
APPLICATION FOR EMPLOYMENT-NON CDL 

201 Iron Valley Dr. 

     Lebanon, PA 17042 

717-438-4800

Fax: 717-867-3999 

Applicant Name ____________________ _ 

Date: Phone Number 
------- ----------------

Applicant hired ___________ Rejected ___________ _ 

Date employed __________ Department __________ _ 

Signature of interviewing officer 
---------------------

Position applying for 
----------------------

Signature 
---------------------------

Created 1/2020 



APPLICATION FOR EMPLOYMENT -NON CDL 

I EMPLOYEE INFORMATION I 

Name ________________ _ Social Security No. ______ _
Last First Middle 

Address ______________________________ _ 
Street City 

How long? ______ _ 
State Zip Code 

Date of Birth ______ _ Can you provide a valid drivers license? ______ _ 

Do you have the legal right to work in the United States? ____________ _ 

Are you currently employed? _____ With whom? ____________ _ 

If necessary, for the job, are you able to work overtime? _____________ _ 

Expected rate of pay __________ When can you start? _______ _ 

Is there any reason you might be unable to perform the functions of the job that you are 
applying for? If yes, Explain 

EMPLOYMENT HISTORY 

List most recent employment first. Include the past 10 years work history, if applicable. Make 
sure all your employers that show experience with the job you are applying for are listed here. 

EMPLOYER DATE 

Name Start j End 
Mo. Yr. Mo. Yr.

Address Pay rate 

City Reason for leaving: 

Contact Phone# 

Job title: 

Created 1/2020 

2 





APPLICATION FOR EMPLOYMENT -NON CDL 

EXPERIENCE AND QUALIFICATIONS 

Show any special skills, training or experience that may help in your work for this company: 

List any special equipment or technical materials you can operate 

EDUCATION 

CIRCLE HIGHEST GRADE COMPLETED: 12 3 4 5 6 7 8 HIGH SCHOOL: 12 3 4 COLLEGE: 12 3 4 

LAST SCHOOL ATTENDED ___________________ _ 

NAME CITY/STATE 

TO BE READ AND SIGNED BY APPLICANT 

I certify that this application was completed by me and that all entries 

· on it are true to the best of my knowledge.

Signature: Date: 
-------------- --------

Created 1/2020 
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