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PLEASE PRIN T ALL 
INFORM ATION REQUES TED 
EXCEPT SIGNATURE 

Date

Full Name : Current Ad dress:

Years at Address:

Social Securit y No: Telephone:

Re you over the ag e of 18?

Days/hours available  to work : Posit ion applied for:

Can you work nights or we ekends?

Hourly Rate desired:

How man y hours can you work weekl y? 

Employme nt desired __ FULL -TIME ONLY  __ PART -TIME ONLY __ FULL - OR PART-TIME

When available for work? 

Number of y ears 
completed

Major & Degree High School College

Bus. or Trade School Professional School

HAVE YOU EVER BEEN CONV ICTED OF A CRIME? __ N o __ Yes 

If yes, explain number of conviction(s), nature of offense(s) lea ding to conviction(s), how rece ntly such offens e(s) 
was/were committed, sentence(s) im posed, and type(s) of reha bilitation.

Applicati on f or Emplo yment

Education:
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Please list two references other t han relatives or pr evious employ ers. 

Name: Posit ion: Compan y:
Telephone: Address: Years known:

Name: Posit ion: Compan y:
Telephone: Address: Years known:

:

Have you serv ed in the Armed Forces? Are current in a  reserve status?
Date Dischar ged: Date Entered:
Specialt y: Honorable Discharg e?

Please list your work experien ce for the past five  years beginning with  your most recent job 
held, if you were self-emplo yed, give firm name. Attach additional sheets if necessary. 

Name of emplo yer: Address:
Phone number: City, State, Zip Code:
Supervisor: May we contact t his emplo yer?
From: To:
Starting Pa y: Final Pay:
Your Job Title: Reason for leaving:

Name of emplo yer: Address:
Phone number: City, State, Zip Code:
Supervisor: May we contact t his emplo yer?
From: To:
Starting Pa y: Final Pay:
Your Job Title: Reason for leaving:

DO YOU H AVE A DRIVER’S LICENSE? __ Yes __ No What is your me ans of trans portation to work ?

Driver’s licens e number: State of issue:

Operator __ Commercial (CDL) __ Chauffeur Expiration date:

Have you had any accidents during  the past thre e years? How man y?

Drivers L icense Info rmation:

References:

Military Experience

Work Experience: 

List the jobs you held, duties performed, skills used o r learned, advancem ents or promotions w hile you 
worked at th is company.
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Did you complete this a pplication yourself?

Signature of Applicant:
Date:

List the jobs you held, duties performed, skills used o r learned, advancem ents or promotions w hile you  
worked at th is company.

The undersigned herby ag rees and grants Ga laxy Transfe r Systems, Inc., a Vi rginia Corporation, the right to 
perform criminal backgrou nd checks, as deemed ne cessary, and furthermo re agrees to undergo a d rug 
screening at the expense of Galaxy T ransfer Systems,  Inc.
I hereby certif y that al l information provided by applicant in true and  accurate.
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