
EMPLOYMENT APPLICATION FOR 
             RED GERANIUM ENTERPRISES, INC.

SOCIAL SECURITY #:  

PERSONAL INFORMATION:                                                SOCIAL SECURITY NUMBER: _________________DRIVERS LICENSE #:  

NAME: 

LAST FIRST MIDDLE

PRESENT ADDRESS:  

STREET CITY STATE ZIP

PHONE NUMBER:  

ARE YOU 18 YEARS OLD OR OVER?   IF NOT,  WHAT IS YOUR AGE? 

ARE YOU EITHER A U.S. CITIZEN OR AN ALIEN AUTHORIZED TO WORK IN THE U.S.?   _______YES  _______NO

WHERE DID YOU HEAR ABOUT OUR COMPANY?       NEWSPAPER       FRIEND/RELATIVE         OTHER _______________

WERE YOU REFERRED TO US? IF SO, BY WHO?  __________________________ ___________________________

EMPLOYMENT DESIRED:

POSITION:  DATE YOU CAN START:

HOURS AVAILABLE PER WEEK:  ________________  DO YOU HAVE TRANSPORATION TO WORK?  _____________

WHAT SPECIAL QUALIFICATIONS DO YOU HAVE?  

HAVE YOU EVER WORKED FOR THIS COMPANY BEFORE?  _______________ WHEN AND WHERE?  _____________

EDUCATION: NAME OF SCHOOL DATE ATTENDED CITY DID YOU GRADUATE?

HIGH SCHOOL:  ________________________________________________________________________________

COLLEGE:  

OTHER:  

JOB EXPERIENCE:

NAME, ADDRESS & PHONE NUMBER DATES JOB TITLE SALARY      REASON FOR LEAVING

GENERAL:

CIVIC ACTIVITIES:  

HAVE YOU SERVED IN THE MILITARY?  _____YES  _____NO    IF SO, DATES OF SERVICE:  ___________________

IN THE PAST 7 YEARS, HAVE YOU BEEN CONVICTED OF A FELONY?  _____YES   _____NO

IF YES, DESCRIBE IN FULL: 



REFERENCES: 

 GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS PHONE # OCCUPATION RELATIONSHIP

IN CASE OF EMERGENCY, NOTIFY:  

LAST FIRST MIDDLE PHONE # RELATIONSHIP

I CERTIFY THAT THE INFORMATION IN THIS APPLICATION IS COMPLETE AND TRUE.  I UNDERSTAND THAT IF I AM EMPLOYED,

ANY FALSE STATEMENTS ARE GROUNDS FOR DISMISSAL.  I AUTHORIZE YOU TO INVESTIGATE THESE STATEMENTS AND TO 

CONTACT THE REFERENCE GIVEN.  I RELEASE ALL PARTIES FROM ANY LIABILITY FOR FURNISHING INFORMATION TO YOU.

DATE:  _____________________                     SIGNATURE:  __________________________________


