
A K R O N  H A R D W A R E TM

AKRON HARDWARE CONSULTANTS INC.
1100 Killian Road   Akron, OH   44312

APPLICATION FOR EMPLOYMENT
AN EQUAL OPPORTUNITY EMPLOYER

PLEASE PRINT AND USE INK

PERSONAL:
MUST USE SAME NAME AS ON YOUR SOCIAL SECURITY CARD Date:______ / ______ / ______

Name:_____________________________________________________________________________________ Social Security No.: _______ - _____ - _______
(Last) (First) (Middle)

Current Address: ______________________________________________________________________________________ Telephone: _____ -  _____________
(Street) (City) (State) (Zip) (With Area Code)

Previous Address: _____________________________________________________________________________________
(Street) (City) (State) (Zip)

Previous Address: _____________________________________________________________________________________
(Street) (City) (State) (Zip)

_____________    ____________

_____________    ____________

(From) (To)

(From) (To)

WORK EXPERIENCE:
PRESENT OR MOST RECENT EMPLOYMENT (COVER THE PAST 10 YEARS)

Firm: ____________________________________________________

Telephone: _____ -  _____________
(With Area Code)

Address: ______________________________________________________________________
(Street) (City) (State)

Duties Performed: _______________________________________________________________________________________________________________________

_____________  to ____________

May we contact your present employer?         Yes        No Name / Title of Immediate Supervisor : __________________________________________

Employed from:
(Month / Year) (Month / Year)

Job Title: _______________________________________

Starting Salary: _________________ Final Salary: _________________ Reason for Leaving:_________________ _______________________________

PREVIOUS EMPLOYMENT:

Firm: ____________________________________________________

Telephone: _____ -  _____________
(With Area Code)

Address: ______________________________________________________________________
(Street) (City) (State)

Duties Performed: _______________________________________________________________________________________________________________________

_____________  to ____________

Name / Title of Immediate Supervisor : _______________________________________________

Employed from:
(Month / Year) (Month / Year)

Job Title: ______________________________________________________

Starting Salary: _________________ Final Salary: _________________ Reason for Leaving: __________________________________________________

PREVIOUS EMPLOYMENT:

Firm: ____________________________________________________

Telephone: _____ -  _____________
(With Area Code)

Address: ______________________________________________________________________
(Street) (City) (State)

Duties Performed: _______________________________________________________________________________________________________________________

_____________  to ____________

Name / Title of Immediate Supervisor : _______________________________________________

Employed from:
(Month / Year) (Month / Year)

Job Title: ______________________________________________________

Starting Salary: _________________ Final Salary: _________________ Reason for Leaving:_________________ _______________________________

EDUCATION:

High School

College

Name of School

Any other commercial or business skills courses completed: ___________________________________________________________________________

Other

________________________

________________________

________________________

________________________

________________________

________________________

City / State Degree Received Yes or No

_______________

_______________

_______________

___________________

___________________

___________________

_______________

_______________

_______________

Degree, Diploma or GED Received Major

______________________________________________________________________________________________________________________________________

NOTICE: In compliance with the FAIR CREDIT REPORTING ACT, I have been advised that a credit report may be ordered to check my c redit history, bankruptcies, suits and judgements.
I certify that the information contained in this application is correct to the best of my knowledge and understand that deliber ate falsification of this information is grounds for dismissal in 
accordance with Akron Hardware Consultants, Inc. policy.  I authorize all persons, companies, schools, credit bureaus, and gove rnment agencies to supply any information concerning my 
background, and release all parties from liability for any damage that may result from furnishing same to you.  I also release Akron Hardware Consultants, Inc. from all liability from damages 
arising from the research of my background.  I have read and understand the above Notice section.

Signature Date


