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VIP Services, Inc. Application for Employment 
Date Application Received: __________________

VIP Services, Inc. is an equal opportunity employer. VIP Services, Inc. does not discrimi-

nate applicants with regard to race, color, religion, national origin, citizenship status, 

ancestry, age, sex, sexual orientation, marital status, physical or mental disability, mili-

tary status or unfavorable discharge from military service or any other characteristic 

protected by law. 

Instructions: PLEASE PRINT. Please fill out application completely even if submitting a resume. There may be additional forms 

necessary depending on the position you are applying for.  Your application will be kept on file for 60 days. 

LAST NAME: ____________________________________   MI: _______    FIRST NAME:_______________________________ 

ADDRESS: ______________________________________________ CITY/STATE/ZIP: _________________________________ 

PHONE: _______________________________________________  EMAIL ADDRESS:__________________________________ 

Have you ever been employed here before?          YES   /          NO      (check one)

POSITION APPLYING FOR: ______________________________  How did you hear of this opening? _____________________ 

EMPLOYMENT EXPERIENCE: 

Employer: ________________________________________________ Employed from: ______________ to  _____________ 

Address:   ______________________________________________  City / State/ Zip: ________________________________ 

Title: _______________________________________ Reason for Leaving: _________________________________________ 

Supervisor’s Name: _______________________________________ Phone Number: ______________________________ 

May we contact?           YES    /          NO  (check one)   Starting Wage: ________       Ending Wage: ________

Employer: ________________________________________________ Employed from: ______________ to  _____________ 

Address:   ______________________________________________  City / State/ Zip: ________________________________ 

Title: _______________________________________ Reason for Leaving: _________________________________________ 

Supervisor’s Name: _______________________________________ Phone Number: ______________________________  

May we contact?            YES   /           NO  (check one)   Starting Wage: _________  Ending Wage: __________

Employer: ________________________________________________ Employed from: ______________ to  _____________ 

Address:   ______________________________________________  City / State/ Zip: ________________________________ 

Title: _______________________________________ Reason for Leaving: _________________________________________ 

Supervisor’s Name: _______________________________________ Phone Number: ______________________________ 

May we contact?            YES   /           NO  (check one)   Starting Wage: _________ Ending Wage: __________
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Degree: 

Other Relevant Training: __________________________________________________________________________________ 

Major: 

College or University: 

EDUCATIONAL EXPERIENCE: 

High School Diploma:   

Vocational or Technical Training:          YES  /           NO  (circle one)    Certificate Earned: 

        YES  /          NO   (check one)   Name of School: ________________________________ 

______________________________ 

____________________________________________  ________________________________ 

__________________________________________ 

PROFESSIONAL REFERENCES : 

Reference #1: ___________________________________________ Title: _______________________________________ 

Address: _______________________________________________  Phone:  _____________________________________ 

Relationship:____________________________________________ 

Reference #2: ___________________________________________ Title: _______________________________________ 

Address: _______________________________________________  Phone:  _____________________________________ 

Relationship:____________________________________________ 

Reference #3: ___________________________________________ Title: _______________________________________ 

Address: _______________________________________________  Phone:  _____________________________________ 

Relationship:____________________________________________ 

Please read carefully before signing this application: 

I understand that VIP Services, Inc. by way of the application process, is under no obligation to hire me and that IF hired, any 

employment agreement with VIP Services, Inc. will be ‘At Will’, which means that either I or VIP Services, can choose to      

terminate my employment at any time and for any reason, with or without cause and without prior notice. Nothing in this  

application or process implies any obligation of employment whatsoever. 

By signing below, I indicate that all information provided on this application is true and correct to the best of my knowledge. I 

authorize VIP Services, Inc. to contact those specified for employment reference checks. 

SIGNING THIS DOCUMENT GIVES PERMISSION TO THIS AGENCY TO CONDUCT A PRE-EMPLOYMENT BACKGROUND CHECK. 

A background check will only be conducted if an applicant is being considered for employment with VIP Services, Inc. 

Date of Birth: Social Security Number:________________________________    _________________________________  

INFORMATION ABOVE IS REQUIRED FOR COMPLETION OF PRE-EMPLOYMENT BACKGROUND CHECK. 

Applicant’s Signature: _____________________________________________________ Date: _______________________ 
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