
 

 

 

 

Employment Applica�on              

An Equal Opportunity Employer 

Please Print          ________     
Date     

 
 
______________________           ______________________ ___________________   
Last Name     First Name    Middle 
 

Present Address 

_____________________________ ________________ _________ ___________ 
No. & Street     City   State  Zip Code 

(____)_____-______  (____)_____-______ 
Business Phone   Home Phone 

Employment Desired 

Posi�on applying for: _____________________________________________________________ 

Personal Informa�on  

How did you hear about our company and this job opening?  _____________________________ 

_______________________________________________________________________________ 

Have you ever applied to work for American Integrated Services?         Yes  No 

If yes, when? ____________________________________________________________________ 

If hired, would you have a reliable means of transporta�on to and from work?          Yes No 

Are you at least 18 years old? (If under 18, hire is subject to verifica�on that           
you are of minimum legal age.)                 Yes  No  

 

 

 

 

  

  

  



 

Are you able to perform the essen�al func�ons of the job for which you are  
applying, either with or without reasonable accommoda�on?              Yes  No 

If not, describe the func�ons that cannot be performed. 

____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Note: We comply with the Fair Employment and Housing Act (FEHA) and the Americans with Disabili�es Act (ADA). We consider reasonable 
accommoda�on measures that may be necessary for eligible applicants/employees to perform essen�al func�ons. New hires may be subject to 
passing a medical examina�on, and to skill and agility test.)  

We may refuse to hire rela�ves of present employees if doing so could result in actual or poten�al 
problems in supervision, security, safety, or morale, or if doing so could create conflicts of interest. 

Educa�on, Training, and Experience 

School   Name and Address No. of Years  Did you  Degree or  
      Completed  Graduate? Diploma 

_________________ ________________ ____________  _________ ___________ 
  

High School  

 
_______________________________   Did you Graduate?          Yes No 
Name 
_____________________________ ________________ _________ ___________ 
Address     City   State  Zip Code 

 

College / University  

 

_______________________________   Did you Graduate?  Yes No 
Name 
_____________________________ ________________ _________ ___________ 
Address     City   State  Zip Code 

 

 

 

  

  

  



Employment Applica�on              

Educa�on, Training, and Experience – Con�nued 

 

Voca�onal / Business 

 

______________________________   Did you Graduate?          Yes No 
Name 
_____________________________ ________________ _________ ___________ 
Address     City   State  Zip Code 

Training 

 
_______________________________   Did you Graduate?          Yes No 
Name 
_____________________________ ________________ _________ ___________ 
Address     City   State  Zip Code 

Employment History 

List below all present all present and past employment star�ng with your most recent employer (last five 
years is sufficient). You must complete this sec�on even if ataching a resume. 

_______________________________________   (____)_____-______ 
Name of Employer      Phone Number 

_______________________________________   ___________________ 
Type of Business      Your Supervisor’s Name 

_____________________________ ________________ _________ ___________ 
Address & Street   City   State  Zip Code 

Dates of employment: ________________     ____________________ 
              From           To 

Current Employer?.....................................................................................................       Yes No 

___________________________________________________________________________________ 
Your Posi�on and Du�es 
___________________________________________________________________________________ 
Reason for Leaving 

May we contact this employer for a reference?........................................................        Yes No 

 

 

  

  

  

  



Employment Applica�on              

Employment History - Con�nued 

_______________________________________   (____)_____-______ 
Name of Employer      Phone Number 

_______________________________________   ___________________ 
Type of Business      Your Supervisor’s Name 

_____________________________ ________________ _________ ___________ 
Address & Street   City   State  Zip Code 

Dates of employment: ________________     ____________________ 
              From           To 

Current Employer?.....................................................................................................       Yes No 

___________________________________________________________________________________ 
Your Posi�on and Du�es 
___________________________________________________________________________________ 
Reason for Leaving 

May we contact this employer for a reference?........................................................        Yes No 

 

Note: Atache addi�onal page(s) is necessary. 

 
The Company will consider qualifies applicants, including those with criminal histories, in a manner 
consistent with state and local “Fair Chance” laws. 

 

____________________________________   ___________________  

Applicant’s Signature      Date 
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