
   Employment Application 

 

Please print and fill out completely even if resume is attached:  Date:     

 

Name:               

  Last     First     Middle 

 

Other names used:             

   (Other names used, including maiden name) 

 

Home Phone: (      )     Day Phone: (   )      

 

Address:              

 

City:               

 

State / Zip:              

 

 

Position applying for:             

 

Referred by:              

 

Salary Requested:      Date available to work:      

 

Are you legally authorized to work in the United States:  No    Yes? 

 

Have you ever served in a U.S. military branch?   No     Yes 

 

Dates/Branch:               

 

Have you ever been convicted of a crime?   No   Yes Date:     
(An affirmative answer will not automatically disqualify you from being considered as a candidate for employment.) 

 

Explanation (include county and state of crime)          

 

                

 

                

 

                

 

 

 

 

 



EMPLOYMENT DATA 

 

Fill in completely starting with your most recent employer for the past 5 years. 
 

May we contact your present employer?   No    Yes 

 

Name of Employer 

Street Address     City    State    Zip 

Telephone Number (including area code)     Supervisor’s Name/Position 

Position    Dates Employed     Salary 

Responsibilities 

Reason for Leaving 

 

 
May we contact your present employer?   No    Yes 

 

Name of Employer 

Street Address     City    State    Zip 

Telephone Number (including area code)     Supervisor’s Name/Position 

Position    Dates Employed     Salary 

Responsibilities 

Reason for Leaving 

 

 

May we contact your present employer?   No    Yes 

 

Name of Employer 

Street Address     City    State    Zip 

Telephone Number (including area code)     Supervisor’s Name/Position 

Position    Dates Employed     Salary 

Responsibilities 

Reason for Leaving 



 

EDUCATION DATA 

 

 

School Name 

City State 

Years 

Attended 

Did You 

Graduate? 

Degree  

Earned 

High School 

 

    

College/ 

University 

    

Graduate  

School 

    

Trade or 

Business School 

    

 

Other 

    

 

SKILLS 

 
Indicate office equipment you can operate, technical, computer and other job related skills:     

 

                

 

                

 

PROFESSIONAL REFERENCES 
(Professional, peer and work references, not relatives or previously stated supervisors --- at least three) 

Name Occupation Relationship Phone Number 

    

 

(     ) 

    

 

(     ) 

    

 

(      ) 

 

AUTHORIZATION 

“I certify that the facts contained in this application are true and complete to the best of my knowledge and 

understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize 

investigation of all statements contained herein and the references and employers listed above to give you any 

and all information concerning my previous employment and any pertinent information they may have, personal 

or otherwise, and release the company from all liability for any damage that may result from utilization of such 

information. I also understand and agree that no representative of the company has any authority to enter into 

ant agreement for employment for any specified period of time, or to make any agreement contrary to the 

foregoing, unless it is in writing and signed by an authorized company representative.” 

 

 

                

Applicant’s Signature       Date 



BACKGROUND INVESTIGATION AUTHORIZATION FORM 

(PLEASE READ CAREFULLY BEFORE SIGNING) 

 
The amended Fair Credit Reporting Act (1997) requires that we inform you that a background investigation 

may be conducted as part of our employment screening and selection process.  This may include an inquiry to 

obtain information regarding your character, general reputation, personal characteristics and mode of living. 

The main objective of the investigation is to verify information you provided on your application or during the 

interview process.  Upon your written request within a reasonable period of time, additional information as to 

the nature and scope of the report, if one is made, will be provided.  In addition, if a report is made, you have 

the right to request details of the report from the consumer reporting agency. 

 

The items of information requested below are needed to process your background investigation.  They are 

intended solely for that purpose and will not be used in a discriminatory manner for the making of business 

decisions. 

 

Date of Birth:  / /  (Month, Day, Year) 

 

Driver’s License #       State   Expiration Date    

 

Social Security #   / /   

 

Other Names Used & Date Changed            

       (Including Maiden Names) 

 

Home Address for the Past 7 Years: 

 

                
Street    City   State Zip County  From              To  

Address          Mo./Yr.            Mo./Yr. 

 

Have you ever been convicted of a Felony or Misdemeanor?  Yes  No   

 

If Yes, Please Explain:             

 

What State, what County, what year?            

 

I authorize Fogerty Arena and/or PRS, Inc. and their agents to investigate my background as it pertains to 

employment or appointment considerations.  This may include investigations of employment history and 

performance, personal/professional references, educational history, licenses and information contained in public 

records including credit, criminal, motor vehicle data and worker’s compensation.  I release all persons, 

companies or corporations furnishing such information from liability responsibility.  A Photostat copy of this 

document may be substituted for the original. 

 

Printed Full Name of Applicant            

 

Signature of Potential Employee       Date           /          /   

 

(MN/CA Residents Only): Do wish to receive a copy of your consumer report? Yes  No   


