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APPLICATION FOR EMPLOYMENT

	

PERSONAL INFORMATION (Complete all applicable information.)

	Last Name


	First Name


	MI

 FORMTEXT 

  


	Are you at least 18 years of age?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Street Address


	City


	State 

  
	Zip

     

	Home Phone

     
	Business Phone    


	Cell Phone

     
	E-mail Address



	Are you legally eligible for employment in the United States? 

(Proof of citizenship or immigration status will be required upon employment)
 FORMCHECKBOX 
  Yes
  FORMCHECKBOX 
  No 

	List all countries of which you are a citizen



	Do you currently hold or have you previously held a U.S. Security Clearance?


 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes  
When: 

	Have you ever been convicted of a criminal offense (felony or serious misdemeanor) in the past seven years? (Convictions for marijuana- related offenses that are more than two years old need not be listed)   FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes    If yes, state nature of the crime, when and where convicted and disposition of the case: 

     
Note: A conviction does not necessarily disqualify an applicant for employment. 

	POSITION INTEREST

	Position(s) applied for


	Desired Salary:

$     
	When could you start employment?


	How were you referred to Muse?       

	Work Desired 

 FORMCHECKBOX 
  Full Time
 FORMCHECKBOX 
  Part Time

 FORMCHECKBOX 
  Temporary
 FORMCHECKBOX 
  Summer
	Do you have family or friends working for Muse?

 FORMCHECKBOX 
  No
 FORMCHECKBOX 
 Yes
If yes, please state their name, relationship and position. 




	Education 
	Name of School
	Address
	City
	State
	Degree
	Subjects Studied
	Did You Graduate? Y/N

	High School or GED
	     
	
	
	  
	
	
	   

	College
	     
	
	
	
	
	
	

	College
	     
	
	
	
	     
	
	

	Graduate School
	     
	     
	     
	
	
	     
	

	Other
	     
	
	
	
	
	
	


	MILITARY SERVICE

	Have you ever been a member of the U.S. military?
 FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
If yes, provide details below.
Branch and Rank:  
Date of Service:  from 
Current Active Duty requirement complete?   FORMCHECKBOX 
  No       FORMCHECKBOX 
  Yes

	EMPLOYMENT HISTORY
List below three employers, starting with the most recent one first. You must complete this section even if attaching a resume. 

	Position (1)

	Name of Company

	From:   Mo/Yr

	To:   Mo/Yr


	Street Address


	City


	State


	Zip



	Duties


	Reason for Leaving (explain):

 FORMCHECKBOX 
  Voluntary      FORMCHECKBOX 
  Layoff      FORMCHECKBOX 
  Discharge

	Starting Annual Salary

$
	Final Annual Salary

$
	Bonus
$
	Commission

$

	Name of Supervisor


	Title and Department of Supervisor

	Phone Number of Supervisor

	May we contact your Supervisor?
 FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes 

	

	Position (2)

	Name of Company

	From:   Mo/Yr

	To:   Mo/Yr


	Street Address


	City


	State


	Zip



	Duties


	Reason for Leaving (explain):

 FORMCHECKBOX 
  Voluntary      FORMCHECKBOX 
  Layoff      FORMCHECKBOX 
  Discharge

	Starting Annual Salary

$
	Final Annual Salary

$
	Bonus
$
	Commission

$

	Name of Supervisor


	Title and Department of Supervisor

	Phone Number of Supervisor

	May we contact your Supervisor?
 FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes 

	

	Position (3)

	Name of Company

	From:   Mo/Yr

	To:   Mo/Yr


	Street Address


	City


	State


	Zip



	Duties


	Reason for Leaving (explain):

 FORMCHECKBOX 
  Voluntary      FORMCHECKBOX 
  Layoff      FORMCHECKBOX 
  Discharge

	Starting Annual Salary

$
	Final Annual Salary

$
	Bonus
$
	Commission

$

	Name of Supervisor


	Title and Department of Supervisor

	Phone Number of Supervisor

	May we contact your Supervisor?
 FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes 

	


	REFERENCES
List at least 5 professional references (former or current supervisors and co-workers) we may contact that have first hand knowledge of your work performance within the last three years. 

	Name
	Email Address
	Phone
	Your Association
	Years Known

	
	
	
	     
	    

	
	     
	     
	     
	    

	
	     

	
	
	

	     
	     
	
	
	

	
	     
	
	
	

	GENERAL
Describe any professional certifications, specific training or skills.

	

	

	PLEASE READ THE FOLLOWING STATEMENT CAREFULLY

I understand that in accepting this application, the company is in no way obligated to provide me with employment and that I am not obligated to accept employment if offered. Furthermore, if employed, I understand that I am employed at will and that my employment can be terminated with or without cause, and with or without notice at any time. 

I certify that the facts contained in this application are true and complete to the best of my knowledge.  I understand that any falsified statements on this application or omission of fact on either this application or during the pre-employment process may result in my application being rejected, or, if I am hired, in my employment being terminated

I authorize investigation of all statements contained in this application and I release said companies, schools, or persons from all liability for any damage whatsoever for issuing this information to the company. 

I understand that the company is committed to maintaining a safe and healthy workplace free from the influence of alcohol, the use, sale or possession of illegal drugs and will comply with the requirements of the Federal Drug-free Workplace Act of 1988 as well as the Special Drug-free Workforce rule of the U.S. Department of Defense. 

I also understand that employment is conditioned on the completion of all required documentation, pre-employment test or security clearance, if applicable. 

I agree, if hired, to comply with all company policies and procedures.  Applications will be retained on file for six months.


	Signature
	Date
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