
EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER 
 
 
 

Please type or print in ink. Please state if you are responding to a specific job vacancy announcement and include any attachments 

requested, or required special qualifications /Professional licenses. 

 

Position Title (if required)_______________________________________Job location (if specified)_____________________________ 
 

PERSONAL INFORMATION (Complete all applicable information) 

Name (Full - Last, First, MI): 

 

Social Security Number: 

 

Address: 

 

City: 

 

State: 

 

Zip: 

 
Home Phone: 

 

Business Phone; 

 

Are you legally authorized to work In the United States? 
* Yes /  No 

 Date you can start: 

 

Desired Salary: 

 
 

EMPLOYMENT HISTORY (List below last three employers, starting with the most recent one first) 
Position: 

 

Company: 

 

From Mo/Yr: 

 

To Mo/Yr: 

 
Duties: 

 

Reason for Leaving: 

 

Starting Annual Salary: 

 

Final Annual Salary: 

 

Bonus: 

 

Commission: 

 

May we contact your 
supervisor? 

 Name of Supervisor: 

 

Title and Department of Supervisor: 

 

Phone Number of Supervisor; 

 

Position: 

 

Company: 

 

From Mo/Yr: 

 

To Mo/Yr: 

 
Duties: 

 

Reason for Leaving; 

 

Starting Annual Salary: 

 

Final Annual Salary: 

 

Bonus: 

 

Commission: 

 

Other 

Name of Supervisor: 

 

Title and Department of Supervisor: 

 

Phone Number of Supervisor: 

 
Position: 

 

Company: 

 

From Mo/Yr: 

 

To Mo/Yr; 

 
Duties: 

 

Reason for Leaving: 

 

Starting Annual Salary: 

 

Final Annual Salary: 

 

Bonus: 

 

Commission: 

 

Other
s 

 
Name of Supervisor: 

 

Title and Department of Supervisor: 

 

Phone Number of Supervisor: 

 

EDUCATION  INFORMATION 

College: 

 

City/State 

 

No. of Years 
Attended: 

 

Degree: 

 

Major: 

 

GPA: 

 
College: 

 

City/State 

 

No. of Years 
Attended: 

 

Degree: 

 

Major: 

 

GPA; 

 
Graduate School: 

 

City/State 

 

No. of Years 
Attended: 

 

Degree: 

 

Major: 

 

GPA: 

 
Other: 

 

City/State 

 

No. of Years 
Attended: 

 

Degree: 

 

Major: 

 

GPA: 

 

 

 



 

EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER 

 

ADDITIONAL INFORMATION 

 Other Relevant Information (certifications, Professional licenses, special skills such as word processing, computer programming etc. 

May list skills from volunteer work): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PROFESSIONAL/BUSINESS REFERENCES (List three business references, preferably Supervisors) 

 

Name 

 

Phone 

 

Company 

 

Position 

 

No. of Years 

Known 

  

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

The information that you provide on this application is subject to verification. Falsification or misrepresentations may disqualify you 

from consideration for employment with StrongBear Corporation or, if hired, may be grounds for termination at a later date. So you 

want to be informed before we contact your present employer? Yes______ No______ 

With my signature below (typed or written),  I certify that all information on this and all attached pages is true, correct and complete to 

the best of my knowledge and contains no willful falsifications or misrepresentations.  I authorize all former employers to release job-

related information they may have about me to StrongBear Corporation or its agents and employees. I release all persons or companies 

from any liability or responsibility for providing such information. 

 

 

Signature____________________________________________________________________Date signed_____/____/___ 

 

 

 


