
Marvin Tate Communications
Equal Employment Opportunity

EMPLOYMENT APPLICATION
Full Name ___________________________________________Date ______________

                          First                   Middle                Last

Address ______________________________________Phone # _________________

                                          Street

    Apt. #

   ____________________________________________________________________

                           City                                   State                              Zip Code

Are you 18 or older?     Yes_______  No________
Are you authorized to work in the U.S. on an unrestricted basis? Yes______ No______
Do you speak any language other than English?   Yes_______   No_______  
If answered yes, what language? ___________________________

Have you ever been convicted of a felony?  If yes, please explain.  (Note:  Conviction will not necessarily disqualify you from employment.)________________________
____________________________________________________________     ___________________________________________________________

How did you learn of this opening? __________________________________________

Are you available to work:  Full-time_______ Part-time_______ Shift Work _________

Are there any hours, shifts, or days you cannot work?  __________________________

Are you willing and able to work overtime as required?        Yes______  No______

Location Applying for:  ________________________________________ 


City________________  State____________

POSITION APPLYING FOR
First Choice ____________________________________________________________

Second Choice _________________________________________________________

When can you start?  _____________________________Salary Desired $__________

Educational History
High School____________________________________________________
Name & Location ________________________________________________
Diploma/GED __________________________________________________
College(s)/University(s)  ___________________________________________
Name & Location ________________________________________________
Year Graduated _________________________________________________
Degree_______________________________________________________
Other Relevant Training or Education
Name & Location  _______________________________________________

        _______________________________________________

Year Graduated ________________________________________________
Degree ______________________________________________________
Special Skills & Qualifications
Briefly explain any other experiences, skills, etc., which would help qualify you for the type of work you are seeking (Please omit any references to organizations of activities that would indicate race, religion, age, sex, national origin, disability, or political preference).

____________________________________________________________________________________________________________________________________________________________________________________
Employment Experience  (Start with your present or last job)
Employer ______________________________________________________________

Address _________________________________ Phone # ______________
Date Started________________Starting Position_____________Salary_______
Date Left ________________Position Leaving_______________Salary ______
Name & Title of Supervisor _________________________________________

Description of Major Responsibilities___________________________________ ____________________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving ______________________________________________  ____________________________________________________________

Employer ______________________________________________________________

Address  _________________________________Phone # ______________
Date Started________________Starting Position_____________Salary ______
Date Left ________________Position Leaving______________Salary ________

Name & Title of Supervisor  _________________________________________
Description of Major Responsibilities ___________________________________ ____________________________________________________________________________________________________________________________________________________________________________________

Reason for Leaving ______________________________________________  ____________________________________________________________
Employer ______________________________________________________________

Address __________________________________Phone #______________
Date Started________________Starting Position _____________Salary ______
Date Left ________________Position Leaving ______________Salary ________

Name & Title of Supervisor  _________________________________________
Description of Major Responsibilities ___________________________________ ___________________________________________________________________________________________________________________________________________________________________________________Reason for Leaving ______________________________________________  ____________________________________________________________

Applicant’s Certification & Agreement
I certify that the facts set forth in the application for employment are true and complete to the best of my knowledge.  I understand that if I am employed, false statements may result in my dismissal.  I give authorization for Marvin Tate Communications to make an investigation of any of the facts set forth in this application. 

I understand that employment at Marvin Tate Communications is “at will”, which means that either I or Marvin Tate Communications can terminate the employment relationship at any time with or without prior notice, and for any reason not prohibited by statue.  All employment is continued on that basis.  I understand that no supervisor, store manager or executive for Marvin Tate Communications, other than the Owner, has any authority to alter the forgoing.

I give authorization for Marvin Tate Communications to contact my present and previous employers.

I acknowledge that I may be asked to consent to a drug screen before or during employment.  Initial: __________

Applicant’s Signature  _____________________________________

    Date   _____________________________________

Modified 2-8-07


