
 
 

 
 

EMPLOYMENT APPLICATION 
Last Name  First M.I. Date 

Street Address 

City State ZIP 

Apartment # 

Phone: H)                                  Cell) E-mail Address 

Position Applied: Date Available Desire Salary 

Are you a citizen of the United States?                         If no, are you authorized to work in the U.S.? 
Have you ever worked for this company?                    If so, when? 

Have you ever been convicted of a felony?                  If yes, explain   

EDUCATION 

High School Address 

From                       To Did you Graduate? Degree 

College Address 

From                       To Did you Graduate? Degree 

Other Address 

From                       To Did you Graduate? Degree 

REFERENCES 

Please list three professional references. 

Full Name Relationship 

Company 

Address 

Full Name 

Company 

Address 

Full Name 

Company 

Address 

Phone (            ) 

Type of Organization 

Relationship 

Phone (             ) 

Type of Organization 

Relationship 

Phone (            ) 

Type of Organization 



 

 

  

PREVIOUS EMPLOYMENT 

Company Phone  (        ) 

Address Supervisor 

Job Title Ending Salary Starting Salary 

Responsibilities 

From                     To Reason for Leaving 

May we contact your previous supervisor for a reference?   

Company Phone   (        ) 

Address Supervisor 

Job Title Starting Salary Ending Salary 

Responsibilities 

From                      To Reason for Leaving 

May we contact your previous supervisor for a reference? 

Company Phone    (        ) 

Address Supervisor 

Job Title Starting Salary Ending Salary 

Responsibilities 

From                      To Reason for Leaving 

May we contact your previous supervisor for a reference? 

ADDITIONAL COMMENTS 

 

william.miller
Typewritten Text
WORK HISTORY



 

 

MILITARY SERVICE 

Branch From                                      To 

Rank at Discharge Type of Discharge 

If other than honorable, explain: 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  If this application 
leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

 

 

Signature                                                                                         Date 

TekMate, LLC is an Equal Opportunity Employer encouraging diversity in the workplace. We will 
make all reasonable accommodations to enable individuals with disabilities to perform essential job 

functions. 

We appreciate your interest in employment with us. Please note: When hiring or upon termination, 
TekMate, LLC will not reimburse or pay moving expenses to the job location or from the job location 

to the person's point of origin 



 
 
 
 
 
 

VOLUNTARY EEO IDENTIFICATION FORM 
 

In compliance with federal and state equal employment opportunity laws, all qualified applicants will be considered without regard to race, 
color, religion, sex, national origin, age, veteran status or disability. To help us comply with federal and state equal employment record 
keeping, reporting and other obligations, please answer the questions below. The information provided will be kept confidential and this 
form will be maintained in a separate location from your application. This information is voluntary and neither disclosure of the information 
nor refusal to provide it will adversely affect consideration of your application. This information will be used only in accordance with the 
regulations implementing Executive Order 11246. 

 
Applicant Name:     Date:     

 
Position Applied For:       

 
Date of Birth:      Sex: 

 
INSTRUCTIONS: Using the definitions below, please check the one that most applies to you. 

 
Hispanic or Latino: a person of Mexican, Puerto Rican, Cuban, Central or South 
American, or other Spanish culture or origin, regardless of race. 

 

 
White (Not Hispanic or Latino): a person having origins in any of the origins 
Peoples of Europe, North Africa, or the Middle East. 

 

 
Black or African American (Not Hispanic or Latino): a person having origins in any 
of the Black racial groups of Arica. 

 
Native Hawaiian or Other Pacific Islander (Not Hispanic or latino): a person 
having origins in any of the original peoples of Hawaii, Guam, Samoa, or other 
Pacific Islands. 

 
Asian (Not Hispanic or Latino):  a person having origins in any of the original 
peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, for 
example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand, and Vietnam. 

 
American Indian or Alaska Native (Not Hispanic or Latino): a person having In 
any of the original peoples of North America and South America (including 
Central America), and who maintains tribal affiliation or community attachment. 

 
Two or more races (Not Hispanic or Latino): all persons who identify with more than one of the 
above five races. 

 
Race Unknown (or missing): Applies to Applicants only, where resume or application is screened 
Is received without any racial or ethnic identification and no further contact is made with applicant. 
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