
APPLICATION
FOR EMPLOYMENT

Chambers & Owen, Inc. Considers applicants for all positions without regard to age, race, creed, color, disability,
marital status, sex, national origin, ancestry, sexual orientation, arrest or conviction record, or other legally protected
status, as required by law.

(PLEASE PRINT)
1. Position Applied For: ________________________________________________________________________

(Please be Specific)

2. Position Applied For: ________________________________________________________________________
(Please be Specific)

How did you learn about us?
____ Advertisement _____ Friend ____ Walk-In

____ Employment Agency _____ Relative ____ Other _____________________________________

Last Name First Name Middle Name

Address City State Zip

Telephone Number(s) Social Security Number

If you are under 18 years of age, can you provide required proof of your eligibility to work? ____ Yes ____ No

Have you every been employed with us before? ____ Yes ____ No If Yes, give date ______________

Are you currently employed? ____ Yes ____ No

Are you either: (1) a U.S. Citizen or, if not, (2) do you currently have authorization to work for Chambers & Owen, Inc.
in the United States? ____ Yes ____ No

On what date would you be available for work? _____________

Are you available to work: ____ Full Time ____ Part Time ____ Shift Work ____ Temporary

Are you currently on “lay-off” status and subject to recall? ____ Yes ____ No

Can you travel if a job requires it? ____ Yes ____ No

Are you able to perform, with or without reasonable accommodations, the job functions of the position for which you
are applying? ____ Yes ____ No

Have you been convicted of a crime? ____ Yes ____ No

If so, please explain ____________________________________________________________________________

_____________________________________________________________________________________________

Are you currently subject to a pending criminal charge? ____ Yes ____ No

If so, please explain ____________________________________________________________________________

_____________________________________________________________________________________________



EMPLOYMENT EXPERIENCE
Please list your employers for whom you have worked for, beginning with the most recent.

1. Employer Name and Address: _________________________________________________________
____________________________________________________________________________________
Dates Employed: ______________________________________________________________________
Position and Duties: ____________________________________________________________________
Supervisor: ___________________________________________________________________________
Hourly Rate: Starting ________________________________ End ____________________________
Reason for Leaving: ____________________________________________________________________

2. Employer Name and Address: _________________________________________________________
____________________________________________________________________________________
Dates Employed: ______________________________________________________________________
Position and Duties: ____________________________________________________________________
Supervisor: ___________________________________________________________________________
Hourly Rate: Starting ________________________________ End ____________________________
Reason for Leaving: ____________________________________________________________________

3. Employer Name and Address: _________________________________________________________
____________________________________________________________________________________
Dates Employed: ______________________________________________________________________
Position and Duties: ____________________________________________________________________
Supervisor: ___________________________________________________________________________
Hourly Rate: Starting ________________________________ End ____________________________
Reason for Leaving: ____________________________________________________________________

4. Employer Name and Address: _________________________________________________________
____________________________________________________________________________________
Dates Employed: ______________________________________________________________________
Position and Duties: ____________________________________________________________________
Supervisor: ___________________________________________________________________________
Hourly Rate: Starting ________________________________ End ____________________________
Reason for Leaving: ____________________________________________________________________

If you need additional space, please continue on a separate sheet of paper.



EDUCATION
AVERAGE

NAME AND LOCATION OF SCHOOL GRADUATED MAJOR SUBJECTS GRADES
GRAMMER SCHOOL YES NO

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE

SCHOOL

Please include any other information you think would be helpful to us in considering you for employment, such as
additional work experience, special job related skills & qualifications, activities, and accomplishments, (You may
exclude all information indicative of age, race, creed, color, handicap, marital status, sex, national origin, ancestry,
sexual orientation, arrest or conviction record, or veteran status.)
__________________________________________________________________________________________

__________________________________________________________________________________________

REFERENCES
Give name, address and telephone number of three references who are not related to you
and are not previous employers.

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________
______________________________________________________________

APPLICANT’S STATEMENT
I certify that the information contained in this application is true and complete. I authorize Chambers & Owen, Inc.
to investigate all statements made, and understand that the falsification of this application in any detail may result
in disqualification from further consideration or dismissal from employment. I release every person seeking or
providing information from all liability or legal claims. I understand that employment with Chambers & Owen, Inc.
is at will, terminable at any time by Chambers & Owen, Inc. at its sole discretion, with or without cause, and with
or without notice. I further understand that such employment is not contractual, and remains as such unless and
until a written contact expressly authorized by the Board of Directors is entered into and executed in writing by me
and Chambers & Owen, Inc. and that no contract is formed or offered by this application or any employment
handbook. I understand that employment with Chambers & Owen, Inc. is pursuant to terms and conditions
established by Chambers & Owen, Inc. which are subject to change without notice.

I certify that I have read and understand the above verification.

____________________________________________________________ ____________________
Signature of Applicant Date

Please complete the application form and send the filled PDF to: careerapps@chambers-owen.com 

mailto:careerapps@chambers-owen.com
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