
 
Application for 
Employment 

 

 
 

 

 

 

DISTRICT 1199C TRAINING & UPGRADING FUND 
100 SOUTH BROAD STREET 

PHILADELPHIA, PA 19110 
 

 
 

  

  Date: _________________________                                                                         
 

 

 

 



Please Answer All Questions. Résumés Are Not A Substitute For A Completed Application. 
We are an equal opportunity employer. Applicants are considered for positions without regard to race, religion, sex, 

national origin, age, disability, or any other category protected by applicable federal, state, or local laws. 

 
 

Position Applied For _________________________________________ Desired Salary/Hourly Rate _______________________ 

 

 Name __________________________________________________________________________________________________ 

 

Maiden Name/Any other name used__________________________________________  SS #: ___________________________ 

 

Date of Birth______________________________________      Email Address________________________________________ 

 

Telephone Number ( ) _____-__________________ Alternate or Cellular Telephone Number ( ) _____-____________________ 

 

Present Address    

 

_______________________________________________________________________________________________________ 

Street, Apt Number       City   State   Zip 

 
 

EDUCATION 

School Name and Location Course of Study Dates Attended Diploma/Major 

(Address, City, State)   From:    To:   

High School       

        

College       

        

Bus./Tech./Trade       

or Post College       

        

Additional Education/Training        

        

 

Please list any Special/Technical skills _________________________________________________________________________ 

 

 

 

_________________________________________________________________________________________________________ 

 

Foreign Languages written or spoken __________________________________________________________________________ 

 

Computer skills (please list programs in which you are proficient) 

_________________________________________________________________________________________________________ 

 

 

 

Any Other Skills: __________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 



 

 

EMPLOYMENT HISTORY 
  Dates            

Employer Employed Job Title Job Duties Supervisor's  

Reason 

for Salary 

(include Address, City, State) 

From__ 

To___     Name leaving  

              

              

              

              

              

              

              

              

              

              

              
 

 

PPLICANT CERTIFICATION 
 

 

 

 



I understand that the Company has a drug-free policy consistent with applicable federal, state, and local law. If the Company has 

such a program and I am offered a conditional offer of employment, I understand that if a pre-employment (post-offer) drug and/or 

alcohol test is positive, the employment offer may be withdrawn. I agree to work under the conditions requiring a drug-free 

workplace, consistent with applicable federal, state, and local law 

 

I certify that all the information on this application, my résumé, or any supporting documents I may present during any interview is 

and will be complete and accurate to the best of my knowledge. I understand that any falsification, misrepresentation, or omission 

of any information may result in disqualification from consideration for employment or, if employed, disciplinary action, up to and 

including immediate dismissal. 

 

IF HIRED, I AGREE TO CONFORM TO THE RULES AND REGULATIONS OF THE COMPANY, AND I UNDERSTAND 

THAT THE COMPANY HAS COMPLETE DISCRETION TO MODIFY SUCH RULES AND REGULATIONS AT ANY 

TIME, EXCEPT THAT IT WILL NOT MODIFY ITS POLICY OF EMPLOYMENT AT-WILL. 

 

I authorize the Company or its agents to confirm all statements contained in this application and/or résumé as it relates to the 

position I am seeking and to the extent permitted by federal, state, or local law. I agree to complete any requisite authorization 

forms for the background investigation. 

I authorize and consent to, without reservation, any party or agency contacted by this employer to furnish the above-mentioned 

information I hereby release from liability the Company and its representative for seeking such information and all other persons, 

corporations, or organizations furnishing such information.  

 

If hired by this Company, I understand that I will be required to provide genuine documentation establishing my identity and 

eligibility 

 

 

I CERTIFY THAT ALL OF THE INFORMATION THAT I HAVE PROVIDED ON THIS APPLICATION IS TRUE, 

ACCURATE, AND COMPLETE. 

 

 

 

 

 

 

 

______________________________________________________________  ____________________________ 

Applicant Signature       Date  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



REFERENCES 
Please list the names of additional work-related references we may contact. Individuals with no prior work experience may list 

school or volunteer-related references. 
 

 

NAME_______________________________________________________________________________ 

 

COMPANY___________________________________________________________________________ 

 

ADDRESS____________________________________________________________________________ 

 

POSITION____________________________________________________________________________ 

 

RELATIONSHIP________________________________  # OF YEARS KNOWN_________________ 

 

TEL. NUMBER_______________________ EMAIL ADDRESS______________________________ 

 

 

 

 

 

NAME_______________________________________________________________________________ 

 

COMPANY___________________________________________________________________________ 

 

ADDRESS____________________________________________________________________________ 

 

POSITION____________________________________________________________________________ 

 

RELATIONSHIP________________________________  # OF YEARS KNOWN_________________ 

 

TEL. NUMBER_______________________ EMAIL ADDRESS______________________________ 

 

 

 

 

 

NAME_______________________________________________________________________________ 

 

COMPANY___________________________________________________________________________ 

 

ADDRESS____________________________________________________________________________ 

 

POSITION____________________________________________________________________________ 

 

RELATIONSHIP________________________________  # OF YEARS KNOWN_________________ 

 

TEL. NUMBER_______________________ EMAIL ADDRESS______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 


