
 
 

EQUAL OPPORTUNITY EMPLOYER STATEMENT 
EMCAN is an equal opportunity employer that is committed to diversity and inclusion in the workplace. We prohibit 
discrimination and harassment of any kind based on race, color, sex, religion, sexual orientation, national origin, disability, 
genetic information, pregnancy, or any other protected characteristic as outlined by federal, state, or local laws. 

APPLICATION 
FORM 

 
 

FULL NAME ________________________________________ DATE ____/____/______ 
                     First                                                             Last                                                                         MM/DD/YYYY 
 
ADDRESS ____________________________________________________________ 
                  Street Address                                                                                                           Apt/Suite          
 
                  ____________________________________________________________ 
                  City                                                     State                                                               Zip Code        
 
GENDER     ☐ MALE        ☐ FEMALE                  DATE OF BIRTH _____/______/_______ 
                                                                                                                                                                            MM/DD/YYYY                         
 
E-MAIL ________________________________________ PHONE ________________ 
 
ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? ☐ YES  ☐ NO 
HAVE YOU EVER BEEN CONVICTED OF A FELONY? ☐ YES*  ☐ NO 
*IF YES, PLEASE EXPLAIN ____________________________________________________ 
 
HIGH SCHOOL _____________________________ CITY / STATE _______________ 
 
GRADUATE? ☐ YES  ☐ NO  DIPLOMA ___________________________ 
 
COLLEGE _________________________________CITY / STATE _______________ 
 
GRADUATE? ☐ YES  ☐ NO  DEGREE ___________________________ 
 
 
EMPLOYER __________________________________________________________ 
                       Company / Individual 
 
FROM ________________ TO _______________ PAY $ ________ ☐ HOURLY ☐ MONTHLY 
 
JOB TITLE ________________________________________ 
 
 
EMPLOYER __________________________________________________________ 
                       Company / Individual 
 
FROM ________________ TO _______________ PAY $ ________ ☐ HOURLY ☐ MONTHLY 
 
JOB TITLE ________________________________________ 
 
I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this application leads to my eventual 
employment, I understand that any false or misleading information in my application or interview may result in my employment being 
terminated. 
 
PRINT NAME ___________________________________ SIGNATURE __________________ 
 
OFFICE USE ONLY 
 
SUPERVISOR/MANAGER NAME ___________________________ SIGNATURE _________________ 
 
HIRING DATE _____/______/_______ HIRING PAY $ ________ ☐ HOURLY 
                                     MM/DD/YYYY  
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