
 
JCL SOLUTIONS, Ltd. EMPLOYMENT APPLICATION 

502 Southmoor Dr. SW Spencer, IA 51301 – 712-262-8300 
 
Personal Data:             Date: _______________________________ 
 
Name_____________________________________________________________ SSN___________________________________ 
 Last    First                         Initial 
 
Address__________________________________________________________________________________________________ 
  Street     City   State   Zip Code 
 
Phone Number:  Home _____________________________________________ Cell ____________________________________ 
 
Are you 18 years or older? _________________________  
 
Employment Desired: 
                                              Date You                      Salary 
Position Applied For _________________________ Can Start _______________________ Desired_________________________ 
 
Part-time. ___   Full Time. ___ Hours Available For Work_________    Days. ___   Nights. ___   Weekend. ___   
 
Days Available for Work ____Mon. ___   Tue. ___   Wed. ___   Thur. ___   Fri. ___   Sat. ___   Sun. ___         
                                                                                                                                     
Are You Employed Now? _____________________________________    May We Contact Your Present Employer? _______ 
 
Have You Applied With This Company Before? ___________ Where? _____________________ When? _____________________ 
 
Who Referred You To Us? ____________________________________________________________________________________ 
 
Education: 
 
School   Name & Location  Years Completed Degree/Diploma 
 
High School 
 
College 
 
Graduate School 
 
Other 
 
Other: 
 
Subjects of special study, research work or special skills: _________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Military Service___________________________________________ Rank________________________________________ 
 
 
 
 



 
Work Experience: 
 
Employer – Start with most recent       Dates (Mo. /Yr.)                  Position/Duties                       Pay Rate                    
Reason for leaving 
Company    From 
Phone     To         
Company    From 
Phone     To         
Company    From 
Phone     To         
Company    From 
Phone     To         
 
References: 
List three persons, not related to you, who have known you for at least a year, including one work reference: 
 
Work Reference: 
 
_________________________________________________________________________________________________ 
Name      Address      Phone 
Not Related Reference: 
 
_________________________________________________________________________________________________ 
Name      Address      Phone 
Not Related Reference: 
 
_________________________________________________________________________________________________ 
Name      Address      Phone 
 
 

Physical Record: 
Do you have any physical limitations that preclude you from performing any work for which you are being considered? __________ 
 
Please describe______________________________________________________________________________________________ 
 
Driver’s License: 
Do you have a valid driver’s license? Yes. ___   No. ___ 
 
License Number. _____________________________   State of issue. _______   Operator. ___   CDL. ___   Other. ______________ 
 
Expiration date. _____________   Number moving violations last three years? _____   Number accidents last three years? _____ 
 
 
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this 
application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and all references listed above, to give you any and all 
information concerning my previous employment as well as any pertinent information they may have, personal or otherwise, and release all parties from all liability for 
any damage that may result from furnishing same to you. 
 
 
Signature. ____________________________________                   Date: __________________ 
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