
	 Application	for	Employment		 	

Contact	Information:First	Name:	_____________________	Last	Name___________________________	

Email	Address:______________________________	__________________________________________	

Address:______________________________________________________________________________	

City:______________________________________	State:_____________	Zip:______________________	

DL#:__________________________________________________DOB:___________________________	

SS#:_____________________________________Are	you	a	US	citizen?___________________________	

If	not	a	citizen,	are	you	authorized	to	work	in	the	US?	_________________________________________	

Phone	#:________________________________	Alternate	Phone	#:	_____________________________	

Position	Sought:_____________________________	Full	Time_____	Part	Time_____Temporary_______	

How	did	you	learn	about	Astoria?__________________________________________________________	

Are	you	currently	employed:____________________	Available	Start	Date:	________________________	

Desired	Pay	Range:_________________________	Desired	Shift:	Any_____Day_____Night_____Mid____	

Previous	Experience	&	References:		

Dates	Employed:	____________________________Company	Name:_____________________________	

Location:_____________________________________________________________Pay:_____________	

Job	Title:______________________	Tasks	Performed__________________________________________	

Reason	For	leaving:	_____________________________________________________________________	

Dates	Employed:	____________________________Company	Name:_____________________________	

Location:_____________________________________________________________Pay:_____________	

Job	Title:______________________	Tasks	Performed__________________________________________	

Reason	For	leaving:	_____________________________________________________________________	

References:	(Name	of	3	persons	not	related	to	you	who	you	have	know	for	at	least	one	year)	

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	

Signature______________________________________________________Date:__________________	


