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N2930 State Road 22 

Wautoma, WI  54982 

Phone:  920-787-2291     Fax:  920-787-4033 

 

Application for Employment 
 

Qualified applicants receive equal consideration.  No question is asked for the purpose of excluding any 

applicant due to race, creed, color, national origin, age, religion, sex, disability, veteran status, marital status, 

sexual orientation, or any other characteristic protected by law.  WE ARE AN EQUAL OPPORTUNITY EMPLOYER. 

 

Instructions:  Please print.  Complete all requested information.  This application will be kept on file for 1 year.  

Your signature is required on page 3 of the application. 

 

Personal and Professional Information 
 

Name:          Date of Application:       

 

Address:         City, State, Zip:       

 

Home Phone:         Cell Phone:        

 

Are you over age 18?    Yes       No  

 

Are you legally authorized to be employed in the U.S.?    Yes       No   (proof will be required) 

 

Position Applying for:          Full Time     Part Time    Salary Expectations     

 

What days/hours are you available to work?            

 

Are you able to work Saturdays?      Yes       No Do you have reliable transportation?    Yes       No  

 

If hired, when would you be able to start?      What source led you to apply with us?     

    

Have you been employed here before?   Yes       No    If yes, list dates & position:        

 

               

 

Do you have any relatives or friends presently working at LifeQuest?    Yes       No If yes, please list below: 

 

               

 

Have you ever been convicted of a crime, excluding misdemeanors?    Yes       No If yes, when?    

 

What was the offense?              
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Employment History 
Please list most recent employer first. 

 

Company Name:         Phone:       

 

Address:           City, State, Zip:        

 

Position:        Name of Supervisor:        

 

Dates of Employment:       Last Wage:      

 

Type of Work Performed:              

 

Reason for Leaving:         May we contact this employer?    Yes       No 

  

 

Company Name:         Phone:       

 

Address:           City, State, Zip:        

 

Position:        Name of Supervisor:        

 

Dates of Employment:       Last Wage:      

 

Type of Work Performed:              

 

Reason for Leaving:         May we contact this employer?    Yes       No  

 

 

Company Name:         Phone:       

 

Address:           City, State, Zip:        

 

Position:        Name of Supervisor:        

 

Dates of Employment:       Last Wage:      

 

Type of Work Performed:              

 

Reason for Leaving:         May we contact this employer?    Yes       No  

 

 

Please provide dates and details of any job-related training in the U.S. Military:  Branch:       
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Educational Background 
 

High School:  # of years completed      Diploma?    Yes       No   GED/HSED?    Yes       No 

 

College and/or Vocational School:  # of years completed     

 

 Major:        Degree(s) Earned:       

 

 School:       City, State:        

 

Other Training or Degrees:     Please list any professional registrations, certifications, or licenses.  

 

Course:         Degree/Certificate Earned:       

 

School:       City, State:        

 

Course:         Degree/Certificate Earned:       

 

School:       City, State:        

 

Course:         Degree/Certificate Earned:       

 

School:       City, State:        

 

Personal Reference 
Do not list relatives, previous employers or LifeQuest employees. 

 

Name:            Years Known:      

 

Relationship to you:        Occupation:        

 

Address:         Phone:        

 

 

I certify that the answers given by me to the foregoing questions and statements are true and correct without 

consequential omissions of any kind.  I agree that the company shall not be held liable in any respect if my 

employment is terminated because of false statements, answers or omissions made by me on this application.  I 

understand that any misleading or incorrect statements may render this application void, and if employed, may 

be cause for termination.  I hereby release the said companies, schools or persons from all liability for any 

damage for issuing this information.  I understand that nothing contained in this employment application or in 

the granting of an interview is intended to create a contract between me and this company for either 

employment or provision of any benefits; and further understand that if any employment relationship 

subsequently is established, my employment and compensation can be terminated with or without cause, with 

or without notice, at any time, at the option of either my employer or myself. 

 

 

Signature:         Date:         
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