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Applicant’s personal information today’s date: _____________________________
name:_______________________________________ drivers license no. (if applicable): _____________  
 
Current Address: ______________________________ City/state/Zip: ___________________________
Current phone: ________________________________ Current Fax: ______________________________  
how long at current address: ___________________ E-mail: ___________________________________
sex:  o Male   o Female   height: ______________ Approximate weight: ______________________
Marital status:  o single  o divorced   o widowed o Married - how long? ____________________
do you have children?  o Yes  o no   if Yes, what are their ages? _______________________________

Are there factors that cause you to have difficulty completing certain tasks or cause you to find certain 
tasks impossible to complete?
 o Yes  o no   if yes, please elaborate on these factors and the tasks that you may find difficult or 
 impossible: _________________________________________________________________________
 
 ___________________________________________________________________________________
 
have you had a serious illness in the last five years?  o Yes  o no   if yes, please elaborate: ________
 ___________________________________________________________________________________
Are you 18 years or older? o Yes  o no   do you currently have a valid driver’s license?  o Yes  o no
have you ever been convicted of a crime?  o Yes  o no   if yes, please elaborate: ________________
 ___________________________________________________________________________________
Are you currently employed?  o Yes  o no   if yes, what is your job status?   o Full time   o part time 
why did you apply for employment with the print shop of savannah? ____________________________  
 
 ___________________________________________________________________________________
what position have you applied for?______________________when can you start? ________________
do you have any salary or pay requirements?  o Yes  o no   if yes, what are they? _______________
what type of benefits, perks or compensation have previous employers offered you above your regular 
 salary or pay? ______________________________________________________________________
what type of employment interests you:  o Full time  o seasonal - what time of year? ______________
 o part time - what days/hours are you available to work? ________________________________  
have you ever worked with us before?  o Yes  o no   if yes, when? _____________________________
have you worked at a printing or Copy Company before?  o Yes  o no   if yes, in what capacity? __
 ___________________________________________________________________________________  
 
 if no, what do you have to offer our company?  why should you be considered for a position at 
 the print shop of savannah?__________________________________________________________  
 ___________________________________________________________________________________
do you know of a friend, family member or acquaintance that currently holds a position at the print shop 
 of savannah?  o Yes  o no   if yes, who do you know? _________________________________
Are you able to speak any foreign language(s) fluently? o Yes  o no  which? ____________________



Applicant’s Educational History

Applicant’s Employment History
present or Most Recent Employer Job information

name

Address, City, state, Zip

Contact name and phone

position or Job title:

date Employed (Month/Year):

salary or hourly pay (start - Ending):

what was your reason for leaving? what other information should we know about this job?
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other Recent Employer Job information
name

Address, City, state, Zip

Contact name and phone

position or Job title:

date Employed (Month/Year):

salary or hourly pay (start - Ending):

what was your reason for leaving? what other information should we know about this job?
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name(s) and Address(es) of school(s) Circle degree 
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o Yes
o no

Month/Year of
Graduation:

____________

o Yes
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Month/Year of
Graduation:

____________

o Yes
o no

Month/Year of
Graduation:

____________



Applicant’s Employment History (continued)
present or Most Recent Employer Job information

name

Address, City, state, Zip

Contact name and phone

position or Job title:

date Employed (Month/Year):

salary or hourly pay (start - Ending):

what was your reason for leaving? what other information should we know about this job?
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other Recent Employer Job information
name

Address, City, state, Zip

Contact name and phone

position or Job title:

date Employed (Month/Year):

salary or hourly pay (start - Ending):

what was your reason for leaving? what other information should we know about this job?
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other Recent Employer Job information
name

Address, City, state, Zip

Contact name and phone

position or Job title:

date Employed (Month/Year):

salary or hourly pay (start - Ending):

what was your reason for leaving? what other information should we know about this job?
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Applicant’s personal references
Address, City, state, Zipname Relationshipphone
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