
E M P L O Y M E N T  A P P L I C A T I O N

Thank you for your interest in joining our team here at Lighting & Bulbs Unlimited. Please fill out all of the 
fields below, printing legibly.

Which position would you like to apply for?

Highest Level of Graduated Education?

If you have a degree, what is it?

Lighting & Bulbs Unlimited 
Address | 4335 Monroe Road, Charlotte, NC 28205	 Email | info@LBUonline.com	 Phone | info@LBUonline.com	 Social Media | @lightingandbulbs

L I G H T I N G  &  B U L B S  U N L I M I T E D

Name:

Address:

Phone:

P E R S O N A L

Are you a Citizen of the United States? Yes No If not, do you have papers? Yes No

E D U C A T I O N

Company/Firm

Address

Supervisor

Business Type

P R E V I O U S  E M P L O Y M E N T

High School Trade School Associates Degree Bachelors Masters Doctorate

Dates of Employment

Position(s) Held

Ending Salary/
Hourly Rate

Do you have a valid Driver’s License? Yes No

Are you a Veteran? Marines Army Navy Coast Guard Space Force No

Reason for
Leaving

Company/Firm

Address

Supervisor

Business Type

Dates of Employment

Position(s) Held

Ending Salary/
Hourly Rate
Reason for
Leaving

How did you hear about us/this position?



E M P L O Y M E N T  A P P L I C A T I O N

Please provide the names and contact information for 2-3 people of which you are not related-to or living 
with that can provide unbiased references for your potential employment.

L I G H T I N G  &  B U L B S  U N L I M I T E D

Name:

Email:

Phone:

R E F E R E N C E S

Relationship:

Name:

Email:

Phone:

Relationship:

Name:

Email:

Phone:

Relationship:

         I certify that all of my answers are true and complete to the best of my knowledge. I authorize you to 
make such investigations and inquiries of my personal, educational, financial or medical history and other 
related matters as may be necessary for an employment decision. In the event that I am employed, I 
understand that any false or misleading information given in my application or interview(s) may result in 
discharge.

Signature Date

For Department Use Only


