MEYER C. WEINER COMPANY - EMPLOYEE APPLICATION
PERSONAL INFORMATION

NAME:

ADDRESS:

CITY: STATE: ZIPCODE:
PHONE NUMBER: EMAIL:

LAST 4 DIGITS OF SSN: XXX - XX -
DATE OF AVAILABILITY (MM/DD/YYYY):

POSITION APPLIED FOR:

EMPLOYMENT ELIGIBILITY

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S.?:
HAVE YOU EVER WORKED FOR THIS EMPLOYER?:
IF YES, WRITE THE START AND END DATES:

HAVE YOU EVER BEEN CONVICTED OF A FELONY?:
IF YES, PLEASE EXPLAIN:

EDUCATION

HIGH SCHOOL:

CITY/STATE:

FROM (START DATE): TO (END DATE):
DID YOU GRADUATE?:
DEGREE TYPE:

COLLEGE:

CITY/STATE:

FROM (START DATE): TO (END DATE):

DID YOU GRADUATE?:
DEGREE TYPE:

OTHER EDUCATION:

CITY/STATE:
FROM (START DATE): TO (END DATE):

DEGRE/CERTIFICATION:




PREVIOUS EMPLOYMENT

EMPLOYER #1:

CITY/STATE:

JOBTITLE:

PHONE NUMBER:

JOB RESPONSIBILITIES:

FROM (START DATE):

TO (END DATE):

REASON FOR LEAVING:

EMPLOYER #2:

CITY/STATE:

JOBTITLE:

PHONE NUMBER:

JOB RESPONSIBILITIES:

FROM (START DATE):

TO (END DATE):

REASON FOR LEAVING:

EMPLOYER #3:

CITY/STATE:

JOBTITLE:

PHONE NUMBER:

JOB RESPONSIBILITIES:

TO (END DATE):

FROM (START DATE):
REASON FOR LEAVING:

MILITARY SERVICE

ARE YOU A VETERAN?:

BACKGROUND CHECK CONSENT

DO YOU CONSENT TO A BACKGROUND CHECK?:




DISCLAIMER

All qualified applicants will receive consideration for employment without regard to race, color, religion,
sex, sexual orientation, gender identification, transgender status, national origin, protected veteran status,

or status as an individual with a disability.

I, the undersigned, certify that my answers are true and honest to the best of my knowledge. If this
application leads to my eventual employment, | understand that any false or misleading information in my

application or interview may result in my termination.

SIGNATURE: DATE:




