
APPLICATION FOR EMPLOYMENT

Position Applying For ___________________________________________

GENERAL INFORMATION

Name (Last) (First) (Middle Initial) Home Telephone

Address (Mailing Address) (City) (State) (Zip) Cell Phone Number

E-Mail Address Are you authorized to work in the US?  □ Yes    □ No

Date You Can Start Work Will Accept:    □  Part-Time    □  Full Time

Are you able to perform the essential functions of the job you are applying for, with or without 

reasonable accommodation?     □  Yes          □   No

DRIVER LICENSE INFORMATION

Do you have a valid driver license?      □ Yes       □ No Driver License Class 

Issuing State Endorsements:  □ Non-CDL Trucks

Has your license ever been suspended or revoked?     □  Yes        □  No

If yes, please explain:

EDUCATION, TRAINING, CERTIFICATIONS AND VETERAN STATUS

Do you have a High School Diploma?   □  Yes       □ No Do you have a GED?  □ Yes    □No

Other education after High School (most recent first):

Earned Degree         Major or 

Name of School, City, State Graduated AA, AS, AAS Course of Study

BA, BS, Masters

□ Yes

□ No

□ Yes

□ No

Occupational License, Certificate or Registration Issued By Expiration Date

Have you been convicted of a misdemeanor or felony within the last 10 years? If yes, please explain
□ Yes       □  No

A criminal conviction will not necessarily be a bar to employment.

Military Branch of Service Date of Entry Date of Discharge

ADDITIONAL INFORMATION AND SKILLS
Describe volunteer work, community involvement, hobbies, or other qualification or skills relevant 

to our industry.
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WORK EXPERIENCE (Current or most recent first) see page 3 if additional space is needed.

Employer Phone Number From (Month/Year)

Address, City, State  

Job Title To (Month/Year)

Duties / Skills / Equipment and Software Used:
Hours Per Week

Last Salary

 

Reason For Leaving Last Supervisor

May We Contact This Employer?      □ Yes         □  No

Employer Phone Number From (Month/Year)

Address, City, State

Job Title To (Month/Year)

Duties / Skills / Equipment and Software Used:
Hours Per Week

Last Salary

 

Reason For Leaving Last Supervisor

May We Contact This Employer?     □   Yes         □   No

Employer Phone Number From (Month/Year)

Address, City, State

Job Title To (Month/Year)

Duties / Skills / Equipment and Software Used:
Hours Per Week

Last Salary

 

Reason For Leaving Last Supervisor

May We Contact This Employer?     □   Yes         □  No

BUSINESS-RELATED REFERENCES

Name Address, City, State, Zip Phone Number

I certify the information contained in this application is true, correct and complete.

I understand that if I become employed, false statements reported on this application may 

be considered sufficient cause for dismissal.

Applicant Signature:____________________________________ Date:____________________________
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ADDITIONAL WORK EXPERIENCE (Current or most recent first)

Employer Phone Number From (Month/Year)

Address, City, State

Job Title To (Month/Year)

Duties / Skills / Equipment and Software Used:
Hours Per Week

Last Salary

Reason For Leaving Last Supervisor

May We Contact This Employer?      □ Yes □ No

Employer Phone Number From (Month/Year)

Address, City, State

Job Title To (Month/Year)

Duties / Skills / Equipment and Software Used:
Hours Per Week

Last Salary

Reason For Leaving Last Supervisor

May We Contact This Employer?     □   Yes □ No

Employer Phone Number From (Month/Year)

Address, City, State

Job Title To (Month/Year)

Duties / Skills / Equipment and Software Used:
Hours Per Week

Last Salary

Reason For Leaving Last Supervisor

May We Contact This Employer?     □   Yes □ No

Employer Phone Number From (Month/Year)

Address, City, State

Job Title To (Month/Year)

Duties / Skills / Equipment and Software Used:
Hours Per Week

Last Salary

Reason For Leaving Last Supervisor

May We Contact This Employer?     □  Yes □ No

Please submit this application along with your resume and cover letter 
via email to Shanna McArthur: smcarthur@GoCulinex.com.

Culinex | 1802 1st Avenue S | Fargo, ND 58103
 




