
A P P L I C A T I O N  I N F O R M A T I O N

FullName: Date: 
Last First M.I.

Address: 
StreetAddress Apartment/Unit#

City:  ____________________________________________ State:  _______________  ZIP Code: _________ 

Phone: _________________________________  Email:  ___________________________________________ 

Date Available: ______________ Social Security No.: _______________  DesiredSalary:  $____________

Position Applied for:  

Are you a citizen of the United States?  YES NO   

If no, are you authorized to work in the U.S.?  YES NO 

Have you ever worked for this company?  YES NO  

If yes, when? ____________________________________________________________________________

Have you ever been convicted of a felony?     YES  NO

If yes,explain: __________________________________________________________________________

E D U C A T I O N

EMPLOYMENT APPLICATION

High School: __________________________ Address: 

From:  ______ To: _______ Did you graduate?  YES  NO    Diploma:

College: __________________________ Address: 

From:  _______ To: _______ Did you graduate?  YES  NO    Degree:



R E F E R E N C E S

Please list two professional references.

Full Name:  ________________________________________________ Relationship: ____________________

Company:  _________________________________________________ Phone: ________________________

Address: __________________________________________________________________________________

Full Name:  ________________________________________________ Relationship: ____________________

Company:  _________________________________________________ Phone: ________________________

Address: __________________________________________________________________________________

C U R R E N T / P R E V I O U S  E M P L O Y M E N T

Company:  _________________________________________________ Phone: ________________________

Address: ___________________________________________________ Supervisor: ____________________

Job Title: ______________________________ Starting Salary: $ ___________  Ending Salary: $__________

Responsibilities: ___________________________________________________________________________

From:  _________________  To:  _________________  Reason for Leaving: ____________________________

May we contact your previous supervisor for a reference?   YES NO

Company:  _________________________________________________ Phone: ________________________

Address: ___________________________________________________ Supervisor: ____________________

Job Title: ______________________________ Starting Salary: $ ___________  Ending Salary: $__________

Responsibilities: ___________________________________________________________________________

From:  _________________  To:  _________________  Reason for Leaving: ____________________________

May we contact your previous supervisor for a reference?   YES NO

D I S C L A I M E R  A N D  S I G N A T U R E

I  certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview may 
result in my release. I also understand that I will be asked to sign an authorization form in order for a motor vehicle/back-
ground check to be processed. I give ABA Traffic Control permission to investigate my driving record, educational background 
and criminal history. I understand that I will be required to take and pass a drug screen.

I agree to provide proof of my identity and work authorization in accordance with regulations of the Federal Government

If I am hired, I understand that ABA Traffic Control  is an “at will” employer. This means that either I or ABA Traffic Control may 
end the employment at any time for any reason.

Signature: Date: 
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