
 
 
 

Date:      Position Applying For:          
 

         Social Security Number:      
(Print) Last Name  First Name  Middle Initial 
 

                
Current Address     Apt. No. 

          Telephone: (           )      
City   State   Zip Code 
 

 

• Are you 18 years of age or older? (     ) Yes (     ) No 
 

• If hired, can you submit documentation verifying your identity and legal right to work in the United States?   
(     ) Yes (     ) No (A valid Social Security Number or other such information required by the IRS must be 
submitted on the first day of work, which will be verified by the Social Security Administration. A false name or 
number may be grounds for immediate termination of employment.) 
 

• Have you ever submitted an application with or been employed by Forest before? (     ) Yes (     ) No  
 

If yes, please give date(s):             
 

• How were you referred to Forest:            
 

• Do you have relatives working for Forest? (     ) Yes (     ) No If yes, give name(s):     
 

 

Date available to start work:       Wage Requirement: $     
 

Check One:  (     ) Full time  (     ) Part time  (     ) Temporary      If temporary, for how long?      
 

EDUCATION 

TYPE OF 
SCHOOL 

NAME & LOCATION OF SCHOOL DEGREE /  
AREA OF STUDY 

YEARS 
COMPLETED 

GRADUATED 
(Check one) 

HIGH 
SCHOOL 

 

Name   Yes (     ) 
 
No  (     )                   

City                                                                  State   
 

COLLEGE 

Name   Yes (     ) 
 
No  (     )                   

City                                                                  State   
 

OTHER 

Name   Yes (     ) 
 
No  (     )                   

City                                                                  State   
 

Describe any specialized training apprenticeship, skills, and other qualifications you feel would be helpful in considering your 
application.                
                
 

APPLICATION FOR EMPLOYMENT   

The Forest Group is an equal opportunity employer. It does not discriminate on the basis 
of age, race or color, sex, sexual orientation, disability, pregnancy, national origin, or 

ancestry, religion, marital status, or military or veterans’ status.  



Have you ever been convicted of a felony? Of a misdemeanor within the past ten years? (You may answer “no” regarding any 
convictions that have been sealed, expunged, or otherwise eradicated by statute or court order. (     ) Yes (     ) No If yes, please state 
dates, nature of offenses, and where convicted. (A conviction may be relevant if job-related, but not necessarily a bar to employment.) 
 
                
 

EMPLOYMENT RECORD 
List places of employment including temporary and regular employment beginning with most recent employer.  
 

Dates Name and Address of Employer Position / Supervisor Job Duties Wages 
From 
 
 
To 
 

Employer Your Job Title 
 
Supervisor 

 Ending Wage 

Address 

Phone 

Reason For Leaving May We Contact  (     ) Yes (     ) No 

Dates Name and Address of Employer Position / Supervisor Job Duties Wages 
From 
 
 
To 
 

Employer Your Job Title 
 
Supervisor 

 Ending Wage 

Address 

Phone 

Reason For Leaving May We Contact  (     ) Yes (     ) No 

Dates Name and Address of Employer Position / Supervisor Job Duties Wages 
From 
 
 
To 
 

Employer Your Job Title 
 
Supervisor 

 Ending Wage 

Address 

Phone 

Reason For Leaving May We Contact  (     ) Yes (     ) No 

 

REFERENCES 

NAME         NAME         
 

PHONE        PHONE        
 
 
I certify that all information given in this application is true and correct, and agree that any falsification, misrepresentation, or omission of 
a material fact may disqualify me from further consideration for employment, and may provide justification for discharge if discovered at 
a later date. I understand that the Company may make an investigation of my work and personal history, and I authorize all persons, 
schools, and companies, named in this application and law enforcement to supply information and release them from liability for doing 
so. I acknowledge that employment with the Company may be conditioned upon the satisfactory results of a post-offer drug test for 
illegal substances.  
 
I understand that nothing in this application is intended to imply or create a contract of employment. I further understand that, if hired, 
my employment will be “at will,” which means that either I or the Company, may terminate the employment relationship at any time for 
any reason or no reason, with or without notice. I also understand 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 an authorized executive of the Forest 
Group.  
 
           Date       
Applicant Signature 


