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APPLICATION FOR EMPLOYMENT 

An Equal Opportunity Employer 

(Please Print) 

Criterion Corporation  does not discriminate on the basis 
of race, creed, color, sex, age, national origin, disability, 
veteran status, marital or any other category protected 
under federal, state, or local applicable laws. 
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Last Name                                                            First                                                         Middle 
 

Date 

Street Address 
 

Home Telephone 
(             ) 

City, State, Zip 

 

Business Telephone 

(             ) 

e-mail address:   
 

 

Have you ever been employed with us?                   Yes                            No 
If yes:  Month and Year                                                  Location 

Social Security # 
_________-________-_________ 
 

Position Desired 
 

Pay Expected 

 
Are you over 18 years of age?               Yes                        No 
 

When would you be available to 
begin work? __________________ 

For purposes of federal immigration law, you will be required to provide documentary evidence of your identity and eligibility for employment 
in the U. S. within three business days of your date of hire.  Can you provide the documentary evidence requested within the time allotted? 

                        
      Yes               No 
Have you ever been convicted of a felony, or pleaded no contest in a felony, or been convicted of a misdemeanor resulting in imprisonment or a 
fine over $500 during the last ten years?  (Conviction will not necessarily disqualify an applicant.) 
 
       Yes              No                        If yes, explain:   
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School 

 

 

Name and Location of School 

 

Course of Study 

No. of 

Years 

Completed 

 

Did You 

Graduate? 

 

Degree or 

Diploma 

Graduate School 

(After college) 
 
 

             

         Yes 
         
         No 

 

College              
         Yes 
         
         No 

 

Business, 
Trade or 

Technical 

             
         Yes 
         
         No 

 

High School 
or 

Equivalency 

             
         Yes 
         

         No 

 

 
Special courses or training:  (Pertinent to position applied for)   
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Membership in Professional Organizations or Volunteer Activities 

(Please exclude information that indicates your religion, age disability, status, race, creed, or national origin.) 

 

 
 

 

 

 
 

 

 

 

EMPLOYMENT HISTORY Please give accurate, complete full-time and part-time 
employment record.  Include any military experience.  
Start with your present or most recent employer.  All 

information provided on this application may be 
subject to verification. 

 

 

 

 

1 

Company Name Telephone 
(            ) 

Address 
 
 

Employed - (State month and year) 
 
From                                    To 

Name of Supervisor 
 

Weekly pay/Annual pay 
 
Start                                      Last 

State Job Title and Describe Your Work 
 
 

Reason for Leaving 
May we contact this employer?             Yes            No 
 

 

 

 

2 

Company Name Telephone 
(            ) 

Address 
 
 

Employed - (State month and year) 
From                                    To 

Name of Supervisor 
 

Weekly pay/Annual pay 
 

Start                                      Last 

State Job Title and Describe Your Work 
 
 

Reason for Leaving 
May we contact this employer?             Yes            No 
 

 

 

 

3 

Company Name Telephone 
(            ) 

Address 
 
 

Employed - (State month and year) 
From                                    To 

Name of Supervisor 
 

Weekly pay/Annual pay 
 
Start                                      Last 

State Job Title and Describe Your Work 

 
 

Reason for Leaving 

May we contact this employer?             Yes            No 
 

 

 

 

4 

Company Name Telephone 
(            ) 

Address 
 
 

Employed - (State month and year) 
From                                    To 

Name of Supervisor 
 

Weekly pay/Annual pay 
 
Start                                      Last 

State Job Title and Describe Your Work 
 
 

Reason for Leaving 
May we contact this employer?             Yes            No 
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Please list below three business/professional references we may contact at this time. 
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Name & Title 

 

Relationship Phone Number 
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CERTIFICATION 

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING. 

 

I certify that the answers given by me to the foregoing questions on this application are true, complete and 

correct without any omissions of any kind.  I understand that falsification of this information may be 

grounds for immediate termination.  I agree that Criterion Corporation shall not be held liable in any respect 

if my employment is terminated due to falsification of any statements or omissions made on this 

questionnaire or the attachments to it.  I hereby authorize Criterion Corporation to verify the information I 

have provided concerning my past employment and educational credentials, and release those companies, 

schools, or persons names in this questionnaire from all liability with respect to the information supplied. 

 

I understand and agree that, if hired by Criterion Corporation (the “Company”), my employment with the 

Company will be at will and will be for no specific period or duration.  As a result, I will be free to resign at 

any time for any reason I deem appropriate.  The Company will have a similar right and may conclude its 

employment relationship with me at any time, with or without cause. 

 

___________________________________                                     ____________________________ 

Applicant’s Signature                                                                             Date 

 

 

 


