
 

APPLICATION FOR EMPLOYMENT 
 

Stone Research Services 
245 Winslow Rd. 

Bloomington, IN 47401 
(812) 323-2011 

 
PERSONAL INFORMATION 
 
Name (Last Name First)        
 
Present Address (incl. Apt No.)            Phone  
 
City   State   Zip   Email Address 
 
Today’s Date: ______________________  Where did you hear about us?______________________________________ 
 
 
DESIRED EMPLOYMENT: 
 
Position Desired: ________ _______  ____                  Shift Desired:   DAYS    EVENINGS/WEEKENDS 
      
EDUCATION 
 
School Level Name and Location # Years attended Did you Graduate? 
 
High School 
 

   

 
College 
 

   

 
Trade, Business or 
Correspondence School 
 

   

 
 
FORMER EMPLOYERS – List Below Last 3 Employers, Starting With The Most Recent 
 
Employer Name 
 
 

Address Start Date Leave Date 

Job Title 
 
 

Description of Duties Start Salary End Salary 

Name of Supervisor 
 
 

Supervisor Title May we 
Contact? 
 
Yes     No 

Phone Number 

Reason for Leaving 
 
 
 
 
 
 
 
 
 
 
 
 



 

Employer Name 
 
 

Address Start Date Leave Date 

Job Title 
 
 

Description of Duties Start Salary End Salary 

Name of Supervisor 
 
 

Supervisor Title May we 
Contact? 
 
Yes     No 

Phone Number 

Reason for Leaving 
 
 
 
 
 
Employer Name 
 
 

Address Start Date Leave Date 

Job Title 
 
 

Description of Duties Start Salary End Salary 

Name of Supervisor 
 
 

Supervisor Title May we 
Contact? 
 
Yes     No 

Phone Number 

Reason for Leaving 
 
 
 
 
References 
Below List The Names Of 3 Persons You Are Not Related To, Whom You Have Know At Least One Year 
 
Name Address Years Acquainted 
1 
 

  

2 
 

  

3 
 

  

 
Service Record 
Branch of Service     Discharge Rank    Date  
 
 
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE PAST 5 YEARS?   YES NO 
 
If yes, please explain 
 
Authorization 
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 dismissal. 
 
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. 
 
Date    Signature 


