Stoppe Management Services, Inc.

P.O. Box 90,  40 Highland Street

Plymouth, NH 03264

(603) 536 - 2479

EMPLOYMENT APPLICATION


                         
Date 
Name
 Cell Phone Number 
Street 
Phone Number

Address 

Date of Birth  

Position Desired

Salary Expected 
Could report for work on 

Are you a US Citizen: 
 Are you a smoker: 
Do you own a car:  
Type

Is this car insured: 

Could you use this car for work?
Do you have any physical defects or chronic ailments that could affect your work performance, ability or schedule in any way?  If so please explain:
Are you presently receiving disability payments?

Have you ever been convicted of a : _______ Felony           _______ Misdemeanor
If Yes what for?

Emergency Contact: Name
Phone# 
Address 
Relationship 
Spouse’s name or marital status

Number and age of Dependents
Spouse’s Employer:
PRESENT EMPLOYMENT DATA:

Company Name

Supervisors Name
Address
Phone
Date Hired
 Date Left
 Rate of Pay

Reason For Leaving
 Hours per week

Duties and Skills Used (Mark beside 1 through 10 for very seldom to daily use)

PREVIOUS EMPLOYMENT DATA:

Company Name
 Supervisors Name
Address
Phone 
Date Hired
Date Left
Rate of Pay

Reason For Leaving
 Hours per week

Duties and Skills Used ( Mark beside 1-10 for very seldom to daily use)

Company Name

 Supervisors Name

Address

Phone 

Date Hired

Date Left

Rate of Pay

Reason For Leaving

 Hours per week

Duties and Skills Used ( Mark beside 1-10 for very seldom to daily use)

Company Name

 Supervisors Name

Address

Phone 

Date Hired

Date Left

Rate of Pay

Reason For Leaving

 Hours per week

Duties and Skills Used ( Mark beside 1-10 for very seldom to daily use)

List specific tasks you have done in previous jobs that  might help you in this job.  List levels of outside work experience that may help you to excel at this job

What are your best traits?
What are your worst traits? 

EDUCATION:

High School Diploma?  Yes ____  No ____  Name of School 

College Diploma or Trade Schools?
Year Graduated
Degree Type 
Name of College

Major
Minors 
Other helpful course 
PERSONAL WORK ETHICS REFERENCES:

Name                           

 Address

Phone# 
Occupation

Name                           

 Address

Phone# 

Occupation
Applicant represents that all the above statements are true and complete, and hereby authorizes verification of above information, references, and credit records.  Applicant approves the release of any information for future references. Applicant  acknowledges that false information herein may constitute a criminal offense under the laws of this state.

Applicant’s Signature __________________________________  Date __________________

