
 

 

  ZELLAS Employment Application  
 
Name  
 
________________________________________________________________________________________  
Last First Middle  
 
Present address  
 
________________________________________________________________________________________  
Number Street City State Zip  
 
Social Security No. _______ –  _____  –  _________  
 
Telephone (      )       
 
 You must be at least 16 years old to work here.  Do you meet this requirement?_______________________  
 
Position applied for  ________________________  Salary desired    _______________________________  
 
How many hours can you work weekly? ______________________________________________________ 
 
Days/hours available to work  
 
Monday ____________________  Tuesday______________________    
 
Wednesday ________________    Thursday______________________ 
 
Friday ____________________  Saturday_______________________  Sunday_____________________   
  
What date are you available to start?_______________  
 
Have you ever been convicted of a crime? __ No __ Yes  
 
If yes, explain_________________________________________________________________________ 
 
Education 
What is the highest level of education completed?  ___________________________________________ 
 
Name of most recent school_____________________________________________________________ 
 
 Location and phone number_______________________________________________________ 
 Degree completed______________________ 
 
 
Name of next most recent school_________________________________________________________ 
 
 Location and phone number_______________________________________________________ 
 Degree completed______________________ 
 
 
 
 
 



 

 

Work Experience  
 
Please list your work experience beginning with your current or most recent job held.   
 
Name of employer________________________________________ 
 
Name of supervisor_______________________________________ 
 
Phone number__________________________________________ 
 
Salary________________ 
 
Duties performed_________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
 
Name of employer________________________________________ 
 
Name of supervisor_______________________________________ 
 
Phone number__________________________________________ 
 
Salary________________ 
 
Duties performed__________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
 
Name of employer________________________________________ 
 
Name of supervisor_______________________________________ 
 
Phone number__________________________________________ 
 
Salary________________ 
 
Duties performed_________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
May we contact your current employer?________________ 
 
 
 
 



 

 

What else do we need to know about you?____________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 


