
 208-743-3342   |   bobsgaragedoors.net   |   tanner.dickeson@gmail.com 

EMPLOYMENT APPLICATION 

PERSONAL INFORMATION 

Full Legal Name: Phone Number: 

Address: Alternate Phone: 

City/State/Zip: Email: 

Are you legally authorized to work in the United States?  YES  NO 

Are you Currently Employed?        YES  NO 

May we contact your previous employer?    YES  NO 

WORK HISTORY- Start with most recent. 

Employer #1 

Company Name: Position: 

Duties: 

Start Date:      End Date: City, State 

Supervisor’s Name: Phone: 

Reason for Leaving: 

Employer #2 

Company Name: Position: 

Duties: 

Start Date:     End Date: City, State 

Supervisor’s Name: Phone: 

Reason for Leaving: 



Employer #3 

Company Name: Position: 

Duties: 

Start Date:                                                      End Date: City, State 

Supervisor’s Name: Phone: 

Reason for Leaving:  

 

EDUCATION / TRAINING- Include GED or Highschool- Highest First 

School Name, City Year  Diploma/Degree Specialization  

    

    

    

 

Have you served in the Military?  YES         NO 

If so, describe any military training relevant to the job you are applying to: 

 

 

OTHER SPECIAL SKILLS 

 

 

REFERENCES- Give the Names of Three Persons Not Related to You. 

Name: Phone: Occupation: 

   

   

   

 

 

The information given on this application is true and accurate to the best of my knowledge. 

Signature: _________________________________________________   Date: _______________________ 
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