
Date: __________________________________________

Name_______________________________________________________________________________________________________________
	 First	 Middle	 Last	 Maiden

Phone - Day (     )  ___________________   _Phone - Evening (     )  ___________________    Phone - Cell (     )  ___________________

Address______________________________________________________________________________________________________________

City/State/Zip_________________________________________________________________________________________________________

Position applied for_____________________________________________________________________________________________________

Would you accept full-time work?  Yes h  No h    Would you accept part-time work?  Yes h  No h    Shift preferred  1 h  2 h  Any h

On what date would you be available for work?_ _____________________________________________________________________________

Are you a citizen of the United States?      Yes h      No h

If not, are you legally eligible for employment in the United States?      Yes h      No h      (If yes, proof is required)

Can you furnish proof you are at least 18 years old?      Yes h      No h

Have you applied for work at Graphic Visual Solutions before?      Yes h      No h

If yes, when?__________________________________________________________________________________________________________

Have you ever been employed by Graphic Visual Solutions before?      Yes h      No h

How were you referred to us?_____________________________________________________________________________________________

h I have attached a copy of my resume. (Please complete this application.)

Application For Employment

Educational Background

High School	  Yes h   No h

College	  Yes h   No h

Graduate School	  Yes h   No h

Vocational Training-other	  Yes h   No h

Continuing education (courses and dates):__________________________________________________________________________________

Membership in professional or civic organizations (Exclude those which may disclose your race, color, religion or national origin.)

____________________________________________________________________________________________________________________

Business Equipment & Software Skills
(Computer: Hardware, Software; Word Processing; Other Equipment)

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Name and location of school Course of study Did you graduate? Date Degree or diploma

Instructions:
Complete all information. You may be asked to provide  
additional information. This application will be kept on file 
for ninety (90) days. It is to your advantage to periodically 
check to keep it current and active. Be sure to sign and date 
the application. Please print.  



General Information
Have you ever been charged with or convicted of a felony?      Yes h      No h      If yes, please give details:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Would you be willing to undergo pre- and post-employment drug screening as a condition of employment? 
h Yes      h No

Would you be willing to sign confidentiality and non-compete statements as a condition of employment? 
h Yes      h No

Are you able to perform, with or without reasonable accommodations, the essential functions of the job(s) for which you are applying?    
Yes h      No h

Special equipment / training / skills (languages, machine operation, etc.) that would be of special benefit in the job for which you are applying:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Personal References
(other than family members or previous employers)

1.	 Name_ ________________________________________________________________	 Phone (      )_ _____________________________

	 Address____________________________________________________________________________________________________________

2.	 Name_ ________________________________________________________________	 Phone (      )_ _____________________________

	 Address____________________________________________________________________________________________________________

3.	 Name_ ________________________________________________________________	 Phone (      )_ _____________________________

	 Address____________________________________________________________________________________________________________

Military Service

____________________________________________________________________________________________________________________
Branch of Military		                        Military Status	                                                                  Specialty

Rank:___________________________	 Active h    Nonactive h_        Honorable Discharge:  Yes h    No h      Date:_ ____________________

Military School Attended:________________________________________________________________________________________________

Location:__________________________________________________________________	 Graduation Date:_ ___________________________

Military Assignments and Duties:__________________________________________________________________________________________

____________________________________________________________________________________________________________________ 	



Employment History (List present or most recent positions first)

(Continued on next page)

Prior Position

Present or Most Recent Position                             May we contact your present employer?          Yes h         No h

Prior Position

Name of Employer Mailing Address

Phone
(            )

Type of Business Department Your Position

Duties:
______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Name and Position of Immediate Supervisor:
______________________________________________________________________________________________________________________________________________

Reason for leaving:
______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Date Employed Month        Year Starting Salary Final SalaryDate Left Month        Year

Name of Employer Mailing Address

Phone
(            )

Type of Business Department Your Position

Duties:
______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Name and Position of Immediate Supervisor:
______________________________________________________________________________________________________________________________________________

Reason for leaving:
______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Date Employed Month        Year Starting Salary Final SalaryDate Left Month        Year

Name of Employer Mailing Address

Phone
(            )

Type of Business Department Your Position

Duties:
______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Name and Position of Immediate Supervisor:
______________________________________________________________________________________________________________________________________________

Reason for leaving:
______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Date Employed Month        Year Starting Salary Final SalaryDate Left Month        Year



  I understand that Graphic Visual Solutions follows an “employment at will” policy, in that either I or Graphic Visual Solutions may terminate my  
employment at any time, or for any reason consistent with applicable state or federal law; this “employment at will” policy cannot be changed verbally or 
in writing, unless the change is specifically authorized in writing by the president of this organization. I understand that this application is not a contract of 
employment. I understand that federal law prohibits the employment of unauthorized aliens; all persons hired must submit satisfactory proof of employment 
authorization and identity; failure to submit such proof will result in denial or termination of employment.
  I understand this application will be active for a period of 90 days; after this time, if I wish to be considered for employment, I must submit a new  
application.
  I understand that Graphic Visual Solutions will thoroughly investigate my work and personal history and verify all data given on this application, on related 
papers, and in interviews. I authorize all individuals, schools, and companies named therein, except my current employer if specifically noted herein, to provide 
any information requested about me.
  I hereby authorize an investigation of my past employment and all statements and information contained in this application. I certify that all answers and 
statements contained in this application are true, and I understand that any false or misleading statements or omission of facts made by me on this application
or any supplement to it (oral or written) shall result in my application being rejected or my employment being terminated.
  Additionally, I understand that as part of the Graphic Visual Solutions application process, a consumer report/criminal background check will be performed, 
and I herby authorize the same.  
  I understand that if I am accepted for employment by Graphic Visual Solutions my employment will be for no definite period of time, and it may be  
terminated at will by either party at any time without previous notice.

Please be sure to sign and date this application. Thank you for your interest in our company.

______________________________________ 	 ___________________________________________________________________
______________________________________
	 Date	 Signature of Applicant

Employment History continued

Prior Position

Pre-Employment Statement (please read carefully before signing)

An Equal Opportunity Employer

Name of Employer Mailing Address

Phone
(            )

Type of Business Department Your Position

Duties:
______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Name and Position of Immediate Supervisor:
______________________________________________________________________________________________________________________________________________

Reason for leaving:
______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Date Employed Month        Year Starting Salary Final SalaryDate Left Month        Year


