	ADX Communications of Escambia, LLC

Cat Country 98.7/ AM 1620

7251 Plantation Road

Pensacola, FL  32504

850.494.2800

www.catcountry987.com
	application for employment

ADX Communications is an Equal Opportunity Employer

	

	Personal Information

	Name (Last, First, Middle):
	Date:

	Social Security Number:

	Home Address:

	City:
	State:
	Zip:

	Home Phone:                                          Cell Phone:
	Business Phone:

	Can you prove your U.S. Citizenship? Circle one: 
	Yes
	No

	If not a U.S. Citizen, give Visa No. And Expiration Date:

	Have You Been convicted Of A Felony Within The Last 5 Years?

	Are You 18 Years or Older?

	Position You Are Applying For:

	Title:
	Salary Requirement:
	

	How Did You Hear About This Job:
	Date You Can Start:
	

	
	
	

	Education Record

	High School (Name, City, State):

	Graduation Date:

	Business or Technical School (Name, City, State):

	Dates Attended:
	Degree Earned:
	

	Undergraduate College (Name, City, State):

	Dates Attended:
	Degree, Major:
	

	Graduate School (Name, City, State):
	
	

	Dates Attended:
	Degree, Subject:
	

	


	Work History (give information about your last 3 jobs, starting with the most recent)



	1-Employer 
	Dates Employed:
	

	Address:
	
	

	City:
	State:
	Zip:

	Phone:
	Ending Pay:
	

	Title/Duties:
	
	

	Manager's Name and Title:
	
	

	Reason for Leaving:
	
	

	
	
	

	2-Employer 
	Dates Employed:
	

	Address:
	
	

	City:
	State:
	Zip:

	Phone:
	Ending Pay:
	

	Title/Duties:
	
	

	Manager's Name and Title:
	
	

	Reason for Leaving:
	
	

	
	
	

	3-Employer 
	Dates Employed:
	

	Address:
	
	

	City:
	State:
	Zip:

	Phone:
	Ending Pay:
	

	Title/Duties:
	
	

	Manager's Name and Title:
	
	

	Reason for Leaving:
	
	

	


	Business References (if applying for your first job, you may use academic references)



	1-Name:
	
	

	Work Phone:
	Home Phone:
	

	Address:
	
	

	City:
	State:
	Zip:

	Relationship to You:
	
	

	
	
	

	2-Name:
	
	

	Work Phone:
	Home Phone:
	

	Address:
	
	

	City:
	State:
	Zip:

	Relationship to You:
	
	

	
	
	

	3-Name:
	
	

	Work Phone:
	Home Phone:
	

	Address:
	
	

	City:
	State:
	Zip:

	Relationship to You:
	
	

	
	
	

	Please Read and Sign

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for termination. 

 I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise and release the company from all liability for any damage that may result from utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.

	

	Signature:
	Date:


