
EMPLOYMENT APPLICATION 

FORM HCJ005-A301-01 (REVISED JANUARY 1, 2024) | EMPLOYMENT APPLICATION 

Position Applying For: ________________________Minimum Salary Acceptable: ______________________ 

Applicant Information: 

Last Name: _________________________ First Name: _________________  Middle Name: ______________ 

Date of Birth: ______________ Driver’s License No: _______________ Social Security No: _____________  

Address: _____________________________________________________________________________________ 

City: ___________________________ State: ___________ Zip Code: ___________ Citizenship: ___________ 

Home Telephone: (____) ______________________ Cell Phone: (____) __________________________ 

Do you object to the inquiry of your past, in regards to your character, abilities, qualification and any past 
police records? ☐Yes ☐No 

List all residences chronologically over the past five years, including: dates, street address, cities, and 
states: 

Physical Address City/State From To 

Education: 

High School: _____________________________________________________Grade Completed: ___________ 
Year of Graduation: ________________ Year obtained GED if you did not graduate: ___________________ 

College: _________________________________________________________Years: ______________________ 
Degree(s): ____________________________________ Major Courses: _________________________________ 

Special Training: 
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EMPLOYMENT APPLICATION 

FORM HCJ005-A301-01 (REVISED JANUARY 1, 2024) | EMPLOYMENT APPLICATION 

Military: 

Branch: ____________________________________Highest Rank Attained: ____________________________  
Dates of Service: _______________ __________________________ Date of Discharge: ___________________ 
Type of Discharge (please explain): ______________________________________________________________ 

Employment History: 

Name of Employer: ______________________________________________Salary:_______________________  
Reason for Leaving: ________________________ ___________ Dates Employed: _______________________ 
Duties:_______________________________________________________________________________________
_____________________________________________________________________________________________ 

Name of Employer: ______________________________________________Salary:_______________________  
Reason for Leaving: ________________________ ___________ Dates Employed: _______________________ 
Duties:_______________________________________________________________________________________
_____________________________________________________________________________________________ 

Name of Employer: ______________________________________________Salary:_______________________  
Reason for Leaving: ________________________ ___________ Dates Employed: _______________________ 
Duties:_______________________________________________________________________________________
_____________________________________________________________________________________________ 

Name of Employer: ______________________________________________Salary:_______________________  
Reason for Leaving: ________________________ ___________ Dates Employed: _______________________ 
Duties:_______________________________________________________________________________________
_____________________________________________________________________________________________ 

Family References (please list three): 

Name: ______________________________________________ Phone Number: __________________________ 
Address: ________________________ ____________________________________________________________  

Name: ______________________________________________ Phone Number: __________________________ 
Address: ________________________ ____________________________________________________________  

Name: ______________________________________________ Phone Number: __________________________ 
Address: ________________________ ____________________________________________________________ 



EMPLOYMENT APPLICATION 

FORM HCJ005-A301-01 (REVISED JANUARY 1, 2024) | EMPLOYMENT APPLICATION 

Name: ______________________________________________ Phone Number: __________________________ 
Address: ________________________ ____________________________________________________________  

Name: ______________________________________________ Phone Number: __________________________ 
Address: ________________________ ____________________________________________________________  

Name: ______________________________________________ Phone Number: __________________________ 
Address: ________________________ ____________________________________________________________  

Arrest and Court Records (List all Instances of citation or charges for any except parking citations): 

Record: _______________________________________________________ Date:__________________________ 
Conviction: ☐Yes ☐No Additional info: _________________________________________________________ 
_____________________________________________________________________________________________  

Record: _______________________________________________________ Date:__________________________ 
Conviction: ☐Yes ☐No Additional info: _________________________________________________________ 
_____________________________________________________________________________________________  

Record: _______________________________________________________ Date:__________________________ 
Conviction: ☐Yes ☐No Additional info: _________________________________________________________ 
_____________________________________________________________________________________________  

Additional Experience (pertaining to this position) 

Special Interests, Abilities, or Hobbies 

Personal References (please list three non-relative, former employers or teachers): 
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EMPLOYMENT APPLICATION 

FORM HCJ005-A301-01 (REVISED JANUARY 1, 2024) | EMPLOYMENT APPLICATION 

CERTIFICATION OF APPLICANT 

I HEREBY CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND 
CORRECT, TO THE BEST OF MY KNOWLEDGE, I REALIZE THAT WILLINGLY WITHOLDING 
ANY PERTINENT INFORMATION MAY RESULT IN MY APPLICATION BEING DENIED, AND 
THAT OTHER ACTION UNDER LAW MAY BE TAKEN AGAINST ME.  

___________________________________ ___________________ 
Signature of Applicant  Date  
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