
Name:_____________________________________ Phone:_______________________________

Address:_________________________________________________________________________

Position Sought:___________________________ Available Start Date:_____________________

Social Security or Driver’s License Number:_______________________________________________

Are you at least 18 years old? Yes________ No ________

Education:

Name and Location Graduate?-Degree? Date Attended

High School

College/University

Other Education

Employment History:

Employer Title Address Dates



References:

Name Current Position and Company Phone
Number
(Please do not include family members or relatives)

Hobbies or Interests:
________________________________________________________________________________

Skills: Rate skills 0 to 5

Computer_______ Phone_______ Social_______ Dexterity_______ Multi-tasking________

Have you ever been convicted of a felony or misdemeanor offense?_________________________

If yes, please explain:_______________________________________________________________

I understand that Vision Solutions is committed to maintaining a drug free/alcohol free work place.
Accordingly, I may be subject to a pre-employment blood test, urinalysis, or other drug screening. I
further understand that if employed I may be subject to a screening if there is reasonable suspicion to
believe that I am under the influence while at work. My consent to submit to such testing is required
as a condition for employment, and my refusal to consent shall result in a refusal to hire or if already
employed, termination. Initial ________

Are you legally eligible for employment in the United States of America?_______________________

I certify that the information I have provided to this employment application is accurate and has
been completed to the best of my knowledge and ability. I understand that any falsification,
misrepresentation or omission in my interviews or any other employment record, may be sufficient
reason not to hire me or may be reason for dismissal.

Signature:____________________________________
Date:_________________


