
Triple ‘S’ Services, Inc. 
 

APPLICATION FOR EMPLOYMENT 
 

PERSONAL INFORMATION 
LAST NAME 
      

FIRST 
      

MIDDLE 
      

DATE OF BIRTH 
      

STREET ADDRESS 
      

  HOME PHONE 
      

CITY  
      

STATE 
      

ZIP CODE 
      

CELL PHONE 
      

E-MAIL 
      

 SOCIAL SECURITY # 
      

 

POSITION / POSITION APPLYING FOR 
 

 
      

DESIRED PAY? 
                                    

 

ARE YOU AVAILABLE TO WORK FULL TIME? 
      YES                 NO       
IF NOT WHAT HOURS CAN YOU WORK?        

COULD YOU WORK OVER-TIME IF ASKED? 
 
     YES           NO        

ARE YOU A US CITIZEN? 
                                                YES           NO        

WHEN ARE YOU AVAILABLE TO BEGIN WORK? 
      

BACKGROUND INFORMATION 
HAVE YOU EVER BEEN CONVICTED OF A CRIME? 
     YES           NO         

IF “YES” EXPLAIN 
      

EDUCATION 
SCHOOL NAME/LOCATION 

OF SCHOOL 
COURSE OF 

STUDY 
# OF YEARS 

COMPLETED 
DID YOU 

GRADUATE? 
DEGREE / 
DIPLOMA 

 
HIGH SCHOOL 

 

 
      

 
      

 
      

YES          
 
NO         

 
      

 
COLLEGE 

 

 
      

 
      

 
      

YES          
 
NO         

 
      

 
OTHER 

 

 
      

 
      

 
      

YES          
 
NO         

 
      

JOB-RELATED TRAINING OR COURSES 
 

NAME OF SCHOOL/ 
TRAINING COURSE 

 
LOCATION 

 
COURSE OF STUDY 

 
TRAINING COMPLETED 

 
      

 
      

 
      

YES          
 
NO         

 
      

 
      

 
      

YES          
 
NO         

 
      

 
      

 
      

YES          
 
NO         

LICENSE, REGISTRATION, CERTIFICATION 
 

LICENSE, REGISTRATION 
OR CERTIFICATION 

 
NUMBER 

 
DATE RECEIVED 

 
EXPIRATION DATE 

 
      

 

 
      

 
      

 
      

 
      

 

 
      

 
      

 
      

 
 
  



 PREVIOUS EMPLOYMENT 
NAME OF PRESENT OR MOST RECENT EMPLOYER 
      

TELEPHONE 
      
 

ADDRESS: 
      

EMPLOYED MONTH /YEAR 
 
FROM:      /     /        TO:       /     /      

NAME OF SUPERVISOR: 
      
 

PAY RATE: 
START $                                           LAST $       

MAY WE CONTACT THIS EMPLOYER? 
YES                    NO        

IF “NO” EXPLAIN: 
      
 

JOB TITLE: 
      
 

DUTIES & RESPONSIBILITIES 
      

REASON FOR LEAVING: 
      
 

 

 
 
NAME OF PRESENT OR MOST RECENT EMPLOYER 
      

TELEPHONE 
      
 

ADDRESS: 
      

EMPLOYED MONTH /YEAR 
 
FROM:      /     /        TO:       /     /      

NAME OF SUPERVISOR: 
      
 

PAY RATE: 
START $                                           LAST $       

MAY WE CONTACT THIS EMPLOYER? 
YES                    NO        

IF “NO” EXPLAIN: 
      
 

JOB TITLE: 
      
 

DUTIES & RESPONSIBILITIES 
      

REASON FOR LEAVING: 
      
 

 

 
 
KNOWLEDGE / SKILLS / ABILITIES: 
List any knowledge, skills, or abilities you possess and believe to be relevant to the position you seek. 
      
 
 
 
 
 
 
 
 
CERTIFICATION: 
I AM AWARE THAT ANY FALSIFICATIONS, MISSTATEMENTS, OR MISREPRESENTATIONS ON THIS APPLICATION 
MAY DISQUALIFY ME FOR EMPLOYMENT CONDIDERATION AND, IF HIRED, MAY BE GROUNDS FOR 
TERMINATION AT A LATER DATE.  I CONSENT TO THE  RELEASE OF INFORMATION ABOUT MY EMPLOYMENT 
HISTORY, EDUCATION, AND ABILITIES TO TRIPLE ‘S’ SERVICES, INC.  I CERTIFY THAT TO THE BEST OF MY 
KNOWLEDGE AND BELIEF ALL STATEMENT CONTAINED AND JON ANY ATTACHMENTS ARE CORRECT, 
COMPLETE AND MADE IN GOOD FAITH. 
 
 
SIGNATURE :                                                                                                                                           DATE:       
 
 


