
 

Application for employment 
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND UNDERGO A BACKGROUND CHECK 

Personal Information 

Name_________________________________________ Date of birth:  ___________________________ 

Present address________________________________________________________________________  

Social Security No. ______ – ____ – ________    E-Mail _________________________________ 

Telephone (home)_______________________________    (cell)________________________________   

Position applied for _____________________________ and salary desired $______________________  

How many hours can you work weekly? ____________ Can you work nights? ______________________  

Employment desired ___ FULL-TIME ONLY          ___ PART-TIME ONLY               ___ FULL- OR PART-TIME  

When are you available for work? _________________________________________________________ 

Education 

High School (name, location, date of graduation):  ___________________________________________ 

____________________________________________________________________________________ 

Colleges or Trade Schools (name, location, dates attended and degree):  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Work History (please list your most recent work history) 

Employer:  ____________________________________ Job Title:  ______________________________ 

Location:  _____________________________________ Reason for leaving:  _____________________ 

Supervisor:  ___________________________________ Phone Number:  ________________________ 

Dates of employment:  __________________________ Job Description:  ________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



 

Employer:  ____________________________________ Job Title:  ______________________________ 

Location:  _____________________________________ Reason for leaving:  _____________________ 

Supervisor:  ___________________________________ Phone Number:  ________________________ 

Dates of employment:  __________________________ Job Description:  ________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Employer:  ____________________________________ Job Title:  ______________________________ 

Location:  _____________________________________ Reason for leaving:  _____________________ 

Supervisor:  ___________________________________ Phone Number:  ________________________ 

Dates of employment:  __________________________ Job Description:  ________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _____ No _____ YES     If yes, explain number of conviction(s), nature of 
offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) 
of rehabilitation:  _________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

DO YOU HAVE A DRIVER’S LICENSE? _____ Yes _____ No  

 

 

 

I attest that all information provided within this job application for Johnson County Imaging is truthful.  I understand that 
if hired, I agree to a background check and drug screening. 

Signature of applicant:  _______________________________________________ Date:  ___________________ 

 

 

 

 


