
 

 
 
 
 
 
                 (PLEASE TYPE) 

APPLICATION FOR EMPLOYMENT 

Name:       Date of Application:       
Address:       

                                        Street                                                                City                               State                   Zip 
DOB:       Home Phone: (     )      Work Phone: (     )      

E-Mail:         

PRESENT EMPLOYER 
(Will not be contacted without your permission) 

Employer:       Phone No.: (     )        

Address:       

Your Present Job Title:       Supervisor’s Name:       

Date Employment Began/Ended:       /         Starting/Ending Salary:       /       

Reason you wish to Leave:       

Briefly describe your duties:       
      
      

LAST THREE EMPLOYERS 
Employer:       Phone No.: (     )      
Address:       
Your Previous Job Title:       Supervisor’s Name:       

Date Employment Began/Ended:       /       Starting/Ending Salary:       /       

Reason for Leaving:       

Briefly describe your duties:       

      
      

Employer:       Phone No.: (     )      

Address:       

Your Previous Job Title:       Supervisor’s Name:       

Date Employment Began/Ended:       /       Starting/Ending Salary:       /       

Reason for Leaving:       

Briefly describe your duties:       

      

      



 

 

LAST THREE EMPLOYERS (CONT’D) 

Employer:       Phone No.: (     )      

Address:       

Your Previous Job Title:       Supervisor’s Name:       

Date Employment Began/Ended:        /       Starting/Ending Salary:       /       

Reason for Leaving:       

Briefly describe your duties:       

      

 EDUCATION 

High School Name of High School:       

 Address:       

 Date Graduated:       

Undergraduate College/University:       

 Address:       

 Date Graduated:       GPA:       Bachelor of:       

                         Rank in Graduating Class:       Major:       Minor:       

Post Graduate College/University:       

 Address:       

 Date Graduated:       GPA:       Type of Degree Awarded:       

Other Degrees/School Status       

      

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



 
TRAINING RECEIVED 

(Other than college degree, training that is directly related to the computer industry.) 
 

Year  Course Title   

                    

                    

                    

                    

 
REFERENCES 

List three (3) individuals (other than relatives) who are familiar with your work performance, character and/or reputation in the 
community. 

NAME  ADDRESS  PHONE 

 
      

         
(     )      

 
      

         
(     )      

 
      

         
(     )      

 
 

    

 
 
 
 
 
 
I hereby certify that the foregoing information is true and correct to the best of my knowledge and ability.  
 
 
 
                                                                                                                                                                               
                                                                                                               (Signature)                                                      

 

 
 
 
 
 
 
 
 
 
 
 



Once you have completed the application, print it out and return to the address below. 
 
  After 5 Computer Services, Inc. 
   P.O. Box 2596 
  Kernersville, NC 27285 
 
We will review every application and choose the most qualified. Those that are considered for 
employment will be ask to participate in an interview. Those that are not chosen will be notified 
by a letter. All applications will be kept on file for future employment openings and we will 
reconsider those at that time. 
 
 
If you have any questions regarding your application please call 336-655-5947. This is a new 
company and we are understaffed at this time. Therefore, you may not get anyone on the phone 
right away but leave a message and someone will get back with you shortly. 
 
Thank you for your interest in employment with After 5 Computer Services. 
 
 
 
 
 
 


