
Rockbridge Area Occupational Center 
1913 Sycamore Ave. • Buena Vista, VA 24416 • (540) 261-6159 • Fax (540) 261-3545 

 

Application for Employment 
 

 

PERSONAL INFORMATION                   DATE OF APPLICATION:  ______________________ 

                                                                                                                                                            
Name:         

    Last         First      Middle 
Address: 

                        Street             (Apt)          City, State                   Zip 

Alternate Address: 
                                              Street                       City, State                   Zip 

Contact Information: _________________________________________________________________ 
                                    Home Telephone                            Mobile                                      Email 
 

 

Position Sought:  ________________________________   Full-time ___ Part Time ___ Temporary ___ 

Available Start Date: ________________ Desired Pay Range:  ____________________    

Are you currently employed? ________ 

Have you ever been convicted of a felony? * ______  If yes, describe in full: ___________________________ 

________________________________________________________________________________________ 

Any physical disabilities that may affect your job performance? ______ If yes, explain ____________________ 

________________________________________________________________________________________ 

Do you have a driver’s license? ___ Yes  ___ No    Driver’s License number: ___________________________ 

State of issue: ____________________  Operator  ____   Commercial (CDL)  ____   Chauffeur  ____ 

Any accidents or moving violations in last three years? _____ Please describe: _________________________ 

________________________________________________________________________________________ 

                              
* Conviction record does not necessarily bar employment.  Factors such as age and time of offense, seriousness and nature of the violation, and 
rehabilitation will be taken into account.  
                      

 
EDUCATION 
 

         Name and Location                  Graduate? – Degree?            Major / Subjects of Study 
 

High School 
   

 

College or University    
 

Specialized Training, 
Trade School, etc… 

   

 
Other Education 

   

 
Please list your areas of highest proficiency, special skills or other items that may contribute to your abilities in performing 
the above mentioned position. 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 



PREVIOUS EXPERIENCE   (Please list beginning from most recent) 
  
Dates Employed   Company Name  Location                                   Role/Title        

    
 

Job notes, tasks performed and reason for leaving:  
 
 
 
 

 
Dates Employed   Company Name  Location                                  Role/Title        

    
 
Job notes, tasks performed and reason for leaving:  
 
 
 
 
 
 
Dates Employed   Company Name  Location                                 Role/Title        

    
 

Job notes, tasks performed and reason for leaving:  
 
 
 
 
 
 
Dates Employed   Company Name  Location                                 Role/Title        

    
 
Job notes, tasks performed and reason for leaving:  
 
 
 
 

 
REFERENCES   (People who know you well, other than family) 
 
_________________________________________________________________________________________________ 
     (Name)    (Address)      (Phone) 
 
_________________________________________________________________________________________________ 
     (Name)    (Address)      (Phone) 
 

 
I certify that the statements contained herein are true to the best of my knowledge and belief.  I understand that any false statement 
may be considered sufficient cause for discharge.  I further authorize the investigation of all statements contained in this application and 
any accompanying documentation, if any, and authorize any person, school, current or past employer(s) and organizations named in 
this application form to provide the company with records, information and opinions that may be useful in making a hiring decision.  I 
release all informants from all liability for damage that may result from furnishing information and opinions which are truthful and made 
in good faith to you. 
 
__________________________________________________ _____________________________________ 
      Signature of Applicant      Date 
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