Department of Workforce Development	State of Wisconsin
Division of Vocational Rehabilitation

Sample Job Application
This information is collected under the authority granted by 34 CFR § 361.38 for the purpose of facilitating vocational rehabilitation (VR) services. As mandated by this regulation and Wis. Stat. § 47.02(7), all personal information is kept confidential and released only with the informed consent of the consumer or their representative, or as required by law. Completing this form is voluntary, but not providing this information may result in service delays. Information collected may be used for administration of the VR program, coordination of services, and other purposes.
Application Information
	First Name
[bookmark: ApplicantFirstName]     
	Middle Initial
[bookmark: ApplicantMiddleIniti]    
	Last Name
[bookmark: ApplicantLastName]     

	Address
[bookmark: ApplicantAddress1]     

	Address Line 2
[bookmark: ApplicantAddress2]     
	City
[bookmark: ApplicantCity]     
	State
[bookmark: ApplicantState]  
	Zip Code
[bookmark: ApplicantZipCode]     

	Phone
[bookmark: ApplicantPhone]     
	Email
[bookmark: ApplicantEmail]     

	Date Available
[bookmark: ApplicantDateAvail]     
	Desired Wage
[bookmark: DesiredWage]     


Basic Information
[bookmark: CB18Y][bookmark: CB18N]Are you 18 years old or older?										|_| Yes		|_| No
[bookmark: CBUSCitizenY][bookmark: CBUSCitizenN]Are you a U.S. citizen?												|_| Yes		|_| No
[bookmark: CBAuthWorkUSY][bookmark: CBAuthWorkUSN]If No, are you authorized to work in the U.S.?					|_| Yes		|_| No
[bookmark: CBDLY][bookmark: CBDLN]Do you have a driver's license?										|_| Yes		|_| No
[bookmark: CBAccidentY][bookmark: CBAccidentN]Any accidents in the past three (3) years?							|_| Yes		|_| No
[bookmark: CBMovingViolY][bookmark: CBMovingViolN]Any moving violations in the past three (3) years?					|_| Yes		|_| No
[bookmark: CBFelonyY][bookmark: CBFelonyN]Have you ever been convicted of a felony?							|_| Yes		|_| No
[bookmark: FelonyExplain]If Yes, please explain:      
[bookmark: CBBgCheckY][bookmark: CBBgCheckN]If asked, are you willing to consent to a background check?			|_| Yes		|_| No
[bookmark: CBDrugScreenY][bookmark: CBDrugScreenN]If asked, are you willing to consent to a drug screen?					|_| Yes		|_| No
Employment Availability
[bookmark: CBSeekingFT][bookmark: CBSeekingPT][bookmark: CBSeekingEither]Seeking:	|_| Full-time		|_| Part-time	|_| Either
How many hours per week can you work?
[bookmark: HoursWeek]     
Fill in your availability for each day below:
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	     
	     
	     
	     
	     
	     
	     


Education
	[bookmark: HighSchoolName]High School:      
	[bookmark: CityHS][bookmark: StateHS]City/State:      ,   

	[bookmark: FromHS]From:      
	[bookmark: EndHS]To:      

	[bookmark: CBGradYHS][bookmark: CBGradNHS]Did you graduate? |_| Yes		|_| No
	[bookmark: DiplomaHS]Diploma:      

	[bookmark: College]College:      
	[bookmark: CityCollege][bookmark: StateCollege]City/State:      ,   

	[bookmark: FromCollege]From:      
	[bookmark: EndCollege]To:      

	[bookmark: CBGradYCollege][bookmark: CBGradNCollege]Did you graduate? |_| Yes		|_| No
	[bookmark: DiplomaCollege]Diploma:      

	[bookmark: EduOther]Other:      
	[bookmark: CityOther][bookmark: StateOther]City/State:      ,   

	[bookmark: FromOther]From:      
	[bookmark: EndOther]To:      

	[bookmark: CBGradY][bookmark: CBGradNOther]Did you graduate? |_| Yes		|_| No
	[bookmark: DiplomaOther]Diploma:      


Work Experience
	Company
[bookmark: WorkExpCompany1]     
	Address
[bookmark: WorkExpAdd1]     

	Phone
[bookmark: WorkExpPhone1]     
	Email
[bookmark: WorkExpEmail1]     

	Supervisor
[bookmark: WorkExp1]     
	Job Title
[bookmark: WorkExpJobTitle1]     

	Start Date
[bookmark: WorkExpStart1]     
	End Date
[bookmark: WorkExpEnd1]     
	Wage
[bookmark: WorkExpWage1]     

	Responsibilities (List positions held, duties performed, skills used or learned, and any promotions or advancements):
[bookmark: WorkExpRespons1]     

	[bookmark: CBContactY1][bookmark: CBContactN1]May we contact this employer? |_| Yes		|_| No



	Company
[bookmark: WorkExpCompany2]     
	Address
[bookmark: WorkExpAdd2]     

	Phone
[bookmark: WorkExpPhone2]     
	Email
[bookmark: WorkExpEmail2]     

	Supervisor
[bookmark: WorkExp2]     
	Job Title
[bookmark: WorkExpJobTitle2]     

	Start Date
[bookmark: WorkExpStart2]     
	End Date
[bookmark: WorkExpEnd2]     
	Wage
[bookmark: WorkExpWage2]     

	Responsibilities (List positions held, duties performed, skills used or learned, and any promotions or advancements):
[bookmark: WorkExpRespons2]     

	[bookmark: CBContactY2][bookmark: CBContactN2]May we contact this employer? |_| Yes		|_| No



	Company
[bookmark: WorkExpCompany3]     
	Address
[bookmark: WorkExpAdd3]     

	Phone
[bookmark: WorkExpPhone3]     
	Email
[bookmark: WorkExpEmail3]     

	Supervisor
[bookmark: WorkExp3]     
	Job Title
[bookmark: WorkExpJobTitle3]     

	Start Date
[bookmark: WorkExpStart3]     
	End Date
[bookmark: WorkExpEnd3]     
	Wage
[bookmark: WorkExpWage3]     

	Responsibilities (List positions held, duties performed, skills used or learned, and any promotions or advancements):
[bookmark: WorkExpRespons3]     

	[bookmark: CBContactY3][bookmark: CBContactN3]May we contact this employer? |_| Yes		|_| No


Military Service
	[bookmark: CBVeteranY][bookmark: CBVeteranN]Are you a veteran? |_| Yes		|_| No

	Branch
[bookmark: MilitaryBranch]     
	Rank at Discharge
[bookmark: RankDischarge]     

	From/To
[bookmark: MilitaryFrom][bookmark: MilitaryDischarge]      -      
	Type of Discharge
[bookmark: MilitaryTypeDischarg]     


References
Please list three professional references.
	Full Name
[bookmark: ReferenceName1]     
	Relationship
[bookmark: ReferenceRelationsh1]     

	Company
[bookmark: ReferenceCompany1]     
	Phone
[bookmark: ReferencePhone1]     

	Address
[bookmark: ReferenceAddress1]     
	Email
[bookmark: ReferenceEmail1]     

	Full Name
[bookmark: ReferenceName2]     
	Relationship
[bookmark: ReferenceRelationsh2]     

	Company
[bookmark: ReferenceCompany2]     
	Phone
[bookmark: ReferencePhone2]     

	Address
[bookmark: ReferenceAddress2]     
	Email
[bookmark: ReferenceEmail2]     

	Full Name
[bookmark: ReferenceName3]     
	Relationship
[bookmark: ReferenceRelationsh3]     

	Company
[bookmark: ReferenceCompany3]     
	Phone
[bookmark: ReferencePhone3]     

	Address
[bookmark: ReferenceAddress]     
	Email
[bookmark: ReferenceEmail3]     


Disclaimer and Signature
This sample job application is intended for practice purposes. Completing this form helps prepare applicants for real employment applications. 
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that in an actual employment setting, false or misleading information in an application or interview may result in denial of employment or termination if hired.
	Signature
[bookmark: ApplicantSignature]     
	Date Signed
[bookmark: DateSignedApplicant]     
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