m Employment Application

DATE DO YOU WANT: Full Time or Part Time (circle)
FULL LEGAL NAME

ADDRESS

CITY STATE ZIP CODE

HOME PHONE CELL PHONE

EMAIL ADDRESS

POSITION APPLYING FOR DATE YOU CAN BEGIN

Are you either a U.S. citizen or an alien who has the right to work in the job for which you are applying? YES OR NO

(pursuant to the Immigration Reform and Control Act of 1986, all applicants upon being made an offer of employment must product
documents which are specified by the federal government establishing their identity and authorization for employment in the U.S.)

Have you ever been convicted of any criminal offense other than traffic violations within the past seven year? YES OR NO
Have you been released from confinement following a conviction for any criminal offense within the past seven years? YES OR NO
Are you presently charged with any violation of the law other than traffic violations? YES OR NO

If your response to any of the preceding three questions was “YES”, give the date, place and nature of each such conviction or pending
charge. (The existence of a conviction of pending charge will not necessarily preclude you from employment; the nature of the crime and
its relationship to the position applied for, the degree of rehabilitation that has occurred, and the time elapsed since the crime or release
from confinement will all be considered):

EDUCATION: Please circle highest grade completed 10 11 12

1. If you did not complete high school, do you have a high school equivalency diploma? YES or NO
2. Circle number of years of post high school education 1 2 3 4 56 7

EDUCATION BEYOND HIGH SCHOOL

Name and Location of Institution

Hours Degree Received Dates Attended

Please list any experience you have with customer service:

Please list any management experience you have:

Please list any experience you have working with children:




EMPLOYMENT HISTORY

List all employers, whether related to position applied for or not. List most recent position first.

Name of employer: Phone:

Dates employed: Position:

Reason for leaving:

Name of employer: Phone:

Dates employed: Position:

Reason for leaving:

May we contact your employers?  YES or NO Present Former

REFERENCES
List three people not related to you who can serve as a reference regarding your qualifications relevant to this position

Name

Address

Phone Relationship

Name

Address

Phone Relationship

Name

Address

Phone Relationship

Certification and Agreement

I hereby certify that this information is true and complete to the best of my knowledge. I understand that falsified
statements on this form will be considered sufficient cause for dismissal. Air U is hereby authorized to make any investigation
deemed necessary to verify the information relative to my employment, work habits and character. I also release all
individuals, organizations and Air U from any liability for any claim or damage that may result. I understand that employment
at Air U is at will and may be terminated by either party at any time.

Applicant Signature Date




