
 
PRNSL #001 
Revised 06/24/99 Page 1 of 4 

 Return to: Carousel           
 7899 LaTijera Blvd           
 Los Angeles, CA  90045 
 Phone: (310) 645-9222           
                         Fax (310) 645-4201 

 

 APPLICATION FOR EMPLOYMENT 
   
 

 
 Resume CANNOT substitute for completion of all parts of application. 

 
Position Applied For:__________________________________   Application Date:____________________________ 
 

 1. Personal History 
 
Name 
 
 

 
List other names you have used if needed for verification 
of employment or education record. 
 
 

 
 
_____________________________________________ 
 
Address  

 

 
 
 

 
 

Home Phone  __________________________ 
 

Area Code 

 
 
 _____________________________________________ 

City   State  Zip Code 

 
 
 

 
 

Work Phone       __________________________ 
 

                            Area Code 
 

 
 
Social Security No. ________-_______-_____________ 
  

 
 

 
 

 
 

 
 2. Education 
 
 A. High School  
 
Name of High School or  
GED Issuer 

 
 

City, State 

 
Dates Attended 

    From  To 

 
 

   Graduate 
 
 

 
 

 
 

 
 

 
 Yes    No 

 
 

 
 

 
 

 
 

 
 Yes    No 

 
Years Completed   1   2   3   4   5   6   7   8   9   10   11   12   (Circle Highest Grade) 
 
 B. College or University 
 
 

 
Subject 

 
Years Attended 

 
Name of College and Location 

 
Major  

 
Minor 

 
From  

 
To 

 
Degree 

Received 

 
 

 
   

 
   

 
   

 
    

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 C. Other Training 
 

Name and Address of School 
 

Study or Specialization 
 

From 
 

To 
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 3. Employment History 
  
List last 10 years of employment history starting with your present or most recent position.  Include all relevant paid, non-paid, 
volunteer, and military experience.  List promotions as separate jobs.  Resume CANNOT substitute for completion of this page. 
 May we contact your current employer?  _____Yes   ______No 
 

 
Name and Address of Employer 
 
 
 

 
Dates Employed 

From Month/Yr 
 
To Month/Yr 

 
Salary/Earnings 
Starting 
$_______Per_______ 
Ending   
$_______Per_______ 

 
Exact title of your position 
 

 
Name of Immediate Supervisor  
 
____________________ 
Area Code - Number   

 
Reason for Leaving 

 
Description of work: 
 
 
 
 
 
 
Name and Address of Employer 
 

 
Dates Employed 

From Month/Yr 
          
To Month/Yr 

 
Salary/Earnings 
Starting 
$_______Per_______ 
Ending   
$_______Per_______ 

 
Exact title of your position 
 

 
Name of Immediate Supervisor  
 
                          ____________________ 
                           Area Code - Number 

 
Reason for Leaving 

 
Description of work: 
 
 
 
 
 
 
Name and Address of Employer 
 

 
     Dates Employed 
From Month/Yr 
          
To Month/Yr 

 
 Salary/Earnings 
Starting 
$_______Per_______ 
Ending   
$_______Per_______ 

 
Exact title of your position 
 

 
Name of Immediate Supervisor  
 
                          ____________________ 
                           Area Code - Number 

 
Reason for Leaving 

 
Description of work: 
 
 
 
 
 

 
Attach additional sheets or continue on Page 4 if necessary. 
 4. Military Record 
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Have you ever served on active duty in the armed forces of the United States? ______ Yes _______ No 
 
 
Type of Discharge: _________________ 
 
Dates of Active Duty (Month, Day, Year): FROM:  _______________________ To: ________________________ 
 
 
Member of Reserve?  ____ Yes ____ No ____ Active ____ Inactive 
 

  
 5. Court Record 

 
Have you ever been convicted of a crime?  ____Yes  ____No.  If yes, list all such matters regardless of disposition.  
 
 
 

  

 
 Conviction will not necessarily disqualify an applicant from employment. 

 
 
    
Date 

 
 
       Place and Department 

 
     
Charge 

 
  
Disposition 

 
 
                      Details 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 6. Membership in Organizations 

 
Are you or have you been a member in professional organizations related to the position applied for?  
____ Yes  ____ No.  If yes, list below. 
 
 

 
Name 

 
 

City and State 

 
 

Former 

 
 

Present 

 
If present, list position and extent 
of activity 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 7. Relatives 

 
Do you have any friends and/or relatives employed by Carousel? _____ Yes  _____ No.  If yes, list names, relationship, 
position and department. ___________________________________________________________________ 
 

 
 
 Name(s) 

 
 Relationship 

 
 Position 

 
 Department 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



 

  
 8. Physical Data 

 
Having read the job description, are you able to perform all elements of the position? ______ Yes  ______ No 
If no, explain below. 
 
 
 
 
 
 
 

 
 
 9. Skills (Complete only if related to the position applied for) 

 
A.  Do you have a valid driver's license?  _____Yes  _____No    State of Issue _____________  
                                  
B.  What class license do you have?  ___A   ___B   ___C      (C is formerly a Class D) 
 
C.  Is your license ____Commercial ____ Non-Commercial 
 
D.  License Number(s)__________________________________________________ 
 
List any special qualifications and skills or licenses you hold relevant to the position for which you are applying which are not 
covered elsewhere in this application, to include office equipment, construction equipment, language skills. 
 
 
 
 
 
 
 

 
 10. Other References 

 
Other references not listed in employment history. 
 
Years  
known 

 
       Complete Name 
   (Last, First, Middle)  

 
     Indicate Business or 
         Home Address 

 
Telephone 
Number 

 
        Business or 
        Occupation 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 


