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2605A Fessey Park Rd., Nashville, TN 37204  

Phone: (615) 463-2525 Fax: (615) 463-2527

Application for Employment

	Position Desired:
	Desired Salary:



	Available Start Date:
	Days & Hours Available:




Full Name: 
______________________________________________________________________________




First



Middle



Last

Address: 
______________________________________________________________________________




Street







Bldg/Apt #


  
______________________________________________________________________________   




City



State



Zip Code

Phone:

______________________________________________________________________________




Home





Cell

Social Security Number: ____________ - ________ - ____________

All Other Names Known By:

____________________________________________________________

All Addresses Resided in, in Last 5 Years:
______________________________________________________







______________________________________________________







______________________________________________________







______________________________________________________

Have You Been Arrested in the Last 5 Years? 


________ YES
________ NO

Have You Been Convicted of a Crime in the Last 5 Years?
________ YES
________ NO


If Yes, Please State Charges:
____________________________________________________________






____________________________________________________________

Have You Ever Been Bonded During Employment?


________ YES
________ NO

If Yes, Please List Employers:
______________________________________________________

Do You Have a Valid Driver’s License?
_______ YES

_______ NO







State: ____________
DL#: _______________________________

U.S. Military Service?


_______ YES

_______ NO


Branch: ______________________ Rank: ______________________ Dates Served: _______________

Are You Currently Employed?
_______ YES

_______ NO

Current Supervisor’s Name/Title:
______________________________________________________







Supervisor’s Phone Number:

______________________________________________________

May We Contact Current Employer?

_______ YES

_______ NO

Highest Level of Education attained: ____________________________________________________________

Please List All Certificates, Awards, Skills, Etc. that Apply to the Position in Which You are Seeking:   ______
__________________________________________________________________________________________

__________________________________________________________________________________________

Have you ever applied to Creekside Glass Company Before?
_______ YES

_______ NO


If Yes, When? __________________________
What Position? _____________________________
EMPLOYMENT HISTORY

Please Provide a List of Current and Previous Employers (you may attach additional pages if necessary):










    

   Reason

Company Name


Position

Years

Salary

for Leaving

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

GENERAL INFORMATION 

Please List All Office Machines that You can Operate:  _____________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Typing:
Words per Minute: __________


Please List All Computer Programs You are Familiar with: __________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please List All Accounting Programs You are Familiar with:  ________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Additional Skills/Interests:
__________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

COMMENTS 
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________

______________________________

Signature









Date

**By signing this application, you are guaranteeing that all information provided on this application is correct.  If employed, and fabricated information is stated on this application, it may result in termination of employment.
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