The Charles L. Crane Agency

Application for Employment

PERSONAL INFORMATION

Name:                               
Date:        
Address:      














City:      

State:      

Zip Code:     
Telephone Number:     
E-Mail Address:      
Position desired?      





When could you begin employment?      




Are you legally eligible to be employed in the United States? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



(Proof of identity and eligibility will be required upon employment)

Have you ever worked for the Crane Agency before? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  


If yes, where?         When?      
Job title:     





Do you have any relatives or friends who work for the Crane Agency? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 











If yes, who and where do they work?      


Have you ever been requested to leave a job other than a layoff or downsizing? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 





If yes, please explain the circumstances:      
Do you belong to any professional, trade, businesses or civic organizations that deal with the position for which you are applying? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please explain and list offices held: (You may omit any organization which reflects your race, color, religion, age, sex, sexual orientation, marital status or disabilities)       










EDUCATION: 








High School:








Name and Location of School
      
Course of Study

      
No. of Years


      
Diploma or Degree Received
      
GPA


      
Year Completed

        

College:

Name and Location of School
      
Course of Study

      
No. of Years


      
Diploma or Degree Received
      
GPA


      
Year Completed

        

Vocational or Trade School:

Name and Location of School
      
Course of Study

      
No. of Years


      
Diploma or Degree Received
      
GPA


      
Year Completed

        

Graduate Work:

Name and Location of School
      
Course of Study

      
No. of Years


      
Diploma or Degree Received
      
GPA


      
Year Completed

        

Have you completed any special courses, seminars and/or training that would enable you to perform the position for which you are applying? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, please describe:      





Tell us about any honors/awards/special recognition you may have received either in school, on the job or in your personal life?
      









EMPLOYMENT Start with your present or most recent position
	Present or Last Position:
	     
	Name of Company:
	     

	Name at this time:
	     
	From:      
	To:      

	Street Address:
	     
	City:        State:     Zip:      

	Duties:      
	
	Reasons for Leaving:      

	Starting Annual Salary:
	     
	May we contact your supervisor?
	     

	Final Annual Salary:
	     
	Title and Department of Supervisor:
	     

	Bonus:
	     
	Phone Number of Supervisor:
	     

	Commission:
	     
	
	
	


	Present or Last Position:
	     
	Name of Company:
	     

	Name at this time:
	     
	From:      
	To:      

	Street Address:
	     
	City:        State:     Zip:      

	Duties:      
	
	Reasons for Leaving:      

	Starting Annual Salary:
	     
	May we contact your supervisor?
	     

	Final Annual Salary:
	     
	Title and Department of Supervisor:
	     

	Bonus:
	     
	Phone Number of Supervisor:
	     

	Commission:
	     
	
	
	


	Present or Last Position:
	     
	Name of Company:
	     

	Name at this time:
	     
	From:      
	To:      

	Street Address:
	     
	City:        State:     Zip:      

	Duties:      
	
	Reasons for Leaving:      

	Starting Annual Salary:
	     
	May we contact your supervisor?
	     

	Final Annual Salary:
	     
	Title and Department of Supervisor:
	     

	Bonus:
	     
	Phone Number of Supervisor:
	     

	Commission:
	     
	
	
	


	Present or Last Position:
	     
	Name of Company:
	     

	Name at this time:
	     
	From:      
	To:      

	Street Address:
	     
	City:        State:     Zip:      

	Duties:      
	
	Reasons for Leaving:      

	Starting Annual Salary:
	     
	May we contact your supervisor?
	     

	Final Annual Salary:
	     
	Title and Department of Supervisor:
	     

	Bonus:
	     
	Phone Number of Supervisor:
	     

	Commission:
	     
	
	
	


	Present or Last Position:
	     
	Name of Company:
	     

	Name at this time:
	     
	From:      
	To:      

	Street Address:
	     
	City:        State:     Zip:      

	Duties:      
	
	Reasons for Leaving:      

	Starting Annual Salary:
	     
	May we contact your supervisor?
	     

	Final Annual Salary:
	     
	Title and Department of Supervisor:
	     

	Bonus:
	     
	Phone Number of Supervisor:
	     

	Commission:
	     
	
	
	


Are you familiar with the Applied Software System? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
What other software programs are you proficient on?       
What are your current interests, activities and hobbies?
     









State any additional information you feel may be helpful to us in considering your application for employment. 
      










REFERENCES Give three individuals (not relatives or employers)









Name:      




Relationship
     




Full Address (including Street, City, State & Zip)      




Telephone Number      





Name:      




Relationship
     




Full Address (including Street, City, State & Zip)      




Telephone Number      





Name:      




Relationship
     




Full Address (including Street, City, State & Zip)      




Telephone Number      





APPLICANTS WILL RECEIVE CONSIDERATION FOR POSITIONS, WITHOUT REGARD TO RACE, COLOR, RELIGION, AGE, SEX, SEXUAL ORIENTATION, MARITAL STATUS, DISABILITIES, or VETERAN STATUS.










IMPORTANT, PLEASE READ AND SIGN










* In consideration of my employment, I agree to conform to the policies and procedures of the company.  I understand that in accepting this application, the company is in no way obligated to provide me with employment and that I am not obligated to accept employment if offered.  Furthermore, if employed, I understand that I am employed at will and that my employment and compensation can be terminated with or without notice at any time.  I certify that the facts contained in this application are true and complete to the best of my knowledge.  I understand that any falsified statements on this application or omission of fact on either this application or during the pre-employment process will result in my application being rejected, or, if I am hired, in my employment being terminated.  I also understand that any offer of employment is conditioned on the completion of pre-employment tests and documentation.  I will, upon request, sign all necessary consent forms.                        









Signed:_____________________
Date: ​​​​​​​​________ 




