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APPLICATION FOR EMPLOYMENT 
 

This application contains 5 pages.  Please complete all 5 pages. 
 
POSITION(S) APPLIED FOR  

     

  DATE  

     

 
 
NAME  

     

    EMAIL ADDRESS      
 
ADDRESS/CITY/STATE/ZIP  

     

 
 
PHONE  

     

 SOCIAL SECURITY #  

     

 
 
Have you ever been employed by Mactech?           Yes  No  
 
Are you legally eligible for employment in this country?    Yes  No  
(Proof of U. S. citizenship or immigration status will be required upon employment.) 
 
Date available for work  

     

 
 
Type of employment desired:     Full time  Part time  
 
 
Do you have a valid drivers license?   Yes  No  
 
Drivers license number:  

     

 Issuing State: 

     

 
 
 

AN EQUAL OPPORTUNITY EMPLOYER 
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EMPLOYMENT HISTORY – List your last four - (4) employers, assignments or volunteer 
activities, starting with the most recent: including military experience. 
 

From: 

     

 
To: 

     

 
Employer: 

     

 
Phone: 

     

 
Job Title: 

     

 
Address/City/State/Zip: 

     

 
Immediate Supervisor: Summarize work performed and responsibilities: 

     

 

     

 
Reason for leaving: 

     

 
Hourly Rate/Salary:      
Start $

     

  per 

     

  Final $ 

     

 per 

     

 
 
 

From: 

     

 
To: 

     

 
Employer: 

     

 
Phone: 

     

 
Job Title: 

     

 
Address/City/State/Zip: 

     

 
Immediate Supervisor: Summarize work performed and responsibilities: 

     

 

     

 
Reason for leaving: 

     

 
Hourly Rate/Salary:      
Start $

     

  per 

     

  Final $ 

     

 per 

     

 
 
 

From: 

     

 
To: 

     

 
Employer: 

     

 
Phone: 

     

 
Job Title: 

     

 
Address/City/State/Zip: 

     

 
Immediate Supervisor: Summarize work performed and responsibilities: 

     

 

     

 
Reason for leaving: 

     

 
Hourly Rate/Salary:      
Start $

     

  per 

     

  Final $ 

     

 per 

     

 
 
 

From: 

     

 
To: 

     

 
Employer: 

     

 
Phone: 

     

 
Job Title: 

     

 
Address/City/State/Zip: 

     

 
Immediate Supervisor: Summarize work performed and responsibilities: 

     

 

     

 
Reason for leaving: 

     

 
Hourly Rate/Salary:      
Start $

     

  per 

     

  Final $ 

     

 per 
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EDUCATIONAL BACKGROUND 
 

 Name & Location Years 
Completed 

Did you 
Graduate? 

Course of Study 
(indicate degree earned) 

High School 

     

 

     

 

     

 

     

 
College or 

Trade School 
 

     

 
 

     

 
 

     

 
 

     

 
Other 

     

 

     

 

     

 

     

 
Other 

     

 

     

 

     

 

     

 
 
 
SKILLS & QUALIFICATIONS 
Summarize specialized skills and qualifications acquired from employment, education, or 
other experiences that may qualify you for work with our company.   

     

 
 
 
Indicate known foreign languages (please indicate ability to read/write): 

     

 
 
 
REFERENCES - Not related to you 
 

NAME - OCCUPATION TELEPHONE YEARS KNOWN 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 
 
Please state names of relatives and friends working for Mactech, Inc:  

     

 
 
Do you have any physical condition that might limit your ability to perform the job for which 
you are applying?   (Please see job description for physical requirements)        Yes  No  
 
If yes, please describe:  
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Are you willing to work overtime if asked? Yes  No  
 
Are you willing to travel? Yes  No  
 
Are you willing to be drug screened? Yes  No  
 
 
 
 
 
 
 
 
I certify that answers given herein are true and complete to the best of my knowledge. 
 
I authorize investigation of all statement s contained in this application for employment 
as may be necessary in arriving at an employment decision. 
 
I understand some skill tests may be required of me for my position and understand 
employment can be terminated based on results of such tests. 
 
I hereby understand and acknowledge that unless otherwise defined by applicable law, 
any employment relationship with this organization is of an “at will” nature, which means 
that the Employee may resign at any time and the employer may discharge Employee at 
any time with or without cause.  It is further understood that this “at will” employment 
relationship may not be changed by any written document or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive of this 
organization. 
 
In the event of employment, I understand that false or misleading information given in 
my application or interview(s) may result in discharge.  I understand, also, that I am 
required to abide by all rules and regulations of the employer. 
 
 
Signature of Applicant _________________________________Date ____/_____/_____ 
 
 


