Employment Application

A-Way Training & Tactical, Inc.

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Days of Week Available:
List Special
Certifications:
YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] O
Are you a lllinois or NRA Certified YES NO
Instructor? O O If yes, how long?
YES NO
Have you ever been convicted of a felony? [ O

If yes, may not be eligible:

References

Please list three references.

Full Name: Email:
Reference Type: Phone:
Full Name: Email:
Reference Type: Phone:
Full Name: Email:
Refence Type: Phone:

Previous Work Experience

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

From: To:




Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$
From: To:

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$
From: To:

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to sub-contract employment, | understand that false or misleading information in my
application or interview may result in termination of sub-contract employment.

Signature: Date:

Email application to Info@A-WayTraining.com or Mail to A-Way Training & Tactical, Inc. P.O.
Box 221 Elmhurst, IL 60126.



mailto:Info@A-WayTraining.com

	Employment Application
	Applicant Information
	References
	Previous Work Experience
	Military Service
	Disclaimer and Signature

	Date:
	M.I.
	First
	Last
	Apartment/Unit #
	Street Address
	ZIP Code
	Email
	.:
	If no, are you authorized to work in the U.S.?
	If yes, how long?
	Email:
	Phone:
	Email:
	Phone:
	Email:
	Phone:
	Phone:
	Supervisor:
	Starting Salary:
	Ending Salary:
	To:
	Phone:
	Supervisor:
	Starting Salary:
	Ending Salary:
	To:
	Phone:
	Supervisor:
	Starting Salary:
	Ending Salary:
	To:
	From:
	To:
	Type of Discharge:
	Date:

	State
	City

	Full Name: 
	Date: 
	Address: 
	City: 
	Phone: 
	Email: 
	Certifications: 
	NO: 
	YES_2: Off
	NO_2: 
	YES_3: 
	NO_3: 
	If yes how long: 
	YES_4: 
	NO_4: 
	Full Name_2: 
	Email_2: 
	Full Name_3: 
	Email_3: 
	Full Name_4: 
	Email_4: 
	Refence Type: 
	Phone_2: 
	Company: 
	Phone_3: 
	Address_2: 
	Supervisor: 
	Job Title: 
	Starting Salary: 
	Ending Salary: 
	From: 
	To: 
	Company_2: 
	Phone_4: 
	Address_3: 
	Supervisor_2: 
	Job Title_2: 
	Starting Salary_2: 
	Ending Salary_2: 
	From_2: 
	To_2: 
	Company_3: 
	Phone_5: 
	Address_4: 
	Supervisor_3: 
	Job Title_3: 
	Starting Salary_3: 
	Ending Salary_3: 
	From_3: 
	To_3: 
	From_4: 
	Branch: 
	To_4: 
	Rank at Discharge: 
	Type of Discharge: 
	If other than honorable explain: 
	Date_2: 
	contact: 


