




Notice to Applicant
Applicant -  If employer has not explained or given a job description, make sure one is given to you and that you fully understand what is expected of you prior to 
answering the following two questions. 

Can you perform the functions described in the job description? __________________________________________________________  

Please explain how, with or without reasonable accommodation, you will be able to perform those functions_______________________ 

Must Be Read and Signed By Applicant
I agree and understand that any misrepresentations of information given on this form shall be considered an act of falsification. I agree and 
understand that the employer or his agents may investigate any and all information given on this form to determine its validity.
I agree and understand that if hired, I will on a probationary period during which time I may be discharged without recourse. This certifies 
that his application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge. 

____/____/________                          ____________________________________________
Date 

Date                                                          Name of person contacted                                                                        Results 

Applicants Signature 

Office Use Only 

1st Employer Contacted    ____/____/________         ___________________________________          _______________________________

Date                                                          Name of person contacted                                                                        Results 
2nd Employer Contacted    ____/____/________         ___________________________________          _______________________________

Date                                                          Name of person contacted                                                                        Results 
3rd Employer Contacted    ____/____/________         ___________________________________          _______________________________

Date                                                          Name of person contacted                                                                        Results 
4th Employer Contacted    ____/____/________         ___________________________________          _______________________________

Area

Street City State

Last Employer: Name:_______________________________________________________________Phone: ( ____ )___________ 

Address:_____________________________________________________________________________________

From ____/____/________ To ____/____/________ Position ____________ Supervisors Name _______________

Did you operate a CDL vehicle? Yes_______No___________ 

Reason for living ______________________________________________________________________________

Area

Street City State

Last Employer: Name:_______________________________________________________________Phone: ( ____ )___________ 

Address:_____________________________________________________________________________________

From ____/____/________ To ____/____/________ Position ____________ Supervisors Name _______________

Did you operate a CDL vehicle? Yes_______No___________ 

Reason for living ______________________________________________________________________________

HENDERSON, N.C. 
(252)430-0082 (919)690-0604 


