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                                              APPLICATION   FOR   EMPLOYMENT
716 N. Division Street, Salisbury, MD 21801 (410) 546-0381


Prospective employees will receive consideration without discrimination because of race, creed, color, gender, national origin, handicap or veteran status
	 
PERSONAL

	LAST                                                                     FIRST                                                      MIDDLE 

NAME                                                                    NAME                                                     NAME
	DATE

	STREET ADDRESS


	HOME TELEPHONE

(         )

	CITY, STATE, ZIP


	BUSINESS TELEPHONE

(         )

	POSITION DESIRED                                                                                                                                                    FULL  /  PART TIME
	SOCIAL SECURITY NUMBER



	HAVE YOU BEEN CONVICTED OF ANY CRIME, INCLUDING SEX-RELATED OR CHILD ABUSE OFFENCES?                  YES  /  NO

IF YES, PLEASE EXPLAIN



	ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES                                          YES  /  NO

	WHEN WILL YOU BE AVAILABLE TO START WORK?      DOES A RELATIVE OR FRIEND WORK FOR GO-GETTERS?     YES   /   NO                                                                                                                                                                                                                                                                                                    IF YES, WHO?                         


	
EDUCATION

	
SCHOOL
	
NAME & LOCATION


OF SCHOOL
	
COURSE OF STUDY
	
# YEARS

         COMPLETED
	
WHEN DID YOU

       GRADUATE?
	
DEGREE OR


DIPLOMA

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
SPECIAL SKILLS & QUALIFICATIONS

Summarize special job-related skills and qualifications acquired from employment or other experience

	

	

	


	
OTHER INTERESTS

Exclude those which may disclose your race, color, religion or national origan

	

	


	
DRIVING RECORD

If hired, you will be required to provide a driving record from the MVA

	LICENCE NUMBER
	LICENCE CLASS
	STATE OF LICENCE



GO-GETTERS, INC. IS AN EQUAL OPPORTUNITY EMPLOYER

	
EMPLOYMENT RECORD 

Complete this section even though you may have submitted a resume.

 1
	Please give accurate, complete employment record. 

Start with your present or most recent employer.

	COMPANY NAME
	TELEPHONE  (           )

	ADDRESS
	EMPLOYED   (STATE MONTH & YEAR)

FROM                                     TO

	NAME/TITLE OF SUPERVISOR
	WEEKLY PAY:  START                      LAST       

	JOB TITLE AND JOB DESCRIPTION


	REASON FOR LEAVING




  2

	COMPANY NAME
	TELEPHONE  (            )

	ADDRESS
	EMPLOYED   (STATE MONTH & YEAR)

FROM                                     TO

	NAME/TITLE OF SUPERVISOR
	WEEKLY PAY:  START                       LAST       

	JOB TITLE AND JOB DESCRIPTION


	REASON FOR LEAVING




  3

	COMPANY NAME
	TELEPHONE  (             )

	ADDRESS
	EMPLOYED   (STATE  MONTH & YEAR)

FROM                                   TO

	NAME/TITLE OF SUPERVISOR
	WEEKLY PAY:  START                     LAST       

	JOB TITLE AND JOB DESCRIPTION


	REASON FOR LEAVING




  4

	COMPANY NAME
	TELEPHONE  (            )

	ADDRESS
	EMPLOYED   (STATE MONTH & YEAR)

FROM                                    TO

	NAME/TITLE OF SUPERVISOR
	WEEKLY PAY:  START                      LAST       

	JOB TITLE AND JOB DESCRIPTION


	REASON FOR LEAVING




	We may contact the employers listed above unless you indicate those you do not want us to contact.
	
PLEASE DO NOT CONTACT

	
	EMPLOYER NAME:                                                                   REASON:


	
SIGNATURE

	*    Information provided in this Application is true, correct, and complete.  If  employed, any misstatement or omission of  fact  on this application may result in my dismissal.

*    I  understand an offer of  employment does not create a contractual obligation upon the employer to  continue to  employ me in the future.

*    I  understand that, if  employed fulltime, I will need to provide proof of  a physical examination  and undergo  a criminal background check.

     _________________________                                                                           _____________________________________________________________________

                 Date                                                                                                                                                                 Signature                      


APPLICATION FORM rev 7/99; rev 6/2004; rev 5/06
