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Applicant Information 

Full Name:    Application Date:  
 Last First M.I.   
Address:   
 Street Number                  Apartment/Unit # 

    
 City State ZIP Code 

Email:  Phone: ____________ 

General Information 
How were you referred to us? ☐ Walk-in  ☐ Internet job post  ☐ Rosemar Website ☐ Employee (name) ________________ 
Employment type: ☐ Full-time  ☐ Part-time  ☐ Temporary 
Position applying for: ___________________           Date available to start: _______________  ☐ ASAP 
Were you previously employed here?  
               If yes, when? ___________ YES ☐ NO ☐ Have you previously applied here? 

        If yes, when? ___________ YES ☐ NO ☐ 

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 been convicted of a felony? YES ☐ NO ☐ Are you willing to submit to a background and pre-
employment drug screening test? YES ☐ NO ☐ 

Do you have a Valid Driver’s license?  YES ☐ NO ☐ Do you have a reliable source of transportation?  YES ☐ NO ☐ 

Driver Position Only   License Class: ___ State: ___ License Endorsement(s): _________________________ N/A ☐  

Education 
School Name:  Location:  
Degree Received: YES ☐ NO ☐ Major: ______________________ Number of years attended: _____________ 
School Name:  Location:  
Degree Received: YES ☐ NO ☐ Major: _______________________ Number of years attended: _____________ 

Employment 
 Are you currently employed? YES ☐ NO ☐   Are you on “layoff” and subject to recall?          YES ☐ NO ☐ 

Current/Prior 
Company Name: _____________________________________________  Supervisor: __________________________ 
City/State: _____________________________________________  Business Phone: _____________________ 
Job Title: _______________ Responsibilities: ________________________________________________________ 
From:  _____ / _____ To: _____ / _____ Reason for Leaving: _________________________________________ 
May we contact your Supervisor for a reference? YES ☐ NO ☐  Supervisor Phone: ________________________ 
   
Prior Company 
Name: _____________________________________________  Supervisor Name: _________________________ 
City/State: _____________________________________________  Business Phone: ______________________  
Job Title: _______________    Responsibilities: ________________________________________________________ 
From: ____/ ______ To: ____/ ______ Reason for Leaving: ______________________________________ 
May we contact your Supervisor for a reference? YES ☐ NO ☐  Supervisor Phone: ________________________ 

References 

Please list (3) three professional references. 
 

Name/Title: ____________________________________________ Phone: ______________________ Years Known: ______ 
 
Name/Title: ____________________________________________ Phone: ______________________ Years Known: ______  
 
Name/Title: ____________________________________________ Phone: ______________________ Years Known: ______ 
 
If you need additional space, please use the space below. 
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Job Related Licenses/Certifications 
 
Name/Issuing Authority: ___________________________ Issue Date: ________ Expiry date, if applicable: ________ 
 
Name/Issuing Authority: ___________________________ Issue Date: ________ Expiry date, if applicable: ________ 
If you need additional space, please use the space below. 

Military Service 
 
Branch: ___________________________ Active Duty? ☐Yes ☐No 
 

Dates enlisted: ______________________ Reason for Discharge: ___________________________ 

Additional Information 

Please provide additional experience applicable to desired role (i.e. equipment uses, certifications, licenses) 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
If you need additional space, please use the space below.  

EEO Statement 
 

Rosemar is an Equal Opportunity Employer. Rosemar does not discriminate on the basis of race, religion, color, sex, gender 
identity, sexual orientation, age, non-disqualifying physical or mental disability, national origin, veteran status or any other 

basis covered by appropriate law. All employment is decided on the basis of qualifications, merit, and business need. 

Disclaimer and Signature 

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. 

 

Signature:  Date:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for your interest in joining our Team. 
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