
Jewel-Craft Inc.
EMPLOYMENT APPLICATION
859.620.7720

LAST NAME

Th i s  a p p l i ca t i o n  ca n  b e  f i l l e d  o u t  d i g i ta l l y.

HIGH SCHOOL

COLLEGE

OTHER

CITY

DATE AVAILABLE

DESIRED SALARY

Are you a cit izen of the 
United States?

Did you graduate?

Did you graduate?

Did you graduate?

Have you ever worked 
for this  company?

Have you ever been 
convicted of a  felony?

I f no,  are  you auth or ized to  work in  th e  United States?

I f so ,  wh en?

If yes ,  exp la in

YES

YES

YES

YES

YES

YES

YESNO

NO

NO

NO

NO

NO

NO

PHONE

STREET ADDRESS

FROM

FROM

FROM

TO

TO

TO

FIRST NA M E

A D D RESS

A D D RESS

A D D RESS

STATE

SOCIA L  SECURITY #

POS ITION A PPL IED  FOR

E-M A IL  A D D RESS

M. I .

Z IP

A PA RTM ENT /  UNIT  #

D EGREE

D EGREE

D EGREE

DATE

APPLICANT INFORMATION

EDUCATION

PREV



FULL NAME

BRANCH

FULL NAME

FULL NAME

COMPANY

RANK AT DISCHARGE TYPE OF D ISCHA RGE

COMPANY

COMPANY

ADDRESS

If other than 
honorable ,  expla in

ADDRESS

ADDRESS

REL ATIONSHIP

FROM TO

REL ATIONSHIP

REL ATIONSHIP

PHONE

PHONE

PHONE

REFERENCES

MILITARY SERVICE

Pl ea se  l i st  t h ree  p ro fe s s i o n a l  re fe re n ce s.



PHONE

May we contact  your previous supervisor for a  reference?

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

If this  appl ication leads to employment,  I  understand that  false or misleading information in my appl ication or interview 
may result  in  my release.

YES NO

FROM TO R E AS O N FO R LE AV ING

COMPANY

ADDRESS

JOB TITLE

RESPONSIBIL IT IES

SIGNATURE

SUPERV ISOR

SA L A RY $

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

FROM TO R E AS O N FO R LE AV ING

COMPANY

ADDRESS

JOB TITLE

RESPONSIBIL IT IES

PHONE

SUPERV ISOR

SA L A RY $

PREVIOUS EMPLOYMENT Pl ea se  l i st  t h ree  p ro fe s s i o n a l  re fe re n ce s.

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

FROM TO R E AS O N FO R LE AV ING

COMPANY

ADDRESS

JOB TITLE

RESPONSIBIL IT IES

PHONE

SUPERV ISOR

SA L A RY $

DISCLAIMER AND SIGNATURE

NEXT

DATE
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