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Employment Application 

 
 
Name: ____________________________________________________________ 
         Last   First   Middle  

Address: _______________________________________________________________ 
  Street   Apt.  City  State  Zip 

Telephone: _____________________ Alternate Phone: _____________________ 
 

 
Social Security Number: _____________________ United States Citizen: Yes  No  
 

 
Are you 18 years of age or Older? Yes  No  
 
 
Have you been convicted or pled no contest to a felony or misdemeanor within the last five 
years? Yes  No 


If yes, please describe the nature of the crime(s): ______________________________________ 
 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
 
Position(s) applying for: ___________________ Salary desired: _____________ 
 

Do you have transportation to/from work? Yes  No 
 

Would you be willing to submit to and pass a controlled substance test? Yes  No 
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Education, Training and Experience 
 
High School: ________________________ 
 

Address: _______________________________________________________________ 
  Street    City  State  Zip 
 

Number of years completed: _______  Did you graduate? Yes  No   
 

Degree/Diploma earned: __________ 
 

College or Vocational School: 
 

 
School name: ________________________ 
 

Address: _______________________________________________________________ 
  Street    City  State  Zip 
 

Number of years completed: _______  Did you graduate? Yes  No   
 

Degree/Diploma earned: __________ 
 

 
 
School name: ________________________ 
 

Address: _______________________________________________________________ 
  Street    City  State  Zip 
 

Number of years completed: _______  Did you graduate? Yes  No   
 

Degree/Diploma earned: __________ 
 

 
Military: 
 

Branch: _______________ Rank: __________ Total years of service: __________ 
 

Duties/Skills: ___________________________________________________________ 
 

______________________________________________________________________ 

 

Do you speak, write, or understand any foreign languages? Yes  No  
 

If yes, describe which language(s) and how fluent you are: _______________________ 
 

Other experience, training, qualifications, or skills: ______________________________ 
 

_______________________________________________________________________ 
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Employment History 

 

Are you currently employed? Yes  No   

If yes, may we contact your current employer? Yes  No 

 

Below, please describe all past and present employment. Please account for all periods of 
unemployment. Even if you have attached a resume, please complete this section. 

 

Name of employer: ___________________________  Supervisor name: ___________________ 

Telephone Number: _________________ Type of Business: ____________________ 

Address: ______________________________________________________________________ 
  Street                City                                  State                    Zip 
 

Dates of Employment: _____________-______________ Position(s): ____________________ 
                                             Month and Year                  Month and Year 
 

Duties: _______________________________________________________________________ 
 

Reason for Leaving: _________________________ May we contact this employer? Yes  No 




 

Name of employer: ___________________________  Supervisor name: ___________________ 

Telephone Number: _________________ Type of Business: ____________________ 

Address: ______________________________________________________________________ 
  Street                City                                  State                    Zip 
 

Dates of Employment: _____________-______________ Position(s): ____________________ 
                                             Month and Year                  Month and Year 
 

Duties: _______________________________________________________________________ 
 

Reason for Leaving: _________________________ May we contact this employer? Yes  No 
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Name of employer: ___________________________  Supervisor name: ___________________ 

Telephone Number: _________________ Type of Business: ____________________ 

Address: ______________________________________________________________________ 
  Street                City                                  State                    Zip 
 

Dates of Employment: _____________-______________ Position(s): ____________________ 
                                             Month and Year                  Month and Year 
 

Duties: _______________________________________________________________________ 
 

Reason for Leaving: _________________________ May we contact this employer? Yes  No 
 
 

 
 
Professional References 
 
Name: _________________________ Telephone: _____________________ 
          First and Last    

Address: _______________________________________________________________ 
  Street   Apt.  City  State  Zip 

Occupation: _____________________ Years Acquainted: _____________________ 
 
 
 
 
Name: _________________________ Telephone: _____________________ 
          First and Last    

Address: _______________________________________________________________ 
  Street   Apt.  City  State  Zip 

Occupation: _____________________ Years Acquainted: _____________________ 
 
 
 
 
Name: _________________________ Telephone: _____________________ 
          First and Last    

Address: _______________________________________________________________ 
  Street   Apt.  City  State  Zip 

Occupation: _____________________ Years Acquainted: _____________________ 
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Please read and initial each paragraph, then sign below. 
 
________ I attest that all information given by me are true and correct to the best of my 
knowledge and ability. I understand that any omission of material fact on this application can 
be grounds for rejection of application or, if I am employed by A-1 Rent All, terms for my 
immediate expulsion from the company. 
 
________ I understand that the state of Texas is a right to work state. Meaning that, my 
employment is not definite, and can be terminated at any time either with or without prior 
notice by either me or A-1 Rent All.  
 
________ I permit A-1 Rent All to examine my references, record of employment, education 
record, and any other information that I have provided. In addition, I release A-1 Rent All, my 
former employers and all other persons, corporations, partnerships and associations from any 
and all claims, demands or liabilities arising out of or in any way related to such examination or 
revelation. 
 
 
 
 
 
 
___________________________  _____________________ 
                      Applicant’s Signature                                                                                         Date  

 


