
             
 

1 neMarc Professional Services Employment Application 
Revised Jan. 2020 

 

EMPLOYMENT APPLICATION FORM 
DATE OF APPLICATION _________________________ 
DATE OF BIRTH: _______________________________ 
SOCIAL SECURITY # ____________________________ 
DRIVER’S LICENSE #____________________________ 
STATE ISSUED ___________  EXPIRATION DATE_______________ 
E-MAIL ADDRESS _________________________________________________________ 

 

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE 

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS 

Name:  
 

Last                                First    Middle    Maiden 
Present Address:  
 

Number      Street   City                    State                Zip 

Telephone: Alternative: 

In Case of Emergency  
Name:                                                            Number:                                       Relationship:                          
Position Applied For: 
 

Days/Hours Available to Work: 
 
No Pref  _____   Thur  _______  
Mon  ________   Fri  ________  
Tue  ________   Sat  ________  
Wed  ________   Sun  _______  
 

Salary Desired: 
 
 

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? 
  

EDUCATION & OTHER INFORMATION 

TYPE OF SCHOOL NAME OF 
SCHOOL 

LOCATION 
(Complete mailing address) 

NO. OF 
YEARS 

COMPLETED 

MAJOR & 
DEGREE 

High School 
 
 

    

College 
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Bus. or Trade School 
 
 

    

Professional School 
 
 

    

Have you ever been convicted of a crime? 
                                                                                               No   Yes 
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently 
such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. 
 
 
 
 

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 add any additional information necessary to describe 

your full qualifications for the specific position for which you are applying. 
 
 
 
 
 
 
 

MILITARY 

Have you ever been in the armed forces? 
                                                                    Yes  No 
Are you now a member of the national guard? 
                                                                                     Yes  No 
Specialty                                        Date Entered                                    Discharge Date 
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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. 

Job One 
Name of Employer:   Name of Last Supervisor Employment Dates 

 
From: 
 
To: 

Salary 
 

Start: 
 
Final: 

Complete Address: 
 

Phone Number: 
 

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. 
 

 

 

 

 

Job Two 
Name of Employer:   Name of Last Supervisor: Employment Dates 

 
From: 
 
To: 

Salary 
 

Start: 
 
Final: 

Complete Address: 
 

Phone Number: 
 

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. 
 

 

 

 

 



             
 

4 neMarc Professional Services Employment Application 
Revised Jan. 2020 

 

ELECTRONIC FUNDS TRANSFER AUTHORIZATION 
 
I hereby authorize my employer to directly deposit my pay in the bank account(s) listed below in the 
percentages specified. (If two accounts are designated, deposits are to be made in whole percentages of 
pay to total 100%). I have attached a voided check or deposit slip for each account specified below. This 
authorization is to remain in force until the company has received written authorization from me of its 
termination or change. 
 
Also, I grant neMarc Professional Services, Inc. the right to correct any Electronic Funds Transfer 
resulting from an erroneous overpayment by debiting my account to the extent of such overpayment. 
 

 
Name: 

 
 

 
Address: 

 
 

 
Telephone: 

 
 

 
Signature: 

 
 

 
Date:  

 
 

 
Company Use Only:           Effective Date: 

 
 

 
 
Account #1 

 
 Checking  

 
 Savings (Check only one) 

 
Financial Institution:  
 
Address:  
 
Telephone: 

 
(    ) 

  

 
Personal Account Number:  

 

 
Percent of pay to be deposited into this account:    % 

 

 
Bank/ABA Routing Number:  

 

 
 
Account #2 

 
 Checking  

 
 Savings (Check only one) 

 
Financial Institution:  
 
Address:  
 
Telephone: 

 
(    ) 

  

 
Personal Account Number:  

 

 
Percent of pay to be deposited into this account:    % 

 

 
Bank/ABA Routing Number:  
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