APPLICATION FOR ARRL EMPLOYMENT
(EQUAL APPORTUNITY EMPLOYER)

DATE:

NAME:

LAST FIRST MIDDLE CALL SIGN

ADDRESS:

STREET CITY STATE

PHONE NUMBER EMAIL ADDRESS

ZIP CODE

ARE YOU ELIGIBLE TO WORK IN THE UNITED STATES? ___ YES___NO

POSITION/AVAILABILITY:

Position applied for: Date available to start:

Salary desired: Are you presently employed? _ YES __NO

May we contact your present employer? _ YES __NO

Did you ever applied to this company before? _ YES __ NO When?

Referred by:

EDUCATION:

NAME OF SCHOOL ADDRESS DEGREE/DIPLOMA

GRADUATION
DATE

GRAMMAR

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE

SKILLS AND QUALIFICATIONS: Licenses, Skills, Training, Awards




EMPLOYMENT HISTORY: (List below last three employers, starting with last one first)

DATE/MONTH/YEAR | NAME/ADDRESS OF SALARY POSITION REASON FOR
EMPLOYER LEAVING

FROM:

TO:

FROM:

TO:

FROM:

TO:

REFERENCES: Give the names of three persons not related to you, whom you have known at least one year.

NAME ADDRESS/ PHONE BUSINESS YEARS ACQUAINTED
NUMBER
1.
2.
3.

Or paste your resume:

“| certify that all the information submitted by me on this application is true and complete, and | understand that
if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if
I am employed, my employment may be terminated at any time.

In consideration of my employment, | agree to conform to the company’s rules and regulations, and | agree that
my employment and compensation can be terminated, with or without cause, and with or without notice, at any
time, at either my or the company’s option. | also understand and agree that the terms and conditions of my
employment may be changed, with or without cause, and with or without notice, at any time by the company. |
understand that no company representative, other than its president, and then only when in writing and signed
by the president, has any authority to enter into any agreement for employment for any specific period of time,
or to make any agreement contrary to the foregoing.” Check box if you agree:[ |




