
 
ALL POTENTIAL EMPLOYEES ARE EVALUATED WITHOUT REGARD TO 
RACE, COLOR, RELIGION, GENDER, NATIONAL ORIGIN, AGE, MARITAL 
OR VETERAN STATUS, THE PRESENCE OF A NON-JOB RELATED 
HANDICAP OR ANY OTHER LEGALLY PROTECTED STATUS. 
Date______________  
Name_____________________________________  
Address__________________________________ City_________________________ 
State________ Zip_______ 
Home Phone ____________________Cell Phone______________________________ 
Other Phone___________Email Address ____________________________________ 
Position Sought ______________________ 
How did you learn about the position? _______________________________________ 
Have you ever worked for Blitzs before?   Y       N        When________Where________ 
Date Available to Start ________________ Desired Wage/Salary $________________ 
What Days/Hours are you available_________________________________________ 
Are you a U.S. citizen, or are you otherwise authorized to work in the U.S. without any 
restriction? [    ] Yes [    ] No 
Have you ever been involuntarily terminated or asked to resign from any position of 
employment? [    ] Yes [    ] No 
If yes, please describe circumstances: 
_______________________________________________________________________ 
Are you able to perform the duties for the position you are applying to     Y N 
If selected for employment, are you willing to submit to a pre-employment drug  & 
alcohol screening test?       [    ] Yes [    ] No    
*Are you 18 or over?    Y_____   N__________ 
EDUCATION 
School Name Location Years 

Attended 
Degree 
Received 

Major 

          
     
     
     
List other information or skills pertinent to the employment you are seeking: 
________________________________________________________________________ 
 
EMPLOYMENT 
Most Recent First 
Employer_____________________________Job Title___________________________ 
Dates Employed From___________To__________Phone_________________________ 
Starting Salary____________________   Ending Salary___________________________ 
Duties Performed _________________________________________________________ 



Supervisor______________________Reason for Leaving ________________________ 
May we contact Supervisor  Y    N 
________________________________________________________________________ 
Employer_____________________________Job Title___________________________ 
Dates Employed From___________To__________Phone_________________________ 
Starting Salary____________________   Ending Salary___________________________ 
Duties Performed _________________________________________________________ 
Supervisor______________________Reason for Leaving ________________________ 
May we contact Supervisor  Y    N 
 
Emergency Contact Information   Name________________Phone________________ 
 
 ACKNOWLEDGMENT AND AUTHORIZATION  
I certify that the facts contained in this application are true and complete to the best of my 
knowledge and understand that, if employed, falsified statements on this application shall 
be grounds for dismissal. 
 
I authorize investigation of all statements contained herein and the references and 
employers listed above to give you any and all information concerning my previous 
employment and any pertinent information they may have, personal or otherwise, and 
release the company from all liability for any damage that may result from utilization of 
such information. 
 
I also understand and agree that no representative of the company has any authority to 
enter into any agreement for employment for any specified period of time, or to make any 
agreement contrary to the foregoing, unless it is in writing and signed by the authorized 
company representative. 
 
This waiver does not permit the release or use of disability-related or medical information 
in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant 
federal and state laws. 
 
I understand that a consumer credit report or criminal records check may be necessary 
prior to my employment.  If such reports are required, I understand that, in compliance 
with federal law, the company will provide me with a written notice regarding the use of 
these reports and will also obtain separate written authorization from me to consent to 
these reports.  I also understand that a poor credit history or conviction will not 
automatically result in disqualification from employment. 
 
In compliance with federal law, all persons hired will be required to verify identity and 
eligibility to work in the United States and to complete the required employment 
eligibility verification document form upon hire. 
   
 
_________________________________________        ___________________ 
Signature of Applicant                                                      Date 


