
Employment Application                                                  3/26/2021 

FULL NAME AGE DATE OF BIRTH 

SOC SEC NUMBER SHIRT SIZE WORK PERMIT (if 14 or 15)    YES   NO 

CELL PHONE EMAIL 

EMERGENCY NAME 
EMERGENCY CELL 

GUARDIAN (if minor)     same as emergency contact 
GUARDIAN CELL 

PHYSICAL ADDRESS 
 

MAILING ADDRESS (if different) 
 

EARLIEST START DATE LATEST END DATE 

DAYS & TIMES AVAILABLE (circle all that apply)     M  T  W  TH  F  S  SU     morning   afternoon   evening  

NUMBER OF HOURS DESIRED PER WEEK TRANSPORTATION TO WORK 

OTHER CONCURRENT SUMMER JOBS, SPORTS, OR COMMITMENTS (explain) 

HIGH SCHOOL (location, dates, years completed, areas of strength) 
 

COLLEGE, MILITARY, OR OTHER SCHOOLING (locations, dates, years completed, areas of study) 
 

PREVIOUS EMPLOYMENT, WORK EXPERIENCE, AND SPECIAL SKILLS (locations, wage levels, job titles, start & end 

dates, duties and responsibilities) 
 

(PLEASE READ CAREFULLY BEFORE SIGNING) I certify that all the information on this application is accurate and complete to the best of my knowledge 

and understand that misleading or false statements will constitute sufficient cause for refusal of hire or termination of my employment. I understand 

that neither the acceptance of this application nor the subsequent entry into any type of employment relationship with MGC creates an actual or 

implied contract of employment. I understand that, if I accept employment with MGC, it will be on an at-will basis. This means that either MGC or I 

have the right to terminate the employment relationship at any time, for any reason, with or without cause. I agree to submit to drug and alcohol 

testing, if requested by MGC. I release MGC and its employees, plus other persons or companies, from all liability arising out of or related in any way 

to such testing. I authorize MGC to investigate information concerning my education, employment experiences and all other aspects of my 

background relevant to my proposed employment. I release MGC and its employees from all liability arising from such investigation. I understand 

that this application is current for only 90 days. At the conclusion of this time, if I have not heard from the employer and still wish to be considered 

for employment, it will be necessary to fill out a new application.  

Signature of Applicant: _________________________________________________________________________Date:_______________________  

MGC is an equal employment opportunity employer. We adhere to a policy of making employment decisions without regard to race, color, religion, 

sex, sexual orientation, national origin, citizenship, age or disability. We assure you that your opportunity for employment with MGC depends solely 

on your qualifications. 


