
 

 
ULTRAZONE APPLICATION FOR EMPLOYMENT 

 
Our policy is provide equal employment opportunity to all qualified persons without regard to race, creed, color, religious belief, sex, age, national 
origin, ancestry, physical or mental disability or veteran status. 
 
Name-Last_________________________________First_________________________________Middle____________________Date__________ 
 
Address__________________________________________________City_________________________State________________Zip__________ 
 
Telephone________________________________________________ Social Security #_______________________________________________ 
 
Position applied for_________________________________________How did  you hear of this opening?________________________________ 
 
When can you start?_________________________________________Desired Wage $________________________________________________ 
 
Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis?            Yes________     No__________ 
(you must be able to provide documentation) 
 
Are you looking for full time employment?    Yes_______     No_______ If no, what hours are you available?______________________________ 
 
Shift Desired:     Day__________     Night__________     Afternoon__________     Any Shift__________ 
 
Have you ever been convicted of a felony? (This will not necessarily affect your application.)     Yes__________     No__________ 
 
If yes, please describe conditions:___________________________________________________________________________________________ 
 
 

EDUCATION:                                    School Name and Location                              Years                Major                  Degree 
 
High School       ____________________________________________________________________________xxxxxx________xxxxxxx______ 
 
College              _______________________________________________________________________________________________________ 
 
College              _______________________________________________________________________________________________________ 
 
Other Training   ________________________________________________________________________________________________________ 
 
 

WORK HISTORY:    May we contact your present employer?     Yes_____     No_____   *PLEASE LIST LAST JOB FIRST 
 
1)Company__________________________________________Address_________________________________Phone_____________________ 
 
Job Title______________________________Duties__________________________________________________________________________ 
 
Supervisor’s Name____________________________________________________Dates worked:   From______________ To________________ 
 
Pay Rate:  Start $_____________Finish $_____________ 
 
Reason for Leaving:  Quit__________   Terminated__________  Other (explain)_____________________________________________________ 
            
 
2)Company__________________________________________Address_________________________________Phone______________________ 
 
Job Title______________________________Duties____________________________________________________________________________ 
 
Supervisor’s Name____________________________________________________Dates worked:    From______________To_________________ 
 
Pay Rate:  Start $_____________Finish $_______________ 
 
Reason for Leaving:  Quit__________  Terminated___________  Other (explain)____________________________________________________ 
             
 
 



 

3)Company__________________________________________Address_________________________________Phone______________________ 
 
Job Title______________________________Duties____________________________________________________________________________ 
 
Supervisor’s Name:___________________________________________________Dates worked:    From______________To_________________ 
 
Pay Rate:  Start $_____________Finish $_______________ 
 
Reason for Leaving:  Quit__________  Terminated____________ Other (explain)_____________________________________________________ 
 
In addition to your work history, are there any other skills, qualifications or experience that we should consider? 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
Please Check the Boxes Below as They Apply to You:   YES   NO 
  
Computer Competent (IBM)      (     )   (     ) 
Drama Classes Background      (     )   (     ) 
Public Service/Volunteer Work     (     )   (     ) 
Comfortable with Cashier Responsibilities    (     )   (     ) 
Comfortable with Equipment Repair     (     )   (     )    
Comfortable with Public Speaking     (     )   (     ) 
 
Is There Anything Else You Would Like Us to Know About You in Considering Your Application? 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
Please Read Before Signing: 
 
     I certify that all information provided by me on this application is true and complete to the best of my knowledge and 
     that I have withheld nothing which, if disclosed, would alter the integrity of this application. 
        
     I authorize my previous employers, schools, or persons listed as references to give any information regarding employment  
     or educational record.  I agree that this company and my previous employers will not be held liable in any respect if a 
     job offer is not extended or, is withdrawn, or employment terminated because of false statements, omissions or answers  
     made by myself on this application.  In the event of any employment with this company, I will comply with all rules 
     and regulations as set by the company in any communication distributed to the employees. 
        
     I understand that employment at this company is  “at will”  which means that either I or this company can terminate 
     the employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. 
     All employment is continued on that basis.  I hereby acknowledge that I have read and understand the above statements. 
 
 
Signature__________________________________________________________________________Date________________________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Do not write below this line 
 

Interviewed by______________________________________________________________________Date________________________________ 
 
REMARKS____________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 


