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	PERSONAL INFORMATION



Full Name: _______________________________________________________	  Date:  			
                        Print	 First                              Middle                              Last       

Address: 												
Street Address                                                                                                  Apt/Suite         

													
                  City                                                     State                                                      Zip Code         

Email: __________________________________ Phone: _____________________

Date Available: __________________ Desired Pay: $		 ☐ Hour  ☐ Salary

Position Applied For: 											

Employment Desired:  ☐ Full Time ☐ Part Time ☐ Seasonal

	EMPLOYMENT ELIGIBILITY – A BACKGROUND CHECK IS MANDITORY



Are you eligible to work in the US? ☐ YES    ☐ NO* Have you ever been convicted of a felony? ☐ YES*   ☐ NO

* requires an explanation:  										

													

	EDUCATION


                                                                                                           
High School/GED:  						 City/State: 				

From: 			To: 			    Graduate? ☐ Yes   ☐ No 

College/Technical School:  					 City/State: 				

From: 			To: 			    Graduate? ☐ Yes   ☐ No 

Degree/Certification:   											

Post Graduate:  						 City/State: 					

From: 			To: 			    Graduate? ☐ Yes   ☐ No 

Degree/Certification:   											

	PREVIOUS EMPLOYMENT                              



If you have enclosed a resume and this information is described skip this section.

Employer #1:  											
Company / Individual
Email: __________________________________ Phone: _____________________

Previous Employment (continued)

Address: 												
                  Street Address                                                                                                  Apt/Suite         

													
                  City                                                     State                                                      Zip Code         

Job Title:  					 Responsibilities:  					

From: _____________________ To: _____________________

Reason for Leaving:  											

Employer #2:  											
Company / Individual
Email: __________________________________ Phone: _____________________

Address: 												
                  Street Address                                                                                                  Apt/Suite         

													
                  City                                                     State                                                      Zip Code         

Job Title:  					 Responsibilities:  					

From: _____________________ To: _____________________

Reason for Leaving:  											

Employer #3:  											
Company / Individual
Email: __________________________________ Phone: _____________________

Address: 												
                  Street Address                                                                                                  Apt/Suite         

													
                  City                                                     State                                                      Zip Code         

Job Title:  					 Responsibilities:  					

From: _____________________ To: _____________________

Reason for Leaving:  											

	REFERENCES



Full Name:  								 Relationship: 			
                             First                                               Last       

Company:  							  Title:  					


Email:  							  Phone:  				

Full Name:  								 Relationship: 			
                             First                                               Last       
References (continued) 

Company:  							  Title:  					


Email:  							  Phone:  				

Full Name:  								 Relationship: 			
                             First                                               Last       

Company:  							  Title:  					


Email:  							  Phone:  				

	MILITARY SERVICE                              



Are you a veteran?  ☐ YES   ☐ NO

Branch of service: 				   Rank at discharge: 				

From: _____________________ To: _____________________ 

Type of discharge: _____________________   If other than Honorable please explain:  				

													

	APPLICANT STATEMENT:  Please Read and Sign                       



Bergmann Center Inc. is an equal opportunity employer and all qualified applicants will receive consideration for employment without regard to race, color, religion, sex, national origin, disability status, protected veteran status, or any other characteristic protected by law!
I understand that failure to reveal any prior employer, or giving false or misleading information by me on any part of this Application for Employment can result in disqualification for employment consideration or, if hired, may be grounds for termination from the Bergmann Center Inc. [to include the Bergmann Resale Shop].  I understand that if I am hired, my employment is for no definite time {at will employment} and may be terminated at any time without prior notice.

Signature  								   Date  			

Print Name   								
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