
Employment Application Grant Supplies
 39-15 21st Street

L.I.C., NY 11101
Tel (718)729-2373
Fax (718)361-9674

 
Grant Supplies is an Equal Opportunity Employer.  Qualified applicants are considered for employment without 
regard to age, race, color, religion, sex, national origin, sexual orientation, disability or veteran status.  Those 
requiring reasonable accommodation or assistance during the application process should notify a Human 
Resources representative.  
 
PLEASE PRINT 
 
Position(s) applying for______________________________ Date of application_____________ 
First name______________________  Last name______________________  Middle initial____   

Address______________________________________________________________________ 
            Street                      Apt./Floor               City               State       Zip  
  
Home phone (_____) ______-__________  Cell phone/Other phone (_____) ______-_________  
Email Address _________________________________________________________________ 

Have you ever been employed by us before?..........................................................................□Yes   □No   
Are you legally eligible for employment in the U.S.?.............................................................□Yes   □No 
Are you at least 18 years of age?................................................................................................□Yes   □No   
Have you ever been convicted of a crime?..............................................................................□Yes   □No   
If yes, please explain______________________________________________________________ 
Date available to work......................................................................................................____/____/_____  
Type of employment desired    □ Full-time        □ Part-time       □ Temporary         □ Seasonal   
  
 
Employment History 
Please provide information regarding your past three employers, assignments, or volunteer activities, 
starting with the most recent. 
EMPLOYER TELEPHONE 

FROM TO   ADDRESS 

TITLE  

SUPERVISOR/TITLE HOURLY RATE/SALARY START 

REASON FOR LEAVING HOURLY RATE/SALARY FINAL 

NATURE OF WORK/RESPONSIBILITIES 

EMPLOYER TELEPHONE 

FROM TO   ADDRESS 

TITLE  

SUPERVISOR/TITLE HOURLY RATE/SALARY START 

REASON FOR LEAVING HOURLY RATE/SALARY FINAL 

NATURE OF WORK/RESPONSIBILITIES 

EMPLOYER TELEPHONE 

FROM TO   ADDRESS 

TITLE  

SUPERVISOR/TITLE HOURLY RATE/SALARY START 

REASON FOR LEAVING HOURLY RATE/SALARY FINAL 

NATURE OF WORK/RESPONSIBILITIES 

Please see reverse side. 
 



Skills and Qualifications 
Please summarize any training, skills, licenses, and/or certificates that may qualify you as being able to 
perform job-related functions required by the position for which you are applying. 
 
 
 
 
Education 
 

NAME AND LOCATION COURSE OF STUDY/MAJOR DEGREE/CERTIFICATE OBTAINED

HIGH SCHOOL 

COLLEGE 

OTHER 

 
References 
Please provide the following information for three references to whom you are not related. 

NAME  RELATIONSHIP YEARS KNOWN TELEPHONE 

(           )            - 
(           )            - 
(           )            - 

 
I affirm that the information I have provided is accurate and I understand that any misrepresentation or material 
omission will be sufficient cause for immediate cancellation of my application or termination of employment if 
applicant is hired before inaccuracies are discovered. 
 
I give authorization to Grant Supplies to contact and obtain relevant information from all references, past 
employers, and educational institutions and to verify the accuracy of the information I have provided in this 
application. 
 
If I am hired, I understand that Grant Supplies reserves the right to terminate my employment, with or without 
cause and prior notice, except as may be required by law.  I understand that submission of this completed 
application does not constitute an agreement or contract for employment for any specified period or duration and 
that no representative of Grant Supplies, other than an authorized officer, has the authority to make any 
assurances to the contrary.  I further understand that such assurances must be made in writing and signed by an 
authorized officer. 
 
I understand that if I am hired, I will be required to provide proof of identity and legal U.S. work authorization. 
 
I have read and understand the foregoing and seek employment under these conditions. 
 
 
 
________________________________________________ ____________________ 
 Signature of Applicant       Date 

 
Do not write below this line. 

 
 

COMMENTS 

 

 

INTERVIEWER(S) DATE 

 


