMPANY NAME:

Dates Of Employment (Month/Year – Month/Year):  ________________________ 

Position: ____________________________    Hourly Pay:  _____________ 

Duties:  _______________________________________________________ 

Address: _______________________________________________________ 

Supervisor: ________________________  Phone: ________________________ 

Reason(s) for leaving: _________________________________________________ 

May we contact this employer?    Yes    No          If no, please provide reason: 

___________________________________________________________________ 
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NAME: ___________________________________     TODAY’S DATE: ________________ 

2. COMPANY NAME:

Dates Of Employment (Month/Year – Month/Year):  ________________________ 

Position: ____________________________    Hourly Pay:  _____________ 

Duties:  _______________________________________________________ 

Address: _______________________________________________________ 

Supervisor: ________________________  Phone: ________________________ 

Reason(s) for leaving: _________________________________________________ 

May we contact this employer?    Yes    No          If no, please provide reason: 

___________________________________________________________________ 

3. COMPANY NAME:

Dates Of Employment (Month/Year – Month/Year):  ________________________ 

Position: ____________________________    Hourly Pay:  _____________ 

Duties:  _______________________________________________________ 

Address: _______________________________________________________ 

Supervisor: ________________________  Phone: ________________________ 

Reason(s) for leaving: _________________________________________________ 

May we contact this employer?    Yes    No          If no, please provide reason: 

___________________________________________________________________ 

EDUCATION Elementary 5 6 7 8 
Circle the last year you completed High School 9 10 11 12 

College  1 2 3 4 

The information on this application is true, correct, and complete to the best of my knowledge. 
If I am hired, any misstatements on this application may result in my immediate dismissal. 

  Signature: ______________________________________ Dated: ___________________ 
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