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524 J. Clyde Morris Blvd.

Newport News, VA  23601

FAX: 757.534.7419

Date __________________________
Name ________________________________________________




Home Phone ___________________Cell ___________________




Address ______________________________________________

City, State, Zip _________________________________________

E-mail Address: ________________________________________






    The VLM will not sell or distribute your email address.

Position(s) applied for:

_____________________________________________________

Have you ever been employed/volunteered here before? _____

If yes, dates employed/volunteered_________________________

Do you have a relative currently employed by us? 

Yes ____ No ____ If yes, whom? __________________________

On what date would you be available for work? _____________

Special training or skills:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Are you legally eligible for employment in the United States?  Yes ______   No _______

If yes, proof is required if hired.
Record of Conviction: 
Have you ever been convicted of a felony or misdemeanor?  Yes _____________  No ______________
If yes, please explain:  _____________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

(A conviction will not necessarily disqualify you for employment.  The age and date of conviction, seriousness and nature of the crime, and rehabilitation will be considered, as it relates to the job for which you are applying.)

Record of Employment (Please list present or most recent first)

1.  Company Name __________________________________________  Phone (       ) _________________

Contact Name _________________________________________________________________________

Address _____________________________________________  From ______/_____ To ______/______






















                Month      Year             Month      Year

Position_____________________________________ Reason for leaving __________________________
2.
Company Name __________________________________________  Phone (       ) __________________

Contact Name _________________________________________________________________________

Address _____________________________________________  From ______/_____ To ______/______


























 Month     Year             Month     Year

Position_____________________________________ Reason for leaving _________________________
3. Company Name __________________________________________  Phone (       ) __________________

Contact Name _________________________________________________________________________

Address _____________________________________________  From ______/_____ To ______/______


























 Month      Year             Month      Year

Position_____________________________________ Reason for leaving _________________________
4. Company Name __________________________________________ Phone (       ) __________________

Contact Name _________________________________________________________________________

Address _____________________________________________ From ______/_____ To ______/______


























 Month     Year             Month      Year

Position_____________________________________ Reason for leaving _________________________
Education Background

High School: 

Name and Address _______________________________________________________________________

Course of Study __________________________ Did you graduate? ______ Degree/Diploma ____________

College:

Name and Address ________________________________________________________________________

Course of Study _____________________________ Did you graduate? ______ Degree/Diploma __________

Graduate School:

Name and Address ________________________________________________________________________

Course of Study _____________________________ Did you graduate? ______ Degree/Diploma __________

Vocational or other training:

Name and Address ________________________________________________________________________

Course of Study _____________________________ Did you graduate? ______ Degree/Diploma __________

Please read:  I understand that a false statement or omission of facts and circumstances on this application and/or on other documents related to my qualifications and background, such as a resume, etc. may be grounds for not hiring, or for terminating me after I begin employment.  I certify that to the best of my knowledge and belief, all statements are correct, complete, current, and made in good faith.  

Please read:  I understand and agree that employment with the Virginia Living Museum is governed by the principle of at-will employment, which means that at the option of the Virginia Living Museum or myself, employment and compensation can be terminated, with our without cause and with or without notice, at any time.  I understand that no Supervisor, Manager, or Representative of the Virginia Living Museum other than the Executive Director has the authority to enter into any agreement for any specified period of time, and then, only in writing, or make any agreement contrary to the foregoing.

Applicant’s Signature _______________________________________  Date _________________

References
Please provide, if possible, 2 or 3 people with whom you have, or recently had, a professional or business relationship. These would be people who have knowledge of your work performance (not neighbors and friends).  

Name:  _________________________________________________________________________
Occupation: _____________________________________________________________________
Address: ________________________________________________________________________
Phone:  _____________________________________

Email:   _____________________________________

Relationship & years acquainted:  ____________________________________________________
Name:  _________________________________________________________________________

Occupation: _____________________________________________________________________

Address: ________________________________________________________________________

Phone:  _____________________________________

Email:   _____________________________________

Relationship & years acquainted:  ____________________________________________________
Name:  _________________________________________________________________________

Occupation: _____________________________________________________________________

Address: ________________________________________________________________________

Phone:  _____________________________________

Email:   _____________________________________

Relationship & years acquainted:  ____________________________________________________
Revised 2/21/2017
For Office Use Only





Date Rec’d: _____________





Interview Date:  __________





Hire Date _______________





Position:  _______________





_______________________





Department:_____________





Pay rate ________________





Notes  _________________





_______________________





_______________________





_______________________





_______________________





_______________________





_______________________





_______________________




































































APPLICATION FOR EMPLOYMENT


             (Please Print Clearly)
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