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In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States and to
complete the required employment eligibility verification document form upon hire. Lucky Line is an “Equal Opportunity Employer.”

Employment Application

APPLICANT INFORMATION
Last Name First M.I. Date
Street Address Apartment/Unit #
City State ZIP
Phone E-mail Address
Date Available Position Applied For Desired

Salary

Days / Hours Available:
Days / Hours Not Available:

Are you authorized to work in the United States?  YES NO|
Have you ever worked for this company? YES NO If so, when?
EDUCATION

High School Address
Graduate YES NO
College Address
Graduate YES NO
Degree

College Address
Graduate YES NO
Degree

PROFESSIONAL DEVELOPEMENT

List any other training and
dates completed

REFERENCES

Please list three professional references that can speak about your skills, knowledge and ability as they relate to the position:
Full Name Relationship

Company Phone  ( )

Address

Full Name Relationship

Company Phone  ( )

Address

Full Name Relationship

Company Phone  ( )

Address



PREVIOUS EMPLOYMENT — LIST MOST RECENT JOB FIRST OR CURRENT EMPLOYMENT WORKING BACKWARDS

Company Phone ( )
Address Supervisor
Job Title:

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone ( )
Address Supervisor

Job Title:

Responsibilities:

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone ( )
Address Supervisor

Job Title:

Responsibilities:

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

MILITARY SERVICE

Branch From To
Rank at Discharge Type of Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

"I certify that the information supplied by me on this Application is correct and accurate to the best of my knowledge. I hereby authorize
the company to investigate any or all of the information on this application, as may be necessary in evaluating my candidacy for
employment. I release the company; its employees, shareholders, consultants or other such parties as may be involved in evaluating
my candidacy for employment, my evaluation as a candidate, and the investigation of the information provided by me on this application.
I indemnify all parties above for all losses, claims or other damage that may occur to me in connection with the process of evaluating
my candidacy and investigating the information provided by me.

I understand that falsification or misrepresentation of information on this application is grounds for elimination from further consideration
for employment, and may be grounds for disciplinary action, up to and including termination of employment, if I am hired by the
company

I also understand that the company is an at-will employer, and that employment with the company continues at the will of myself and
the company, and that the employment relationship can be terminated at any time by either myself or the company, for any reason or
for No reason. I fully understand that this at-will employment relationship cannot be altered, modified or amended in any way by any
employee of the company, except by the President and then only in writing.”

Signature Date
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