
KRAMER MANAGEMENT, INC.
APPLICATION FOR EMPLOYMENT

All statements made by applicants for employment will be checked for accuracy.  We offer equal
employment opportunities to all persons without regard to race, color, religion, age, marital or veterans’
status, sex, national origin, disability, or any other legally protected status.
--------------------------------------------------------------------------------------------------------------------------------

PERSONAL INFORMATION

      Date:____________________________

Name:_______________________________________Home Phone:______________________

Present Address:_______________________________Social Security No.:______/_____/_____

City:________________________________State:___________Zip Code:__________________

Are you over the age of 18? Yes_____       No_____

Do you have a legal right to work in the United States? Yes______ No______

If not, why?____________________________________________________________________________

_____________________________________________________________________________________
--------------------------------------------------------------------------------------------------------------------------------

WORK PREFERENCE

Job Applying For:_____________________Special skills or training:______________________

Type of employment: Full Time______ Part Time______ Temporary______

Shift preference: Days_________ Evenings______ Nights_________
--------------------------------------------------------------------------------------------------------------------------------
EDUCATION

Name of School                             From Year to Year          Degree/Registration        Major                  

High School:___________________________________________________________________________

College/University:______________________________________________________________________

Other School:__________________________________________________________________________
--------------------------------------------------------------------------------------------------------------------------------



PROFESSIONAL REGISTRATION
(If Applicable)

Type:______________________Expiration Date:__________State:____________Number:____________

EXPERIENCE
(List current/recent employment first)

Employer:_____________________________Dates of employment:  From____/____To____/____

Address:______________________________City:______________________State:_______Zip:_______

Final Salary:____________________________Reason for leaving:_______________________________

Position Held:___________________________Brief summary of duties:___________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Supervisor’s Name:_____________________________________________________________________

Sign here if we may contact for reference:____________________________________________________
--------------------------------------------------------------------------------------------------------------------------------

Employer:______________________________Dates of employment:  From____/____To____/____

Address:_______________________________City:_____________________State:_______Zip:_______

Final Salary:_____________________________Reason for leaving:______________________________

Position Held:____________________________Brief summary of duties:__________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Supervisor’s Name:_____________________________________________________________________

Sign here if we may contact for reference:____________________________________________________
--------------------------------------------------------------------------------------------------------------------------------

To the best of my knowledge, all statements on this application form are correct and may be used to
whatever extent necessary in connection with my application for employment.  I understand that any
misrepresentation or omissions in the completion of this application may be justification for refusal of
employment or for dismissal after employment.



I UNDERSTAND AND AGREE, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND
MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE
TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE.

Signature:________________________________________ Date: ___________________________


