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Name (Last)      (First)     (M.I.)   Social Security Number 
___________________________________________________________________________________________ 
Home Address   City        State   Zip Code 
___________________________________________________________________________________________ 
Home Telephone   Business Telephone                       May we contact you at work? 
______________________________________________________                ____Yes      ____No 
 
Are you 18 years or older?  ____Yes  ____No    Do you have a legal right to work in the U.S.A? ____Yes   ____No 
              

Position    Date you can start?    Salary Desired? 
___________________________________________________________________________________________ 
Have you ever applied to this company before?   If so when? 
___________________________________________________________________________________________ 
How were you referred to Brand FX Body Company? 
___________________________________________________________________________________________ 
 

List all computer, office or manufacturing equipment that you are competent in using. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
What computer software are you proficient in using? 
__________________________________________________________________________________________ 
 

Name & Location of School   No. of years attended Did you graduate? Subjects Studied 
     

Grammar School 

 

  

High School 

 

  

College 
 

   

Trade, business or Correspondence 
School 
 

   

Br 

U.S. Military Service 

Branch of Service From:                 To: Rank Obtained: 

Do you wish to identify yourself as a disabled Vet? 
 ______  Yes     ______   No 

Skills 

Education 

Personal Information 

Employment Desired 



    

 
 
 

 
 
 
 

Employment History (Most recent first) 
 
 
 
 
 

Phone Salary Reason for leaving 
 

Position 

From: 
 
To: 
 

     

From: 
 
To: 
 

     

From: 
 
To: 
 

     

From: 
 
To: 
 

     

Explain any periods when you were not employed. 

 

Professional References 

Name Phone Business Nature of 
Relationship 

Years Acquainted 
 

     

     

     

Have you ever been convicted of a crime other than a minor traffic violation? ____Yes     ____NO (Answering this 
question does not necessarily disqualify you from being considered for employment).    
 

If so please explain                                        What State? 
 

Have you ever been known by any other name? ___Yes  ___No 
If so, what? 

Some jobs require occasional overtime, can 
you work overtime? ___Yes   ___No 

Our manufacturing plant requires heavy lifting.  Can you lift up to 
55 pounds? ____ Yes     ____ No 

Is there any reason that you can not be at 
work on time every day? ___ Yes   ___ No 

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 may be grounds for dismissal.   
 
I authorize investigation of all statements contained in the application and the references listed above to give you any and all 
information concerning my previous employment, my education and/or personal background and any pertinent information they 
may have.  I release all parties from all liability for any damage that may result from furnishing information to you. 

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of 
payment of my wages and salary, be terminated at any time without prior notice and without cause. 
 
_____________________________________________________________________________________________ 
Signature       Date 
 

Name & Address of Employer 

 
Date 


