
                 Job Application 

 
 

 

 

Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form.  

Applicant Information 

Applicant Name _____________________________ 

Home Phone _______________________________ 

Other Phone _______________________________ 

Email Address ______________________________ 

Street Address  _____________________________ 

City _____________________________________ 

State & Zip _______________________________  

 

Prior Convictions: 
Have you ever been convicted of any violation of law, including moving traffic violations:   Yes  No 
 

If yes, please describe. __________________________________________________________ 

Employment Positions  

Position Applied for: ________________________________________  

Full Time  Part Time  

Would you be available to work:   

Nights Yes  No  

Weekends Yes  No  

What date would you be able to start work? ________________________________________  

Desired Salary: __________ 

 

Do you have any other experience, training, qualifications, or skills which you feel should be brought to our 

attention, in the case that they make you especially suited for working with us?  Yes  No  

 

If yes, please explain ___________________________________________ 

 

Licenses Held: (including drivers) or certifications to practice a trade or profession. 

 Type License Number Granted by (licensing board) 

   

   

 

 

Jeff Klaustermeier 

N12390 170
th

 St. 

Boyceville, WI  54725 

(715) 643-2307 

(715) 495-1233 



Employment History 

Are you currently employed? Yes  No   

 

Name of Employer:______________________________________ 

Name of Supervisor:____________________________________ 

Telephone Number:______________________________________ 

Business Type:________________________  

Address:________________________  

City, state, zip:________________________________  

Length of Employment (Include Dates): _____________________ 

Position & Duties:_______________________________________________________ 

Reason for Leaving: _____________________________________________________________  

May we contact this employer for references? Yes  No  

 

Past Employer 

 

Name of Employer:______________________________________ 

Name of Supervisor:____________________________________ 

Telephone Number:______________________________________ 

Business Type: ________________________  

Address:________________________  

City, state, zip:________________________________  

Length of Employment (Include Dates): _____________________ 

Position & Duties:_______________________________________________________ 

Reason for Leaving: _____________________________________________________________  

May we contact this employer for references? Yes  No  

 

Other References:  

Name/Title/Address/Phone  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

 

 

Job Application Certification: 

 

I hereby certify that all entries on this job application and any attachments are true and complete.  I also agree 

and understand that any falsification this information may result in my forfeiture of employment. 

 

I understand that all information on this job application is subject to verification and I consent to criminal 

history and background checks.  I also agree that you may contact references listed on this application 

Dated  
Job Applicant     

Signature 
 

 


