ELECTRONIC

CENTER

Employment Application

6020 Hwy. 55,
Golden Valley, MN 55422
763.543.2580 fax 763.543.2599
email: info@aeielectroniccenter.com

Personal Information

Name (Last, First, Middle): Date:
Social Security Number:

Home Address:

City: State: Zip:
Home Phone: Business Phone:

Can you prove your U.S. Citizenship? Circle one: Yes No

If not a U.S. Citizen, give Visa No. and Expiration Date:

Position You Are Applying For

Title:

Salary Requirement:

Referred by:

Date You Can Start:

Education Record

High School (Name, City, State):

Graduation Date:

Business or Technical School (Name, City, State):

Dates Attended:

Degree Earned:

Undergraduate College (Name, City, State):

Dates Attended:

Degree, Major:

Graduate School (Name, City, State):

Dates Attended:

Degree, Subject:

(please turn to next page)



Work History (give information about your last 3 jobs, starting with the most recent)

1-Employer Dates Employed:

Address:

City: State: Zip:
Phone: Ending Salary:

Title/Duties:

Manager's Name and Title:

Reason for Leaving:

2-Employer Dates Employed:

Address:

City: State: Zip:
Phone: Ending Salary:

Title/Duties:

Manager's Name and Title:

Reason for Leaving:

3-Employer Dates Employed:

Address:

City: State: Zip:
Phone: Ending Salary:

Title/Duties:

Manager's Name and Title:

Reason for Leaving:

(please go to next page)



Business References (if applying for your first job, you may use academic references)

1-Name:

Work Phone: Home Phone:

Address:

City: State: Zip:

Relationship to You:

2-Name:

Work Phone: Home Phone:

Address:

City: State: Zip:

Relationship to You:

3-Name:

Work Phone: Home Phone:

Address:

City: State: Zip:

Relationship to You:

Please Read and Sign

Applicant Certification

| certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true,
correct, complete and made in good faith.

| understand that false or fraudulent information on or attached to this application may be grounds for not hiring me, or
firing me after | begin work. | understand that any information | give may be investigated.

Signature: Date:




