
 

4201 Distribution Drive 
Fayetteville, NC 28311 
 
910-867-3413 Phone 
910-867-2330 Fax 
1-888-353-3824 toll free 
e-mail: handhtruck@earthlink.net 

 
 

Employment Application 
Date: __________________ 

Name _________________________________________________________________ 
  Last    First    Middle 

Current Address _______________________________________________________ 
   No.  Street  City  State  Zip 

Social Security No.: ________________  Telephone No.: (_____) ____________ 

North Carolina Drivers License No.: _______________________________ 

 
        List below present and past employment, beginning with the most recent 
 

From To Weekly Salary Reason for Leaving Name of Supervisor Name and Address of 
Company and Type of 

Business Mo./Yr. Mo./Yr. 
   

   

 
 
Telephone: 

Describe the work you did: 

 
From To Weekly Salary Reason for Leaving Name of Supervisor Name and Address of 

Company and Type of 
Business Mo./Yr. Mo./Yr. 

   
   

 
 
Telephone: 

Describe the work you did: 

 
From To Weekly Salary Reason for Leaving Name of Supervisor Name and Address of 

Company and Type of 
Business Mo./Yr. Mo./Yr. 

   
   

 
 
Telephone: 

Describe the work you did: 

 
May we contact the employers listed above?  _____ Yes _____ No     Signed: ___________________________ 
 
 
 



 
Training and Education 

 
 

What is the highest level of education you have completed? _________________________________________ 
 
Please list and briefly describe any other training or courses you have completed that may relate to this position 
(Include location and dates of completion)  
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

By signing below, I am verifying that all of the information I have supplied is true and correct.  

Signed:  ________________________________________________   Date:  ____________________________ 

 

 

 

 


