My Master Application

Name:

Complete this Master Application and keep it with you throughout your job search process. Be
sure to read all of the information provided while filling it out. It is provided to empower you
with information needed to help you make decisions to land the best job for you.

REMEMBER: Make sure you never leave blanks when filling out an application. If something
does not apply to you put N/A in the space so the employer knows you did not just forget to fill
it in. An application with empty spaces could automatically be rejected.

Availability
The American’s with Disabilities Act (ADA) requires employers to offer health insurance to all employees who
work, on average, a minimum of 30hrs/week. Some employers do offer more benefits like dental, vision and more,
but they are only legally required to offer health insurance. You can usually research what benefits an employer
offers on the employment pages of their websites.
Note: Some industries will require open/flexible work schedules in order to cover multiple shifts

What benefits are a must for you (if any): | Must have | Not needed

Medical:

Dental:

Vision:

Paid Time Off:

Other: (describe)

How many Hours are you needing /willing to work: (Consider
benefits above)

J Full Time J Part Time

Be honest with yourself and your prospective employer. What are you really willing to do for the long
run? This will help you get a job that you are more likely to be happy with and keep.

Monday J Tuesday J Wednesday J Thursday J Friday
Times: Times T mes: Times Times
No Preference Saturday Sundays Holidays
sailable any time mes: T mes: ceptions: Nights/Evenings

Desired Wage: §$

Lowest Wage | can accept: S




Education

Give yourself credit for everything you’ve done no matter how big or small you might think it is. Gather everything

for your records. You may pick and choose which to include on an application / resume depending on relevance
for the specific job you are applying to.

High School (name): Address:

# of years attended: Did you graduate: Diploma or GED:

College or University (name): Address:

# of years attended: ‘ Did you graduate: Degree:

College or University Address:

# of years attended: Did you graduate: Degree:

College or University (name): Address:

# of years attended: ‘ Did you graduate: Degree:

Other Certificate or Vocational Program Address:

Name of Insitituion:

Name of Program:

Length of Program: Completed: Yes Certificate Obtained: Yes No
No Bring a copy to your interviews

Other Certificate or Vocational Program Address:

Name of Insitituion:

Name of Program:

Length of Program: Completed: Yes Certificate Obtained: Yes No
No Bring a copy to your interviews

List any other Training you have received (Describe)

Do you have certificates of attendance or a previous employer that can verify your attendance? Bring
copies to your interview where possible. If not, have a list prepared that you can reference and talk
about in your interviews.




Name of Company:

Start Date: End Date:

Address:

|Company Phone:

Supervisors full name and Title:

Okay to contact Supervisor  Yes

No

(Have you asked them if it is okay to use them as a reference?)

Phone (if applicable):

Your Job Title(s):

Starting Wage: Ending Wage:




Your Responsibilities: Include the duties for each Job title/role you held with this employer. Indicate if

the changing roles were as a result of a promotion. (Write this out as you might list your duties on a
resume) .

Work Experience Continued:

Name of Company: Start Date: End Date:
Address: | Company Phone:
Supervisors full name and Title:

Okay to contact Supervisor  Yes No Phone (if applicable):
(Have you asked them if it is okay to use them as a reference?)

Your Job Title(s): Starting Wage: Ending Wage:




Your Responsibilities: Include the duties for each Job title/role you held with this employer. Indicate if

the changing roles were as a result of a promotion. (Write this out as you might list your duties on a
resume) .

Work Experience Continued:

Name of Company: Start Date: End Date:
Address: | Company Phone:
Supervisors full name and Title:

Okay to contact Supervisor  Yes No Phone (if applicable):
(Have you asked them if it is okay to use them as a reference?)

Your Job Title(s): Starting Wage: Ending Wage:




Your Responsibilities: Include the duties for each Job title/role you held with this employer. Indicate if

the changing roles were as a result of a promotion. (Write this out as you might list your duties on a
resume) .

Work Experience Continued:

Name of Company: Start Date: End Date:
Address: | Company Phone:
Supervisors full name and Title:

Okay to contact Supervisor  Yes No Phone (if applicable):
(Have you asked them if it is okay to use them as a reference?)

Your Job Title(s): Starting Wage: Ending Wage:




Your Responsibilities: Include the duties for each Job title/role you held with this employer. Indicate if
the changing roles were as a result of a promotion. (Write this out as you might list your duties on a

resume) .

Work Experience Continued:

Name of Company: Start Date: End Date:
Address: Company Phone:
Supervisors full name and Title:

Okay to contact Supervisor  Yes No Phone (if applicable):
(Have you asked them if it is okay to use them as a reference?)

Your Job Title(s): Starting Wage: Ending Wage:




Your Responsibilities: Include the duties for each Job title/role you held with this employer. Indicate if
the changing roles were as a result of a promotion. (Write this out as you might list your duties on a

resume) .

Work Experience Continued:

Name of Company: Start Date: End Date:
Address: Company Phone:
Supervisors full name and Title:

Okay to contact Supervisor  Yes No Phone (if applicable):
(Have you asked them if it is okay to use them as a reference?)

Your Job Title(s): Starting Wage: Ending Wage:




Your Responsibilities: Include the duties for each Job title/role you held with this employer. Indicate if
the changing roles were as a result of a promotion. (Write this out as you might list your duties on a
resume) .




Full Name
(Include Profession title if applicable)

Relationship

Company/Organization you know them through Phone:
Email:

Address:

Full Name Relationship

(Include Profession title if applicable)

Company/Organization you know them through Phone:
Email:

Address:

Full Name Relationship

(Include Profession title if applicable)

Company/Organization you know them through Phone:
Email:

Address:

Full Name Relationship

(Include Profession title if applicable)

Company/Organization you know them through Phone:
Email:

Address:

Full Name Relationship

(Include Profession title if applicable)
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Company/Organization you know them through Phone:

Address:

Branch From: To:

Rank of Discharge: Type of Discharge:
If other than honorable, explain:

Have you ever been convicted of a felony: Yes: No:

Please explain:
List EVERYTHING — Employers have been known not to hire someone because they only disclosed their main conviction and

failed to disclose everything that came up on their background check. If you do not know exactly what will show up when
employers run a background check, take the time to find out. There are services available to help you with this; or you always
have the right to ask for a copy. Many employers are more worried about what they percieve to be dishonesty than the crimes

themselves.
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List any catagories that apply to you:

Catagory

Documentation
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https://www.doleta.gov/business/incentives/opptax/eligible.cfm#Veterans
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#Veterans
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#TANF
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#TANF
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#SNAP
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#SNAP
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#DCR
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#DCR
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#VRR
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#VRR
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#Ex-felons
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#Ex-felons
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#SSI
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#SSI
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#SYE
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#SYE
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#QLTUR
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#QLTUR
https://www.doleta.gov/business/incentives/opptax/eligible.cfm#QLTUR
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	List any other Training you have received (Describe)

