
  

 

Application for Employment 
Date: ________________ 

Referred by:___________________ 
Are you able and willing to work out of town for extended periods of time? ___________ 

All questions on the application must be completed. 
                The completed New Hire packet should be texted to 618-200-3894 or emailed to jane@huntvacservices.com  
   

PERSONAL INFORMATION 
  Name: Last ____________________ First____________________ Middle____________________ 
 
  DATE OF BIRTH: ________________________ 
 
  Social Security Number_____________   Cell Phone_________________   
 
 
  Current address_____________________________________________________________________ 
  __________________________________________________________________________________ 
               
  COUNTY: __________________________________________ 
 
  From ________ To___________ 
 
   
  CIRCLE ONE  
  Are you at least 18 years of age?       Yes     No 
  Will you work overtime if necessary?    Yes     No 
  Do you fully understand the job requirements?    Yes    No 
  Are you currently bound by a Non-Compete or Trade Secret Agreement?   Yes   No  
 
  Have you ever been discharged or asked to resign?   Yes   No 
   If yes, please briefly explain________________________________________________ 
   _______________________________________________________________________ 
 
   Have you ever been convicted of or pled guilty to a felony?      Yes   No 
   If yes, please explain______________________________________________________ 
   _______________________________________________________________________ 
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  EDUCATION 
                           School Attended___________________ City / State _______________ Year Graduated_____ 
 

JOB RELATED SKILLS 
  Please answer the following questions. 
  Do you have a valid driver’s license?        Yes      No  
  Please provide DL # ________________________ State_______________ Expiration_____________ 
 
  Do you have a valid Class A CDL?            Yes     No 
  Have you had your license revoked or suspended or modified by a court of law?      Yes     No 
   If yes, please explain_________________________________________________________ 
   __________________________________________________________________________ 
   __________________________________________________________________________ 
 
  Please list any professional licenses, designations, certifications, training or workshops attended 

that may be relevant to the position you are applying for. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

  ________________________________________________________________________________ 
 
  Are you CPR Certified?    Yes    No 
 
  EMPLOYMENT HISTORY 
  List three employers, below, beginning with the most recent. 
  May we contact these employers?   Yes   No 
 
  Most Recent Employer_________________________________   City / State_____  Zip________ 
  Contact phone number_______________________ Position held ________________________ 
   From / To____________________   Rate of pay________________________ 
   Supervisor ______________________________________________________ 
   Reason for Leaving________________________________________________ 
   _______________________________________________________________ 
 
 
 
 
 
 
 



  

 

 
 
 
 
  

Most Recent Employer_________________________________   City / State_____  Zip________ 
  Contact phone number_______________________ Position held ________________________ 
   From / To____________________   Rate of pay________________________ 
   Supervisor ______________________________________________________ 
   Reason for Leaving________________________________________________ 
   ________________________________________________________________ 
 
 Most Recent Employer_________________________________   City / State_____  Zip________ 
  Contact phone number_______________________ Position held ________________________ 
   From / To____________________   Rate of pay________________________ 
   Supervisor ______________________________________________________ 
   Reason for Leaving________________________________________________ 
   ______________________________________________________________ 
  
 
  
  

 
 
 
 
 


