OSSONG’S
OMMERCIAL 6713 PICKARD DRIVE, SYRACUSE, NY 13211 EMPLOYMENT
ELIVERY (315) 455-7431 « FAX (315) 455-1108 APPLICATION
INC. www.bossongs.com
Name Date of Application
Social Security Number Position Applied for
CURRENT RESIDENCE:
Address Phone
City State Zip
Email Length of time at address

PREVIOUS RESIDENCE:

Address Phone
City State Zip Length of time at address
Are you a US Citizen? If not, do you have a legal right to work in the US?

Have you ever been convicted of a felony?

Are you now employed? If not, how long since leaving last employment?

How did you hear about this position?

Rate of Pay Expected When are you available to start?

EMPLOYMENT HISTORY: (list most recent first)

Employer: Dates of Employment:
Address:

Contact Person: Phone:

Salary: Reason for leaving:

EMPLOYMENT HISTORY:

Employer: Dates of Employment:
Address:

Contact Person: Phone:

Salary: Reason for leaving:

EMPLOYMENT HISTORY:

Employer: Dates of Employment:
Address:

Contact Person: Phone:

Salary: Reason for leaving:

Do you have any reason you might be unable to perform the functions of the job for which you have applied?

If Yes, please explain

EDUCATION:
High School: Years attended: Did you graduate?.
College: Years attended: Did you graduate?

Degree Received:

Special Training: Years attended:

Degree/Certificates Received:

Computer Experience ( ie: list programs):

REFERENCES: (list 3 - professional references preferred)

Name: Phone:
Address: Position Held/Relationship;
Name: Phone:
Address: Position Held/Relationship:
Name: Phone:
Address: Position Held/Relationship:

Read and Signed by Applicant:

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my
knowledge. In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in
discharge. | understand, also, that | am required to abide by all rules and regulations of the Company.

Applicant’s Signature: Date:




