
 
 

526 Franklin Square, Michigan City, IN 46360 
Voice Tel.: (219) 872-9407   Fax Tel.: (219) 872-9489   E-mail: mailbox@haasllc.com 

 

EMPLOYMENT APPLICATION FORM 
 
EMPLOYMENT APPLICATION 
Personal Data 
Name: _____________________________________________________________________________ 
      (last)                               (first)                        (middle) 

Present Address: __________________________________________________________________ 
                (street address)                (city)             (state)    (zip) 

Telephone Numbers: _________________________    _________________________ 
                  (home)                         (work) 

Education 
High School: _______________________  Graduated? Yes    No    Location:____________ 

College or University: _____________  Graduated? Yes    No    Location:____________ 

 

Other (specify type): ________________Graduated? Yes    No    Location: ___________ 

                      ________________Graduated? Yes    No    Location: ___________  

Work Experience and References 
List below all present and previous employment, starting with the most recent. 
 
Company Name: ___________________ From (mo/yr):  _______ Type of work: ____________ 

Address: ________________________ To (mo/yr): ________ Name of Supervisor _________ 

         ________________________ Reason you left: ________________________________ 

Company Name: ___________________ From (mo/yr):  _______ Type of work: ____________ 

Address: ________________________ To (mo/yr): ________ Name of Supervisor _________ 

         ________________________ Reason you left: ________________________________ 

Company Name: ___________________ From (mo/yr):  _______ Type of work: ____________ 

Address: ________________________ To (mo/yr): ________ Name of Supervisor _________ 

         ________________________ Reason you left: ________________________________ 

Company Name: ___________________ From (mo/yr):  _______ Type of work: ____________ 

Address: ________________________ To (mo/yr): ________ Name of Supervisor _________ 

         ________________________ Reason you left: ________________________________ 

Personal References:  
 
 
 
May we contact the employers above?  Yes    No     If yes, list any employers you 
do not wish us to contact: 
 
 
Remarks:  
 
 
 
Signature: Date:  


