
Fast Print Application for Employment
D.O.B.

PERSONAL INFORMATION:
(circle all yes or no’s) Social Security Number

Full Name:
Last First Middle

Present Address
Street City St Zip

Previous Address
Street City St Zip

Phone No. Fax No. Email:

Did you graduate High School? Yes No if no, what grade did you complete _______

Did you complete a trade school for the position desired? Yes No if no, please describe what
training you did have?:

If more room is needed please continue on a seperate sheet.

Did you attend college?: Yes No

Did you graduate a college? Yes No if yes, what degree did you receive: AA  / BA / Masters

Are you a legal U.S. Citizen and/or a legal resident alian?: Yes No

JOB INFORMATION:

Position Desired:

Please list the name and type of equipment you have experience on:

Name of Equipment Equipment Function Years of Experience 

1

2

3

4

5

6

7

8

9
If more room is needed please write on a seperate sheet of paper.

Pleae list your last 3 jobs with the position, number of years, and salery you ended with:

Started No. of yrs Ended Position & Salery

1

2

3
Continued on next page.

808 Emerald Bay Rd., So. Lake Tahoe, CA 96150

(530) 542-3015 • Fax: (530) 542-0137 • E mail: fastprintlt@aol.com



Fast Print Application for Employment continued
It is understood that people look for jobs while still employed, we would honor your privacy not to contact your
current employer. Please indicate wheather if it would be ok to cantact them?: Yes No

Please list your 2 previous employers in this related field of employment, if only one please indicate them:

Name          Years of employment Phone

/ to /

/ to /

Please indicate your desired hourly salery?: $

Do you work well with other people?: Yes No

Do you speak any foreign languages?: Yes No

Do you speak fluently: Yes No Please indicate what language:

Do you have a good work ethic?: Yes No

Do you consider yourself organized and punctual?: Yes No

Pleae review the attached Job Specifications list for job requirements and expectations.
The following is very important, please answer truthfully.

Have you ever collected workers compensation for work accident?: Yes No

if yes, please explain:

Do you use any drugs or abuse alcohol?: Yes No

Do you have any Medical conditions that require medication or significant time off?: Yes No

if yes, please explain:

Have you ever been arrestedin the USA:    Yes    No   Have you ever been convicted of a crime:   Yes    No

if yes, please explain:

I authorize investigation of all statements contained in this application. I understand that misrepresentation or
omission of facts called for is cause for dismissal. Further, I understand and agree that my employment is for no
definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time
without any previous notice.

Date Signature

Do you have any additional comments:

(circle all yes or no’s)

Fast Print, 808 Emerald Bay Rd., So. Lake Tahoe, CA 96150
(530) 542-3015 • Fax: (530) 542-0137
E mail: PressMan4u@aol.com
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