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Metro Inventory Service

Employment Application


PERSONAL INFORMATION

	Last Name
	First
	Middle
	Prefix
	Suffix

	     
	     
	     
	     
	     

	Current Address
	City
	County
	State 
	Zip

	     
	     
	     
	     
	     

	Email Address
	Home Phone
	Cell Phone
	Alternative 

	     
	     
	     
	     


APPLICATION INFORMATION

	Referred by:
	Available Start Date
	Currently Employed?
	Are you able to travel?

	     
	     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you prefer to work:
	Are you at least the age of 17?
	May we contact present employer?
	Have reliable transportation?

	Full Time


	 FORMCHECKBOX 

	Part

Time
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Job requires lifting, climbing, stooping, and listening. Do have any of these physical limitations?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



AVAILABILITY

	Start/ End Time
	Saturday
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	From   
	     
	     
	     
	     
	     
	     
	     

	To       
	     
	     
	     
	     
	     
	     
	     


BACKGOUND 

	Have you ever been convicted of a felony or misdemeanor?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, explain below:

	A conviction background will not necessarily bar you from employment.

     


SKILLS AND QUALIFICATIONS

	10 KEY
	TypingWPM
	Organization
	Foreign Languages

	Exe
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	     
	Exe
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	     

	Other Skills related to position applying for:

	     


EDUCATION AND TRAINING
	 
	Date Completed
	School Name and Location
	 Degree/ Diploma/ Specialization

	High School
	     
	     
	     

	College/ University
	     
	     
	     

	Specialized Courses /  Training
	     
	     
	     


EMPLOYMENT HISTORY
	From Date
	Employer Name
	Employer Address
	Supervisor Name / Phone #
	Pay per hour

	     
	     
	     
	     
	     

	To Date
	Position(s) Held
	Duties, Job Description, Responsibilities and Accomplishments

	     
	     
	     

	Reason for Leaving
	
	

	     
	
	

	From Date
	Employer Name
	Employer Address
	Supervisor Name and  Phone #
	Pay per hour

	     
	     
	     
	     
	     

	To Date
	Position(s) Held
	Duties, Job Description, Responsibilities and Accomplishments

	     
	     
	     

	Reason for Leaving
	
	

	     
	
	

	From Date
	Employer Name
	Employer Address
	Supervisor Name and  Phone #
	Pay per hour

	     
	     
	     
	     
	     

	To Date
	Position(s) Held
	Duties, Job Description, Responsibilities and Accomplishments

	     
	     
	     

	Reason for Leaving
	
	

	     
	
	


INFORMATION TO THE APPLICANT

As part of our procedure for processing your employment application, your employment history and background may be checked. If you have misrepresented or omitted any facts on this application, and are subsequently hired, you may be discharged from the job. 

If necessary for employment, you will be required to supply your social security number and date of birth along with approved forms of ID to validate work authorization in the United States.  

	Signature
	     
	Date
	     


