
Application
for

Employment

BROWNSWORTH Incorporated

161 Cheshire Lane, Suite 200

Plymouth, MN 55441 (763) 745-0604

Fax (763) 745-0578

CREATING EFFECTIVE WORKPLACES

Please Read Before Completing This Application
By completing this application, there is no assurance of employment. However, if a suitable opening occurs,
this application will receive due consideration. Use of this form does not indicate there are positions available.

PERSONAL INFORMATION

Name: Date: /        /
(Last) (First) (Middle)

Street Address:

City: State: Zip:

Home Phone: (          ) Cell Phone: (          )

Social Security Number:

Driver’s License Number:

NOTE: Since this position requires driving while on the job we will be checking with the DMV to determine your record for the last 5 years.
By signing this application you hereby consent to Brownsworth Incorporated contacting the DMV.

Have you ever applied here before ? If so, when ?

Position Desired: Pay Expected:

Date You Can Start: /          / Who referred you to us ?

Are you authorized to work in the U.S. in the position for which you are applying ?

Are you available for full time work ?

If not, what hours can you work ?

Are you available to work overtime ?

May we inquire of your present employers ?

Are you younger than 18 ? Are you older than 18 ?

Have you ever been convicted of a crime that may relate to the position for which you are
applying ? If so, explain:

Note: The existence of a criminal record does not create an automatic bar to employment.

An Equal Opportunity Employer



EMPLOYMENT HISTORY

Please give accurate, complete full time and part time employment record. Start with
present or most recent employer.

Company Name: Phone: (          )
Address: Employed (state month/year):

From: To:
Name of Supervisor(s): Pay:

Start: Last:

State job title and describe your work: Reason for leaving:

Company Name: Phone: (          )
Address: Employed (state month/year):

From: To:
Name of Supervisor(s): Pay:

Start: Last:

State job title and describe your work: Reason for leaving:

Company Name: Phone: (          )
Address: Employed (state month/year):

From: To:
Name of Supervisor(s): Pay:

Start: Last:

State job title and describe your work: Reason for leaving:

Company Name: Phone: (          )
Address: Employed (state month/year):

From: To:
Name of Supervisor(s): Pay:

Start: Last:

State job title and describe your work: Reason for leaving:

Job Skills/Work Experience:

1

2

3

4



EDUCATION

Circle Did You
Year Graduate?    Subject(s) Studied,

Name and Location of School Completed       (circle one) Degree
High School:
Location: 1  2  3  4         Yes   No
Post Secondary:
Location: 1  2  3  4         Yes   No
Post Secondary:
Location: 1  2  3  4         Yes   No
Other:
Location: 1  2  3  4         Yes   No

PERSONAL REFERENCES

Please list three persons, other than former employers and not related to you, whom you
have known for at least one year.

Name: Occupation: Years Known

Address:

Home Phone: (          ) Work Phone: (          )

Name: Occupation: Years Known

Address:

Home Phone: (          ) Work Phone: (          )

Name: Occupation: Years Known

Address:

Home Phone: (          ) Work Phone: (          )

PLEASE READ CAREFULLY

Examine your application before signing to see that you have given an answer to each and every item.

I certify that the facts set forth in this employment application are true and correct to the best of my knowledge. I understand that
any falsification, omission, misrepresentation or concealment of information on this application may be sufficient grounds for
disqualification from further consideration for hire or immediate discharge and that the Company shall not be liable in any respect
if my employment is so denied or terminated.

I authorize the Company to verify information contained in this application and to make any investigation of my personal or
employment history. I also authorize any former school, employer, person, firm, corporation, credit agency or governmental
agency to give the Company any information they may have about me. In cosideration of the company’s review of this application,
I release the company and all providers of information from any liability as a result of furnishing and receiving this information.

I further agree that, if employed, I will conform my conduct to Company rules and understand that unless otherwise specifically
agreed to in writing, my employment can be terminated with or without cause, and with or without notice, at any time, at my option
or the option of the Company. I understand that no personnel recruiter, interviewer or other representative of the Company other
than the President has authority to enter into any agreement for employment for any specified period of time. I also understand
that this application and any employment manuals or handbooks that may be distributed to me during the course of my
employment shall not be construed as a contract.

Signature: Date:


