
Rose Management LLC 

Employment Application 
 Please complete this application by typing or printing in ink. INCOMPLETE or UNSIGNED application will not be considered. 

 We are equal opportunity employer. We do not discriminate on the basis of race, religion, color, sex, age, national origin, marital status, or 

disability. 

Job Title__________________________________________________ 

Personal Data 

  

Name___________________________________________________________________________________ 

Present Address______________________________________________________City__________________ 

State_________ Zip_____________ Date of Birth__________________ SS#__________________________ 

Phone # (_______) ___________________________ Cell Phone (________) ___________________________ 

Driver’s License #_______________________________When you can start___________________________ 

Are you legally eligible for employment in the United States_______________________________________? 

Have you ever convicted of a crime or have any charges pending____________________________________ 

School Name of School & 

location 

Course of Study No. of 

Years 

Completed 

Did 

you 

Grad. 

Degree 

or 

Diploma 

High School      

College      

Trade School      

 

Work Experience (List most recent work experience first) 

1.) Company Name____________________________________ Phone Number__________________ 

Address__________________________________________ Start Date___________ End Date_________ 

Name of Supervisor____________________________________ Hourly Wage______________________ 

Job Title_______________________________________ Reason for leaving________________________ 

Job Description (duties, skills, equipment used) __________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 



 

2.) Company Name____________________________________ Phone Number__________________ 

Address__________________________________________ Start Date___________ End Date_________ 

Name of Supervisor____________________________________ Hourly Wage______________________ 

Job Title_______________________________________ Reason for leaving________________________ 

Job Description (duties, skills, equipment used) __________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________ 

3.) Company Name____________________________________ Phone Number__________________ 

Address__________________________________________ Start Date___________ End Date_________ 

Name of Supervisor____________________________________ Hourly Wage______________________ 

Job Title_______________________________________ Reason for leaving________________________ 

Job Description (duties, skills, equipment used) __________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Additional information that could help you qualify for this position 

Examples include; classes (include dates), certificates, current licenses, specific equipment and other skills. 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

List  Reference (preferably Person who know about your work/ training 

Name      Address     Phone Number 

______________________________________________________________________(______)______________

______________________________________________________________________(______)______________

______________________________________________________________________(______)______________ 

The information that you provide on this application is subject to verification. Falsifications or misrepresentations may disqualify your for 

consideration for employment or, if hired may be grounds for termination at a later date.  

With my signature below(typed or written), I certify that all information on this and all attached pages is true, correct and completed to the 

best of my knowledge and contains no willful falsifications or misrepresentations. I authorize all former employers to release job-related 

information they have about me and I release all persons or companies for any liability or responsibility for providing such information. 

I’m full aware that a criminal and credit back ground check will be conducted on me when hired for the job. 

I  FULLY UNDERSTAND THAT I CAN BE TERMINATED AT ANY TIME WITH OR WITHOUT WARNING 

OR CAUSE- I AM AN EMPLOYEE AT WILL. 

Signature____________________________________________Date__________________________ 


