	
	Labor Management Concepts, INC.


Employment Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	***Email
	


[bookmark: _GoBack]                                                                                                                               
	
	


Full Time or Part Time (circle one)   
	
Date Available:

Shifts Available:


Have you ever worked for this company?
	If yes, when?
	



Do you have a valid driver's license?              YES       NO             
Education
	High School:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES

	NO

	Diploma::
	



	College:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES

	NO

	Degree:
	



	Other:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES

	NO

	Degree:
	


Previous Employment
	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	



	Responsibilities:
	



	From:
	
	To:
	
	
 Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES

	NO

	

	
	
	
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES

	NO

	

	
	
	
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	 Reason for Leaving:
	


  
	Responsibilities:
	



	From:
	
	To:
	



	
May we contact your previous supervisor for a reference?
	YES

	NO

	


Additional Information
Have you ever worked for a security agency before?  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.
I authorize L.M.C or its agents to investigate all statements contained in this application. I understand that any misrepresentation or omission of facts is grounds for immediate dismissal. Further, I understand and agree that my employment is for no definite period and may, regardless of the date of employment of my wages and salary, be terminated at any time without any previous notice.
	Signature:
	
	Date:
	



1
