
 

 

EMPLOYMENT APPLICATION FORM 

NAME / ADDRESS 

Name (Last name first): ____________________________________________________ 

Contact Address:__________________________________________________________ 

Phone Number:__________________ Date of Birth:________________________ 

DESIRED EMPLOYMENT 

Position: _____________________  Date you can start:____________________ 

Desired Salary:_________________ Are you currently employed:__________________ 

If currently employed, may we inquire your current employer:______________________ 

________________________________________________________________________ 

EDUCATION 

High School: 

Name and location of school:_______________________________________________ 

Date Graduated:______________________ Grade Completed:____________________ 

University / colleges:  

Name and location of school:_______________________________________________ 

Date Graduated:______________________ Grade Completed:____________________ 

Trade, Business or Correspondence School: 

Name and location of school:_______________________________________________ 

Date Graduated:______________________ Grade Completed:____________________ 

 
           Road 7, Unit 41, Federal Housing Estate, Calabar. 

                  Email: krissyjoh@krissyjohproduction.com 

                        Phone: 08075054934, 08167382181 

                             www.krissyjohproduction.com 

 



 

 

EMPLOYMENT HISTORY 

Employer:____________________________________________________________ 

Address:________________________________________________________________ 

Phone number:___________________________________________________________ 

From:_____________________ To:_______________________________________ 

Job tittle:_______________________ Duties______________________________ 

Reasons for leaving:_______________________________________________________ 

REFERENCES 

A. Name: _______________________________________________________________ 

Occupation: ____________________________________________________________ 

Address: _______________________________________________________________ 

Phone no: ______________________________________________________________ 

Relationship: ___________________________________________________________ 

Year known:____________________________________________________________ 

 

B. Name: ____________________________________________________________ 

Occupation: __________________________________________________________ 

Address: _____________________________________________________________ 

Phone no: ____________________________________________________________ 

Relationship: _________________________________________________________ 

Year known:__________________________________________________________ 



 

 

PHYSICAL RECORD 

Do you have any physical disabilities that would prevent you from performing the work 

for which you are applying? If so, describe: ___________________________ 

______________________________________________________________________ 

 

Have you ever been injured? ________. If yes, describe: ______________________ 

In case of emergency, notify: 

Name:________________________________________________________________ 

Address:______________________________________________________________ 

 

ADDITIONAL AREAS OF EXPERTISE 

Areas of specialized study, research or additional experience: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Signature:_________________   Date:_________________________  

 

FOR INTERNAL USE ONLY 

Interviewer: ________________________ Date: _______________________________ 

Comments:_______________________________________________________________ 


