
2415 S 57th Street, Ft. Smith, AR 72903 
      (479)646-5350 

     
Job Application 

 
Full Legal Name: ______________________________________Date of Birth: ____/_____/____Age: ______ 

Mailing Address: ______________________________City: ________ State: ________ Zip Code: __________ 

Phone Number: (__ __ __)__ __ __ -___ ___ ___ ___ E-Mail: _______________________________________ 

Are you a citizen of the United States? _______Yes ________No 
Are you authorized to work in the U.S? _______Yes ________No 
Can you pass a background check?  _______Yes ________No  
Have you been convicted of a felony? _______Yes ________No 
 

High School: ________________________Degree Attained: _______________    

Date Graduated: M________/Y_________ 

College: ________________________Degree Attained: _______________    

Date Graduated: M________/Y_________ 

GED: ________________________Degree Attained: _______________    

Date Graduated: M________/Y_________ 

 

Name: _________________________________________Phone Number: (________)___________-_________ 

Name: _________________________________________Phone Number: (________)___________-_________ 

Name: _________________________________________Phone Number: (________)___________-_________ 

 

Company: ______________________________Supervisor: _______________________  
Phone Number: __________________________ Your Job Title: ___________________ 
Dates Employed: M________/Y_________ Reason for Leaving: _______________________________ 

Company: ______________________________Supervisor: _______________________  
Phone Number: __________________________ Your Job Title: ___________________ 
Dates Employed: M________/Y_________ Reason for Leaving: _______________________________ 

Company: ______________________________Supervisor: _______________________  
Phone Number: __________________________ Your Job Title: ___________________ 
Dates Employed: M________/Y_________ Reason for Leaving: _______________________________ 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to 
employment, I understand that false or misleading information in my application or interview may result 
in my release. I understand my background check fees will be deducted from my first paycheck.  

 
Signature: ________________________________________________________ Date: ________________ 

 

EDUCATION: Copies of diplomas, GED’s and/or degree will  required upon hiring 

REFERENCES Please list 3 personal references 

 

PREVIOUS EMPLOYMENT: Please provide the last 5 years of employment 

CONTINUE ON BACK 



NEEDED FOR EMPLOYMENT 
Please provide a copy of your driver’s license with this application. 

 
Full Legal Name______________________________________________________________ 

Current Address ______________________________________________________________ 

Social Security Number ________-___________-____________ 

Driver’s License Number & State issued in: _____________________________ 
 Issue Date: _____________ Exp Date: __________ 

Needed for FBI & Criminal Background Checks: 

Height_____________ Weight__________ Hair Color__________ Eye Color____________ 

Maiden/Other names Used: _________________________________________________ 

What State were you born in? _______________________________________________ 

Have you lived out of state in the past 5 years? ________________ If so, Where? ______________ 

Last 5 years worth of Addresses, City, State & Zip Code, listing your most recent address as #1 

1. _____________________________________________________________________________ 
a. How Long___________________________ 

2. _____________________________________________________________________________ 
a. How Long___________________________ 

3. _____________________________________________________________________________ 
a. How Long___________________________ 

4. _____________________________________________________________________________ 
a. How Long___________________________ 

5. _____________________________________________________________________________ 
a. How Long___________________________ 

Needed for Child Maltreatment Background Check: 

Children’s Full names, Dates of Birth & Social Security Numbers 
Please list all children under the age of 18 living in your home. Attach a new sheet if there are more room is needed. 

Name: ____________________________________________________Relationship: __________________ 

Date of birth: ____/_________/_______Social Security Number ________-___________-_________ 

Name: ____________________________________________________Relationship: __________________ 

Date of birth: ____/_________/_______Social Security Number ________-___________-_________ 

Name: ____________________________________________________Relationship: __________________ 

Date of birth: ____/_________/_______Social Security Number ________-___________-_________ 

Name: ____________________________________________________Relationship: __________________ 

Date of birth: ____/_________/_______Social Security Number ________-___________-_________ 

We will input all this information and run your background checks. Should you pass all background checks, we will 
contact you for employment. If hired, background fees will be taken out of your first full paycheck.  

 


