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FCMS


	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	APPLICATION FOR EMPLOYMENT
	

	

	APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

	

	PLEASE COMPLETE PAGES 1-5.
	Today’s DATE 


	Name 


	
Last 


First 


Middle 


Maiden

	Present address 


	


Number


Street

City
State
Zip

	How long 

	

	 You may contact me at this telephone number:      (____) ______-__________

	

	
Position applied for:____________________________________


	List any special shift requirement:

	How many hours can you work weekly? 
  Can you work nights? 


	Employment desired
(FULL-TIME ONLY
  (PART-TIME ONLY
    (FULL- OR PART-TIME

	When available for work?
 

	

	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION
(Complete mailing address)
	NUMBER OF YEARS COMPLETED
	MAJOR & DEGREE

	High School


	
	
	
	

	
	
	
	
	

	College


	
	
	
	

	
	
	
	
	

	Bus. or Trade School


	
	
	
	

	
	
	
	
	

	Professional School


	
	
	
	

	
	
	
	
	


	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	DRIVING INFORMATION
	

	APPLICATION FOR EMPLOYMENT

	DO YOU HAVE A VALID DRIVER’S LICENSE?   ( Yes  ( No  

HAVE YOU EVER BEEN DENIED A LICENSE, permit or privilege to operate a motor vehicle    ( Yes  ( No  

	Has your license ever been suspended or revoked for any reason? ( Yes ( No  ( If yes explain) _____________________ __________________________________________________________________________________________________

	

	

	

	Have you had any accidents during the past three years?             ( Yes ( No
	How many? 
 

	Have you had any moving violations during the past three years? ( Yes ( No
	How Many? 


	DATES

______________

______________

______________

______________
	NATURE OF ACCIDENT (Head on, Rear end, Roll Over, etc.)
_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________
	FATALITIES AND OR INJURIES
__________________________

__________________________

__________________________

__________________________

	

	List the States licensed in for the past 5 years.  (include dates, addresses and license numbers, start with the most recent)

	Years                                                  License Number

_________________________________________________________________________________________________________________________________

List Traffic Convictions for the past 3 years 

_________________________________________________________________________________________________________________________________
	Address

__________________________________________________________________________________________________________________________________________________________________

(Other than parking violations)

__________________________________________________________________________________________________________________________________________________________________



	(use a separate page if more space is needed.)

	Please list two references other than relatives or previous employers.

	Name 

	Name 


	Position 

	Position 


	Company 

	Company 


	Address 

	Address 


	


	



	Telephone  (      )

	Telephone  (      )


	

	An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying. (use extra page if needed)

	_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________


	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	HISTORY 
	

	APPLICATION FOR EMPLOYMENT

	
	MILITARY
	

	

	HAVE YOU EVER BEEN IN THE ARMED FORCES?

( Yes
( No

	ARE YOU NOW A MEMBER OF THE NATIONAL GUARD OR RESERVES?

( Yes
( No

	Specialty 
 Date Entered 
 Discharge Date 


	

	Work Experience
	Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name.  Attach additional sheets if necessary.

	
	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.  ___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	
	Your Last Job Title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. ___________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________


	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	WORK EXPERIENCE
	

	APPLICATION FOR EMPLOYMENT

	Work experience
	Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name.  Attach additional sheets if necessary.

	
	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.  __________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	

	Name of employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code
Phone number
	
	From

To
	Start

Final

	
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.   _________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	

	

	May we contact your present employer?
( Yes
( No

	Did you complete this application yourself
( Yes
( No

	If not, who did? 



	PLEASE READ CAREFULLY & SIGN

	

	I Certify that answers given herein are true and complete.

	

	I authorize investigation of all statements contained in this application for employment, as may be necessary, in arriving at an employment decision.

	

	This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and regulations of the employer.

I understand that First Call Mortuary Services, Inc. has a drug testing policy which includes pre-employment testing and I will agree to volunteer a urine sample for drug screening if requested.

	X

	Signature of Applicant                                      Printed Name                                               Date
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