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OF THE BIG BEND

GUIDING PEOPLE THROUGH VISION LOSS





Application for Employment
Name: _____________________________________ Today’s Date: ___________

Address:


City: ________________________ County: _________________ Zip: _________ Home #______________________  Cell #



Email Address:

Social Security # _______________ FL Driver’s License # __________________

Do you own a vehicle? Yes___ No___ Do you have auto insurance? Yes___ No__   

Name of insurance company: _____________________ Policy #: _____________

Have you ever been in an auto accident while you were driving? Yes___ No___

If yes, please attach an explanation.

Are you currently employed? Yes___ No___   Date available to start work: ______

Name of Employer: __________________________________________________

Employer address: ___________________________________________________

Current Supervisor: ______________________ Phone #: ____________________

Have you ever been arrested? Yes___ No___ (If yes, please attach an explanation.)

Please attach resume or complete education and employment history:

High school name: _____________________________ Location: _____________

Years attended: ___________________ Graduation date: ____________________

College or University name: ___________________________________________

Location: __________________________ Years attended: ___________________
Degree earned: ______________________ Major/Minor: ____________________

Have you ever served in the military? Yes___ No___   Branch: _______________
Year entered: ______ Year discharged: ________ Type of discharge: __________

Please list your last four employers:

1. Position: _______________________________________________________

Employer: _________________________________________________________

Address: ___________________________________________________________

Supervisor’s name: ____________________ Phone #: ______________________

Beginning & End date (Month & Year): __________________________________

Reason for leaving: __________________________________________________

2. Position: ________________________________________________________

Employer: _________________________________________________________

Address: ___________________________________________________________

Supervisor’s name: ____________________ Phone #: ______________________

Beginning & End date (Month & Year): __________________________________

Reason for leaving: __________________________________________________

3. Position: ________________________________________________________

Employer: _________________________________________________________

Address: ___________________________________________________________

Supervisor’s name: ____________________ Phone #: ______________________

Beginning & End date (Month & Year): __________________________________

Reason for leaving: __________________________________________________

4. Position: ________________________________________________________

Employer: _________________________________________________________

Address: ___________________________________________________________

Supervisor’s name: ____________________ Phone #: ______________________

Beginning & End date (Month & Year): __________________________________

Reason for leaving: __________________________________________________

Please list three personal references:
1. Name:_______________________________ Phone #: ____________________

Address: ___________________________________________________________

Relationship: ___________________________ Years known: ________________

2. Name:_______________________________ Phone #: ____________________

Address: ___________________________________________________________

Relationship: ___________________________ Years known: ________________

3. Name:_______________________________ Phone #: ____________________

Address: ___________________________________________________________

Relationship: ___________________________ Years known: ________________

Please list any specific experience, accomplishments or skills you would like to be considered:

__________________________________________________________________

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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