
PROLACTO MICH FLORIDA, LLC. 

 

Application for Employment 

In compliance with Federal and State equal employment opportunity laws, qualified applicants are 
considered for all positions without regard to race, color, religion, sex, nationality origin, age, marital 
status, veteran status, non-job related disability, or any other protected group status. 

 

Date: _______________ 

Last name: __________________ First name: _________________ Middle name: _________________ 

Street Address: _____________________________________________________________________ 

City: ________________________ State: ________________________ ZIP: ____________________ 

Telephone: _______________________ Email: ____________________________________________ 

Position applied for: __________________________________________________________________ 

How did you hear of this opening? _______________________________________________________ 

When can you start: __________________________________ Desired Wage $: __________________ 

Are you authorized to work in the U.S.?          Yes         No 

Are you over the age of 18?               Yes         No 

 

Education:  

   Scholl Name and Location                 Year   Major  Degree 

High Scholl ____________________________________________        __________________________ 

College _______________________________________________      __________________________ 

Post-College ___________________________________________     __________________________ 

Other Training __________________________________________     __________________________ 

In addition to your work history, are there other skills, qualifications, or experience that we should 
consider? 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 



 

Employment history for the five past years (start with the most recent) 

Company Name _____________________________________________________________________ 

Address _________________________________________________ Telephone _________________ 

Date Started _______________ Starting Wave _______________ Starting Position ________________ 

Date Ended _______________   Ending Wave _______________   Ending Position _______________ 

Name of Supervisor __________________________________ 

May we contact?         Yes          No 

Responsibilities _____________________________________________________________________ 

__________________________________________________________________________________ 

Reason for leaving ___________________________________________________________ 

 

Company Name _____________________________________________________________________ 

Address _________________________________________________ Telephone _________________ 

Date Started _______________ Starting Wave _______________ Starting Position ________________ 

Date Ended ________________ Ending Wave ________________ Ending Position _______________ 

Name of Supervisor __________________________________ 

May we contact?         Yes          No 

Responsibilities _____________________________________________________________________ 

__________________________________________________________________________________ 

Reason for leaving ___________________________________________________________ 

 

Company Name _____________________________________________________________________ 

Address _________________________________________________ Telephone _________________ 

Date Started _______________ Starting Wave _______________ Starting Position ________________ 

Date Ended ________________ Ending Wave _______________ Ending Position ________________ 

Name of Supervisor __________________________________ 

May we contact?         Yes          No 

Responsibilities _____________________________________________________________________ 

__________________________________________________________________________________ 



Reason for leaving ___________________________________________________________ 

Attach additional information if necessary 

I certify that I have read and understood all of this employment application. It is agreed and understood 
that the employer of his agents may investigate my background to ascertain any and all information of 
concern to my employment history, whether same is of record or not, and I release employers and other 
persons named herein from all liability for any damages on account of furnishing such information. I 
understand that, as an applicant for a position with this company, I may be asked to demonstrate that I 
am capable of performing tasks, which are pertinent to the job. I also understand that if offered a job, it 
may be conditioned on the results of a drug & alcohol screening. 

 

I further certify that I am a genuine applicant for employment and this application is being submitted solely 
for the purpose of seeking employment with the employer and for no other reason. I agree to furnish such 
additional information and complete such screenings as may be required to complete my employment 
file. 

 

I also understand that misrepresentation or omission of information or facts may result in my rejection or 
dismissal. If hired, I agreed to abide by all the rules and policies of the employer. 

 

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 basic. I understand that no supervisor, 
manager, or executive of this company, other than the president, has any authority to alter the foregoing. 

 

This certifies that completed this application, and that all entries on it and information in it are true and 
complete to the best of my Knowledge. 

 

 

Printer Name: _________________________________________ 

 

Signature: ____________________________________________ 

 

Date: __________________________ 
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