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AApppplliiccaattiioonn  ffoorr  EEmmppllooyymmeenntt  

APPLICANT INSTRUCTIONS 
 
Individuals who need assistance with any phase of the 
application process should notify the person who gave 
them the application to request a reasonable 
accommodation. 
 
1. Complete all four pages. 
2. Print clearly: incomplete or illegible applications will 
not be processed. PLEASE NOTE “NOT 
APPLICABLE” IF NOT ANSWERING A QUESTION. 

3. Provide only requested information. Failure to do so 
may result in disqualification of your application. 

4. Some packets may include an EEOC Self 
Identification Form. This information is being 
gathered for affirmative action under Section 503 of 
the Rehabilitation Act of 1973. The information 
requested is voluntary and will be kept confidential. 
An applicant will not be subject to any adverse 
treatment for refusing to complete the questionnaire. 

 Position applied for:     Desired Salary $   
  
                                                                                   Today’s date:    
  
Name:            

Last    MI   First 
 

Social Security # ___________________________________________________ 
 
Home Phone:      Work Phone:      
 
Current Address:          

Street 
 

           
City    State   Zip 

 

Prior Address:           
Street 
 

           
City    State   Zip 

 

AVAILABILITY 
What date can you start?            /            /            What category would you prefer?  �� Full time | �� Part time | �� Temporary  
      How many hours can you work weekly? _____________ 
      Days/hours available to work:  

      No Preference ______ Friday______ Saturday_______ Sunday ________ 
      Monday ______ Tuesday ______ Wednesday _______ Thursday _______ 

JOB-RELATED SKILLS 
�� Yes | �� No  Have you been given a job description or had the essential functions of the job explained to you? 

�� Yes | �� No  Do you understand these essential functions? 

�� Yes | �� No After carefully reviewing the job description and physical requirements of the job for which you are applying, are you 

able to perform the essential functions of the job with or without reasonable accommodation? 

 

PROFESSIONAL LICENSES AND CERTIFICATES 
�� Yes | �� No Are you licensed/certified for the job applied for? (if applicable) 

Name of License/certifications:              

License/certification number:        Issuing State:        

�� Yes | �� No  Has your license/certification ever been revoked or suspended? (if applicable) 

If yes, state the reason(s), date of revocation or suspension, and date of reinstatement:     

              

 

REFERENCES  
Include only individuals familiar with your work ability. Do not include relatives.  

Name Phone / Address Years Known / Relationship 
1. 

  
 

2. 
  

 
3. 

  
 

 

FOR INTERNAL USE ONLY 

Received on:     

Received by:    
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EDUCATION  
Please check highest education level completed.  
��  High School | ��  Some College/University | ��  Post-Collegiate | ��  Professional/Trade School  
 

Name Complete Mailing Address  Graduated Degree Obtained 
High School 

 
 

�� Yes | �� No 
 

College 
 
 

�� Yes | �� No 
 

Professional School 
 
 

�� Yes | �� No 
 

Bus. or Trade School 

 
 

�� Yes | �� No  
 

 

PREVIOUS EMPLOYERS 
PLEASE NOTE: Your application may not be considered unless every question in this section is answered. Since we will make every 
effort to contact previous employers, the correct telephone numbers of past employers are critical.  FOR EMPLOYERS OUTSIDE 
THE U.S., A CURRENT FAX NUMBER IS MANDATORY.  Please list your work experience for the past five years beginning with your 
most recent job held.  If you were self-employed, give firm name. Attach additional sheets if necessary. 
 

Most Recent Employer �� Yes | �� No Are you currently working for this employer? 
   �� Yes | �� No If yes, may we contact? 
 
            
Company Name                  Address                    City   State 
 
From  To                                
Dates Employed    Job Title     Supervisor’s Name 
 
                
Duties, jobs held, skills used or learned, advancements or promotions 
 
 Per               
Salary  (Hour, Week, Month)  Reason for Leaving (Be specific) 

 

 
 

Second Most Recent Employer  

 
            
Company Name  Address                    City   State  
 
From  To                                
Dates Employed    Job Title     Supervisor’s Name 
 
                
Duties, jobs held, skills used or learned, advancements or promotions 
 
 Per               
Salary  (Hour, Week, Month)  Reason for Leaving (Be specific) 

 
 

Third Most Recent Employer  

 
            
Company Name  Address                    City   State  
 
From  To                                
Dates Employed    Job Title     Supervisor’s Name 
 
                
Duties, jobs held, skills used or learned, advancements or promotions 
 
 Per               
Salary  (Hour, Week, Month)  Reason for Leaving (Be specific) 

 

Phone (          )                     

Fax (          )            

Phone (          )                     

Fax (          )            

Phone (          )                     

Fax (          )            
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Fourth Most Recent Employer  

 
            
Company Name  Address                    City   State 
 
From  To                                
Dates Employed    Job Title     Supervisor’s Name 
 
                
Duties, jobs held, skills used or learned, advancements or promotions 
 
 Per               
Salary  (Hour, Week, Month)  Reason for Leaving (Be specific) 

  
�� Yes | �� No  Did you complete this application yourself?  If not, who did? ________________________________________________ 
                                                                                                                              First, Last Name 
 
 

DRIVER’S LICENSE INFORMATION 
�� Yes | �� No If the job requires it, do you have the appropriate valid driver’s license? 

  Name on license       | DL#     | Type    | State    

  What is your means of transportation to work? ________________________________________________________ 

�� Yes | �� No Have you had any moving violations in the last seven years? Please describe:       

�� Yes | �� No Have you had any accidents during the past three years? How many? _______________ 

Criminal History  
Please note that a "Yes" answer to any of the following questions will not necessarily disqualify you from employment. Factors such as 
the age and time of the offense, seriousness and nature of the violation, and rehabilitation will be considered when making any 
employment decisions. 
 
 
�� Yes | �� No  Have you ever been convicted of a crime? Do not include convictions that were sealed or expunged pursuant to 

a court order. 
  

If you answered “Yes,” please explain:           
 
             

 
�� Yes | �� No  Are you currently awaiting trial for any criminal offense? 

 
If you answered “Yes,” please explain:           
 
             
 

�� Yes | �� No  Have you ever initiated an act of violence in the workplace? 
 
If you answered “Yes,” please explain:           
 
             
 

 

 
 
HAVE YOU EVER BEEN IN THE ARMED FORCES? �� Yes | �� No 
 
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? �� Yes | �� No 
 
SPECIALTY: ____________________ DATE ENTERED: ___________________  DISCHARGE DATE: ______________________ 

 

 

 

Phone (          )                     

Fax (          )            

MILITARY 



 

 

Application for Employment – Eye Care One 01 25 2010     Page 4 of 4 

APPLICANT NOTE 
This application form is intended for use in evaluating your qualifications for employment. This application form is not an offer of 
employment. If hired, such employment shall be considered “at will” and this application is not intended to constitute a contract of 
continued employment. False or misleading statements during the interview or on this form may result in the refusal to hire or 
termination of employment. Applicants are considered for positions without discrimination on the basis of race, color, religion, sex, 
national origin, age, disability, or any other consideration made unlawful by applicable federal, state or local laws. Additional testing of 
job-related skills and for the presence of drugs in your body may be required prior to employment. After an offer of employment, and 
prior to reporting to work, you may be required to submit to a medical review. Depending on company policy and the needs of the job, 
you may be required to complete a medical history form and may be required to be examined by a medical professional designated by 
the company. Smoking is prohibited on company property unless designated smoking areas have been established at a particular 
location in accordance with applicable state and local law. 
 

PERMISSION TO WORK IN THE UNITED STATES 
�� Yes | �� No  Are you legally eligible to work in the United States?* 

*Proof of employment eligibility will be required if hired. 
 

CERTIFICATION AND RELEASE 
I certify that I have read and understand the applicant note on this form and that the answers given by me to the foregoing questions 
and the statements made by me are complete and true to the best of my knowledge and belief. I understand that any false information, 
omissions or misrepresentations of facts called for in this application, whether on this document or not, may result in rejection of my 
application or discharge at any time during my employment. I authorize the company and/or its agents, including consumer reporting 
bureaus, to verify any of this information. I release all former employers, persons, schools, companies and law enforcement authorities 
from any liability for any damage whatsoever for issuing this information. I also understand that the use of illegal drugs is prohibited 
during employment. If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during 
employment. 
 
 
              
SIGNATURE        DATE 

 
 

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use this 
space below to summarize any additional information necessary to describe your full qualifications for the specific position 
for which you are applying. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
Word Processing:  �� Yes | �� No   Can comply with dress code:  �� Yes | �� No  
        
Other Skills: ________________   Understand no smoking policy: �� Yes | �� No 
 
10 Key:  �� Yes | �� No 

OFFICE ONLY 


