
AApppplliiccaattiioonn  FFoorr    EEmmppllooyymmeenntt    
 
We are an equal opportunity employer and do not unlawfully discriminate in employment. No question on this application is used for the purpose of limiting or excluding any applicant from 
consideration for employment on a basis prohibited by local, state, or federal law. Equal access to employment, services, and programs is available to all persons. Those applicants requiring 
reasonable accommodation to the application and/or interview process should notify a representative of our staff.  

(PLEASE COMPLETE FULLY AND PRINT LEGIBLY) 
 
Position(s) Applied For: ____________________________________________________  Date of Application:  _____/_____/_____ 
How Did You Learn About Us?  

 Advertisement  Relative  Inquiry  Employment Agency 
 Friend  Other ______________________________________  

 

 
Last Name: ___________________________________First Name: ________________________ Middle Name: ________________  

Street Address: ______________________________________________________________________________________________  

City: ________________________________________________ State: ____________ Zip Code: ___________________________  

Home Phone: _____________________________________ Cell Phone: _______________________________________________  

Email Address: ____________________________________ Social Security Number: _____________________________________  

Best Way/Time to Contact You:   Home Phone   Cell Phone   E-Mail  AM   PM 

If you are under 18 years of age, can you provide required proof of your eligibility to work?............................  Yes  No 

Have you ever filed an application with us before? ..........................................................................................  Yes  No 

If yes, give date: _____/_____/_____ 

Have you ever been employed with us before? ...............................................................................................  Yes  No 

If yes, give date: _____/_____/_____ 

Do any of your friends or relatives, other than spouse, work here? .................................................................  Yes  No 

Are you currently employed? ............................................................................................................................  Yes  No 

May we contact your present employer? ..........................................................................................................  Yes  No 

Are you prevented from lawfully becoming employed in this country because of Visa or ................................  Yes  No 
Immigration Status? Proof of Immigration status will be required upon employment. 

 
 

Date Available For Work: _____/_____/_____  What is your desired salary range? ________________________________  

If you are leaving your current place of employment does it require a two week notice? .................................  Yes  No 

Are you available to work:  Full-Time; Please Indicate Shift:  1st  2nd  3rd 

  Part-Time; Please Indicate Shift:  Morning  Afternoon  Evening 

  Temporary; Please Indicate Dates Available: _____/_____/_____ to _____/_____/_____ 

Are you currently on “lay-off” status and subject to recall? ...............................................................................  Yes  No 

Are you able to travel if a job requires it? .........................................................................................................  Yes  No 



EDUCATION 

 Name and Address 
of School Course of Study Years 

Completed 
Diploma 
Degree 

Elementary School     

High School     

Undergraduate 
College     

Graduate 
Professional     

Other 
(Specify)     

 
Describe any specialized training, apprenticeship, skills and extra-curricular activities. _______________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  

 
Describe any job-related training received in the United States Military.  __________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  

 
List any professional, trade, business or civic memberships. (You may exclude membership which would reveal gender, race, religion, 
national origin, age, ancestry, disability or other protected status. _______________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  

 
Please state any additional information you feel may be helpful in considering your application. _______________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  



Employment Experience  
Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may exclude 
organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status. Explain any gaps in 
employment in the comments section below. 

Employer Dates Employed 
From                To 

                   Work Performed 

Address              

Telephone Number(s) Hourly Rate/Salary 
Starting               Final 

 

Job Title    

Reason for Leaving 

 Employer Dates Employed 
From                To 

                   Work Performed 

Address    

Telephone Number(s) Hourly Rate/Salary 
Starting               Final 

 

Job Title    

Reason for Leaving 

 Employer Dates Employed 
From                To 

                   Work Performed 

Address              

Telephone Number(s) Hourly Rate/Salary 
Starting               Final 

 

Job Title    

Reason for Leaving 

 Employer Dates Employed 
From                To 

                   Work Performed 

Address              

Telephone Number(s) Hourly Rate/Salary 
Starting               Final 

 

Job Title    

Reason for Leaving 

 
Comments: _________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  



ADDITIONAL INFORMATION 
Other Qualifications: Summarize special job related skills and qualifications from employment or other experience. 
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  

 
Specialized Skills: (Check Skills/Equipment Operated) 
  Terminal  PC/MAC  Typewriter  Calculator 
  Word Processing  Spreadsheet  Desktop Publishing 
  Other _____________________________________________________________________________________________  
 
List any production, machinery, mobility, or other equipment: 
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  

 
REASONABLE ACCOMMODATION 
Note to Applicants:  Do NOT answer this question unless you have been informed about the requirements of the job for which you are applying.  
Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or 
occupation for which you have applied? A review of the activities involved in such a job or occupation has been given?   Yes  No 
 
REFERENCES 
1. Name: _______________________________________________________   Phone Number:  ( ______ ) _________________  
 Address: ________________________________________________________________________________________________  
 
2. Name: _______________________________________________________   Phone Number:  ( ______ ) _________________  
 Address: ________________________________________________________________________________________________  
 
3. Name: _______________________________________________________   Phone Number:  ( ______ ) _________________  
 Address: ________________________________________________________________________________________________  
 
SKILLS 
If hired at Miller’s Party Rental Center, Inc. you will need to accomplish tasks that require the ability to decipher between multiple 
equipment types as well as large amounts of equipment. The following is a self test that will check skills such as basic math and word 
recognition and understanding 
 
Complete the following math problems: 

24 + 8 = ______ 3 x 10 = ______ 100 ÷ 4 = _______ 48 – 20 = ______ 
 
Which words in the following sets are spelled wrong? (Check the correct answer.) 

 Chair  Cheir  Chaire  Cheir 
 Fowtain  Fontain   Fountain  Fountone 
 Professional  Profassional  Proffesional  Proffessional 

 
Which word does not match the others in the following word set? (Check the correct answer.) 

 Pie   Desert  Cake  Dessert 



APPLICANT’S STATEMENT 
I certify that answers given herein are true and complete. I authorize investigation of all statements contained in this application for 
employment as may be necessary in arriving at an employment decision. 
 
This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be 
considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time. 
 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this 
organization is of “at will” nature, which means that the Employee may resign at any time and Employer may discharge Employee at 
any time with or without cause. It is further understood that this “at will” employment relationship may not be changed by any written 
document or by conduct unless such change is specifically acknowledged in writing by and authorized executive of this organization. 
 
In the event of employment, I understand that false of misleading information given in my application or interview(s) may result in 
discharge. I understand, also, that I am required to abide by all rules and regulations of the employer. 
 
I understand that if I am hired by Miller’s Party Rental Center Inc. I may be asked to sign a non-compete contract that will prevent me 
from working for any other party equipment rental company or in the party equipment rental industry for a period of two (2) years from 
the time of termination regardless if termination is voluntary or involuntary. 
 
 
_________________________________________________________ _______/_______/_______ 

 Signature of Applicant Date 
 
 

F O R  C O M P A N Y  U S E  O N L Y  
 
First Interview: _______/_______/_______ Second Interview: _______/_______/_______ 
 
Remarks:____________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  

Employed:    Yes  No Starting Date: _______/_______/_______ 
By:_____________________________________________________________________  Date: _______/_______/_______ 


