
AMS APPLICATION FOR EMPLOYMENT 

AMS IS AN EQUAL OPPORTUNITY EMPLOYER AND WE COMPLY WITH FEDERAL, STATE OR 
LOCAL LAWS WITH REGARD TO WORKERS OR APPLICANTS. 

To be considered for employment, all applicants must fill out this form completely. This application will 
be given every consideration, but its receipt does not imply that the applicant will be employed by our 
company. This form becomes a part of your employment record if you are hired. This application is 
only valid for 30 days. 

PERSONAL INFORMATION 
Name ( including first, middle and last names): Home Phone: 

Present Address (including city, state, zip): 

Social Security Number: Are you over 18? 

If you have lived at address less than 12 months, list previous address (including city, state, zip) 

Have you worked or do you have work experience or education under a different name? 
If so, please list (including first, middle and last names): 

Have you ever been convicted or plead guilty or no contest to any criminal offense? (Criminal convictions are not an 
automatic ban from employment but wi" only be considered in relation to specific job 

Yes No 

If yes, state the offense, location, date and disposition, and any other circumstances or rehabilition. 

WORK INTEREST 
Position applied for Type of employment 

Fu" time 
Part time 

Other 

Shift preferred: Minimum salary: Earliest available date: 

Have you ever filed an application with our company before? 
__ Yes _No 

When? Where? 

Have you ever been interviewed by our company before? 
__ Yes_No 

When? Where? 

Shift & hours you can work: 1"' shift 2"" shift 3"l shift 

Would you accept part time work? __ Yes _ No Would you accept temporary work? __Yes _ No 

Please indicate the hours you would be willing to work whenever scheduled or requested: 
Overtime Yes No Weekends Yes No Holidays Yes No Rotation Yes No 
t:M191'IY state your reasons for Imer8IIl In empIOymem wnn our company or any omer commentS wnn regara 10 WOfl( Interest: 

uo you nave your own rellaD19 transponatlon"( If tne posmon reqUires travel, are you Willing, ana ao you nave a vallO anvera 
Yes_No license _ Yes __ No If yes, DL# State# 

Are you currently employed? Yes __ No May we inquire of your current employer? __ Yes __ No 

Do you have a working phone? _ Yes __ No 



List the names of employers in consecutive order with present or last employer listed first. Account for all periods, 
including military services. If self-employed, give firm name and supply additional references. PLEASE GIVE BOTH 
MONTH AND YEAR 

WORK HISTORY 
Name OJ emptoyer. uataS emplOyee: 

"uuress: rom: MO. Yr. 

ro: MO. Yr. 

ISlepllOne IYour TIlle: 
pay. ::itartlng: 

$ 
Nature Ul gusmeas: I:::namg: 

$ 
,,,amltl Ine 0 c ;:,upeMSOr. HeasonrorO eVlng: 

LJU1ISS: 

Name 0, cmplOyer. uales CflJlllUY"O: 

"caress: t-rom: MO. Yr.. 

10: MO. Yr. 

IlII8pt1OI1e IYour TIlle: 
Pay. ·~rtlng: 

$ 
NalUre Of ouslness: cOOing: 

$ 
Name! Ime Or ;:,upervlSOr. Hesson IOf LeaVIng: 

LJune:;: 

. Name 01 emptoyer: -UiilHcmplOyeQ: 

AOOress: I" rom: MO. Yr. 

0: MO. f. 

l8Iepnone IYour TItle: 
pay: l:itartlng: 

$ 
Nawre 01 OUSlness: t:oolng: 

$ 
....amltl'Il,e 01 ;:'UpervISOr. Hesson 10f LeaVIng: 

Lluues: 

Name 01 t:mplOyer: Uiifes t:mp Oyeo: 

Aooress: rom: ftIIO: f. 

'0: MO. Yr. 

, etepnone IYour 11l1e: ..ay: Slaltlng: 

$ 
Nalure 0' t:>us,ness: t:ntllng: 

$ 
Nam", 'ue Or ;:,UpervISOr. Hesson ton~eaVlng: 

LlUl,es: 
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Please explain all periods of unemployment: __________________________ 

Have you ever been disciplined associated with theft? ____ Yes ____ No 

If yes, please explain: __________________________________ 


____ NoHave you ever been terminated from employment? ____ Yes 

If yes, please explain: ___________________________________ 


Have you ever served in the military? ____ Yes ____ No 

Branch of Service: Final Rank: _____________ 


EDUCATION 

List All Schools Name & Address of No. of Graduated? Degree of Type Major Course of 
Attended School Years of Diploma Study 

High School 

College/University 

College/University 

Graduate School 

BusinessIT echnical 

" you nave nOI grauualeo rom mgn scnoOl. co you nave a \:leu, __ Yes. No 
No. of test Date of test Place taken 

n you wen••0 COllege 001 UIll 001 graoua,e, nOw many creol! noulS are nlleoeo lor your otIQree . 
Associate Bachelor 

uS[ any SC"u...lSnIPl\. aCIIOtlfIlIC llOIlOlS, swarm; or speas aCnlllVllmlln",: 

USI anguBgas wnlcn you speaK prollClenny: 

US! languages WIlICTl you reau pro ~emly: 

CERTIFICATIONS/LICENSES 

Type Agency or State Issued Date Issued Number 
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REFERENCES 

Name Addreea Phone OccupatIon 


OFRCE Typing wpm: 
SPECIAL SKILLS 

Shorthand wpm: Speed writing wpm: 

Data entry: 
Yes No 

1()'Key: 

Yes No 
Haraware: 

Calculator: 
Yes No 

Software: 

Fax: 
Yes No 

Other computer Training: 

List thoae aldlla and abilities (peraonalaldlla, qualities, work atyles, Interpersonal ability, communlcatlona, etc.) 
you feel particularly qualtty you for a position with us: 

ADDmONAL TERMS AND CONDITIONS OF EMPLOYMENT 

Afftdavlt 


InI\IaIs: 
I certify that the answers given by me to the foregoing questions and statemenI8 on the employment application and/or during the 
employment Interview process ant true and correct without any consequential omissions of any kind of whatsoever. I understand that 
any misleading or II'lODITfICt statements may render this application void and, If employed. would be cause for my termination. I fUrther 
agree that the Company shall not be liable In any respect If my ~nt Is termlnatad because of falsity of statements, answers or 
omIaaIons made by me In this application. 

I understand that this application Is designed for use with several types of jobs and some questions, may not be completely applicable 
to the poeI1Ion for which I am applying. 

I authorize the companies, schools, persons or entites given during the efl1)loyment proc888, and the employer (If 8I11lIOYed). while 
employed. or during Intemallnvestlgatlons, 88 references or past employers or aftIIIatIons, to give any information regarding my 
employment. character, qualifications. certifications and lcenses, and hereby nHase said oompanIas, schools, persons or entities 
from all liability for any damage for issuing this Information. A favorable result may be a condition of employment. ocmnencement. or 
contIntation of any employment duties where elements are job-related. 

I Understand that I may be required to have a medical examlnatlon and lor drug and alcohol test after an oller of employment has been 
made and prior to the commencement of my employment duties. A favorable result on the medical exarnhltlon and/or drug and alcohol 
test would be a condition of my 8fTllIoyment or commencement of any employment duties. 

I realize that operating conditions may require me to wort shifts or woti( hours scheduled other than the one for which I am applying 
and I agree to such scheduling change 88 directed by my supervisor or the managment. 

I Understand that my employment Is not for a specified or definite term and that I may resign, or I may be discharged. at any time, for any 
reason, with or without good cause and with or without prior notice. I fUrther understand that this policy cannot be changed or 
amended except by written agreement signed by me and by a corporate officer. I understand that this Is an application for employment 
and that no employment contract is being offered. 

I understand that only United Slates citizens or aliens who are legally entitled to wot1( in the United Slates ant eligible for employment. 

My employment shall be in accordance with the terms of this application, all safety and Incident reporting rules, and all other Company 
rules and regulations. The Company shall have the right to amend, modify, or revoke Its rule and regulations at any time. I wi. familiarize 
myself promptiy with such rules and reguletlons and will abide and be bound by the rules and regu/aIions now or hereafter In effect. 

I certify that as a part of this application process. I have been provided with a written jOb description or have had the opportunity to 
review and/or discuss the requirements for the position of . I certify that I understand each 
requirement and that I am capable of meeting each and every requirement. 

Signature: Date _________ 

Printed Name: 


