Student Employment Application
Arkansas Outdoor Power Equipment
	Applicant Information

	Last Name
	     
	First
	     
	M.I.      
	Age
	     

	Street Address
     
	Apartment/Unit #     
	Date of Birth      

	City
	     
	State
	     
	ZIP
	     

	Home Phone                                     Cell Phone                                 E-mail Address      

	Date Available To Start Work
	     
	Social Security Number
	     

	Position Applied for
	Mechanical            Website                                            
	Hobbies      

	Are you a citizen of the United States?
	YES        NO       
	If no, are you authorized to work in the U.S.?
	YES       
	NO       

	Have you ever been convicted of a felony?
	YES        NO          
	Have you ever been arrested  YES          NO       

	Education –PUT AN “X” IN THE BOX AS they apply to you (OR CIRCLE)

	High School
	  9          10         11            12        
	School Name       

	Are you in the work program?            Who is your work program teacher?       

	What are your college intentions?       

	Student Council Member?      YES            NO       

	Will you be available to work here after high school graduation?      

	Will you be available to work here while going to college?       

	Clubs or Organizations:  FBLA          DECA         BAND         CHOIR         FCCLA         JROTC        DRAMA       


	SPORTS:  BASKETBALL         FOOTBALL         TRACK         BASEBALL         CHEERLEADING         OTHER       

	Favorite Classes:       

	Do you plan on joining the military after graduation?     YES             NO         If yes, when? Month          Year       

	What are you career goals after college graduation?       

	Computer & Keyboarding Skills:                Excel        Word                                                        
	Typing WPM:          East I       II        III      

	Vocational Courses:       
Auto Mechanics:       
Technical Skills:  (Circle Any That Apply to Your Ability) 
  2 Cycle         4 Cycle         Liq Cool           Diesel            AC         DC         HYDRAULICS       


	Do you have a driver’s license?  YES         NO      
Do you have a car?   YES          NO            If no, how do you plan on getting to work?       

	References – personal (non related)

	List two personal references.

	Full Name
	     
	Relationship
	Friend or Co-Worker      

	Company
	     
	Phone
	(                )     

	City St
	     

	

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(                )      

	City St
	     

	

	Do you know someone that works here?  Yes           No        If yes – who        


	Previous Employment

	Would this be your first job?  Yes         No       

	Company
	     
	Phone
	(                )      

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES           NO       

	

	Disclaimer and Signature

	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.

	Signature
	     
	Date
	     











