
SkillsUSA 
APPLICATION FOR EMPLOYMENT 

We consider applicants for all positions without regard to race, color, religion, creed, gender, national 
origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status. 

(PRINT LEGIBLY or TYPE and COMPLETE ALL SECTIONS as appropriate) 

        Date of Application ____________________ 

PERSONAL DATA 

Name: ________________________________________________________________________ 
(Last) (First) (Middle) 

Address:  ______________________________________________________________________ 
  (Number) (Street) 

City: ________________________________________        State: ______         Zip: __________      

Home Phone: _______________________      Work/Cell Phone: _______________________ 

Do you have a Massachusetts driver’s license? : ___ 

If you do not have a Massachusetts driver’s license, are you eligible for one?  o Yes     o No 

Has your address changed in the last 12 months?       o Yes       o No 

List below previous addresses within the United States, except Military address changes, during the past 
10 years.  

___________________________________________________________________________ 
No.  Street City State From/To Dates 

___________________________________________________________________________ 
No.  Street City State From/To Dates 

___________________________________________________________________________ 
No.  Street City State From/To Dates 

Position desired: _____________________________ Date available for work: ____________ 

If you are now employed, when may we contact your present employer for a reference? 
o   Anytime   o Contact my employer only after offer of employment. 

Have you ever applied to our company before?      o Yes     o No       

If yes, when and for what position? ____________________________________________ 

Have you ever been employed by our company before?  o Yes  o No 

If yes, when and what position?_______________________________________________    

Are you legally eligible for employment in the United States?  o Yes  o No 

For Job Interview 
Career Competition



                                                                   

EDUCATION & TRAINING 
 
High School: ______________________________ Address: __________________________ 

Did you graduate? o Yes  o No  If applicable, did you receive a G.E.D.? o Yes  o No 

Business/Tech School: ________________________ Address: _____________________ 

Years attended? ____  Course of Study: ______________ Did you graduate? o Yes o No 

College: _____________________________  Address: ___________________________ 

Years attended? ____  Course of Study: ______________ Did you graduate? o Yes o No 

Other education:___________________________________________________________ 

_______________________________________________________________________ 

EMPLOYMENT RECORD 
 
Starting with your PRESENT or MOST RECENT employer, list ALL previous employers, including self-
employment, military service, summer and part time jobs.  Any verified work performed on a volunteer 
basis may also be included.  
 
From___________ To___________   Title/Position: ____________________________________ 
             Month/Year            Month/Year 
Employer: _____________________________________________________________________                                                                                                                                         

Address: _____________________________________     Phone: (_____) ______-___________                                       

Supervisor: _______________________________________________ Salary: ______________  

Job Position: ___________________________________________________________________                                                                                                                               

Reason for Leaving: _____________________________________________________________ 

 

From___________ To___________   Title/Position: ____________________________________ 
             Month/Year            Month/Year 
Employer: _____________________________________________________________________                                                                                                                                         

Address: _____________________________________     Phone: (_____) ______-___________                                       

Supervisor: _______________________________________________ Salary: ______________  

Job Position: ___________________________________________________________________                                                                                                                               

Reason for Leaving: _____________________________________________________________ 

 
Have you ever been convicted of a felony? o Yes  o No       o No Record 

If yes, give date and explain: ____________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
Within the last five years, have you been convicted of or released from incarceration for a misdemeanor?    
o Yes    o No         o No Record 
 
If yes, give date and explain: ____________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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