APPLICATION FOR EMPLOYMENT
PLEASE READ THIS CAREFULLY BEFORE FILLING OUT APPLICATION FORM

This application form is intended for use in evaluating your qualifications for employment. This is not an
employment contract. Please answer all appropriate questions completely and accurately. False or
misleading statements during the interview and in this form are grounds for terminating the application
process or, if discovered after employment, terminating employment. All qualified applicants will receive
consideration without discrimination because of sex, marital status, race, creed, national origin or the
presence of disabilities. A felony conviction will not necessarily bar an applicant from employment.
Additional testing of job related skills and for the presence of drugs in your body may be required prior to
employment. After an offer of employment, and prior to reporting to work, you may be required to submit
to a medical review. Depending on company policy and the needs of the job, you will be required to
complete a medical history form and may be required to be examined by a medical professional
designated by the company.

Initial Here
NAME LAST FIRST MIDDLE (FULL)

Other Names Used: Include Aliases, Maiden & Nick Names

ADDRESS APT #
CITY STATE ZIP
PHONE (HOME) PHONE (CELL) EMAIL

Have you used any names other than given above? (Maiden, Aliases etc.)

EMPLOYMENT DESIRED

Position(s) Applied for Date of Application
(Please Check)
Ccurrently employed? May we contact your present employer?

YES[] NO [] YES No []
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Are you prevented from lawfully becoming employed in this

country because of Visa or Immigration Status? (please check)

YES NO

If YES, Please explain:

On what date would you be available to start work:

Is your availability (please check): Full-time Part-time
What days are you available to work (please check): M T w TH F S SuU
What shift(s) are you available to work (please check): 1% 2" 3"

If other please explain:

Have you ever been charged with a crime? (Must include: convictions, dismissed, adjudication withholds,

charges filed and or pending: (please check) YES No [
Type (please check): Felony Misdemeanor
Date of Charge: City of Charge State of Charge

Brief Description of Charges:

By answering Yes to the questions above does not automatically disqualify you from
obtaining employment within our organization

EDUCATION

Name and Location of school

(Location should be name of city, state, etc)

Graduated (check)

Yes

No

Degree Name

HIGH
SCHOOL

COLLEGE OR
UNIVERSITY

OTHER
TRAINING/
SCHOOLS
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MILITARY INFORMATION

BRANCH OF U.S. SERVICE

LENGTH OF SERVICE

FINAL RANK

SERVICE NUMBER

SCHOOL OR SPECIAL EXPERIENCE ACQUIRED DURING SERVICE WHICH ARE PERTINENT TO POSITION

BEING APPLIED FOR:

EMPLOYMENT HISTORY

EMPLOYER (current or last) Employed Hourly Rate/Salary
From TO Start Final
Address
City State Zip Code Telephone Number
Job Title
Duties:
Supervisor (Name) Department
Test Test
Co-Workers (Name) Department Co-Workers (Name) Department
Reason for Leaving
EMPLOYER Employed Hourly Rate/Salary
From TO Start Final
Address
City State Zip Code Telephone Number
Job Title
Duties:
Supervisor (Name) Department
Test Test
Co-Worker (Name) Department Co-Worker (Name) Department

Reason for Leaving
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EMPLOYMENT CONTINUED

EMPLOYER Employed Hourly Rate/Salary
From TO Start Final

Address

City State Zip Code Telephone Number

Job Title:

Duties:

Supervisor (Name) Department

Test Test
Co-Worker (Name) Department Co-Worker (Name) Department

Reasoning for Leaving:

EMPLOYER Employed Hourly Rate/Salary
From TO Start Final

Address

City State Zip Code Telephone Number

Job Title

Duties

Supervisor (Name) Department

Test Test
Co-Worker (Name) Department Co-Worker (Name)

Reason for Leaving
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RESIDENCE HISTORY
Please list all ZIP CODES in the past 7 years!

FROM TO Previous Address
City State Zip
FROM TO Previous Address
City State Zip
FROM TO Previous Address
City State Zip

DRIVING HISTORY

Do you currently have a driver’s license? (check one) Yes No

Type: Lic /1D #: State Other:

List the states you have had licenses in the past 7 years:
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REFERENCES

Below, give the names of four persons not related to you, whom you
have known at least one year

1. Telephone:

2. Telephone:

3. Telephone:

4. Telephone:
Applicant’s Signature Date
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The Atlantis Company

Due to the high volume of Officers that The Atlantis Company hires, we are
requesting prior to being hired that you provide us with your uniform sizes.*

Shirt Size:

Long Sleeve Shirt Size (with Sleeve Length):

Pants Size (Width and Length):

Sweater Size:

Jacket Size:

*Please note uniforms do not run ‘true sizes’. Uniforms run smaller than
what is stated.*

Print Name Date

Signature

*Providing The Atlantis Company with this information does not mean the
company is obligated to offer you employment.*

Thank you in advance for your cooperation.
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