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EMPLOYMENT APPLICATION 
 

Position of interest:            
 

 

 

             

             

             

             

             

             

             

             

             

             

  

How did you hear about this position?         
Have you ever been convicted of a crime (other than traffic violations) or been 
imprisoned in the past seven years?    Y  N 
If yes, please explain:           
Please list names of any friend or relatives employed by VNBGC: 
              
Do you have any physical or mental disability that may limit your on the job 
performance? If so, how can your limitations be accommodated? 
              
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
              
 
 
 

PERSONAL INFORMATION 

Last Name     First Name    M.I. 

Address     City     Zip Code 

Home Phone      Cell Phone & email address 
 

Can you provide proof of citizenship? 
 
 Y  N 

Are you 18 years or older? 
 
  Y  N 

EDUCATION 

High School   Address 

College   Address Year Graduated/Degree 

Trade/Technical School Address Year Graduated/Degree 

MILITARY SERVICE 

Branch of Service
  

Dates of Service Special Training/Duty 

Year Graduated 
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EMPLOYMENT HISTORY 

Employer Name & Address Title/Position 

Supervisor’s Name 

May we contact this person? 
 Y  N 

Duties 

Hourly Wage 

Start Date – End Date   Reason for leaving 

Start Date – End Date   Reason for leaving 

Employer Name & Address Title/Position 

Title/Position 

Supervisor’s Name 

Supervisor’s Name 

May we contact this person? 
 Y  N 

May we contact this person? 
 Y  N 

Hourly Wage 

Hourly Wage 

Duties 

Duties 

Start Date – End Date   Reason for leaving 

Employer Name & Address 
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List three professional references that are familiar with the quantity of your work, have 
worked directly with you, and have known you at least two years. 
 
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
  
 
 
 

I certify that all the statements made on this application are true to the best of my knowledge.       

I understand that any misrepresentation or deliberate omission of a material fact may be 

justification for disqualification or termination of employment. I fully understand that my 

employment is contingent upon meeting background check and other possible screening 

requirements. 

 

 

Signature       Date      

REFERENCES 

Name Address 

Home Phone  Cell Phone 

Relationship 

Name 

Name 

Address 

Address 

Home Phone  

Home Phone  

Cell Phone 

Cell Phone 

Relationship 

Relationship 


