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RAYANN GROUP, LLC dba The Patriots Travel Center
Application for Employment
[bookmark: _GoBack]APPLICANT INFORMATION							DATE ______________
Last Name ____________________	First Name ____________________		M.I. ____________	
Any names previously held _______________________________________
Street Address ________________________________________			Apartment/Unit # _________
City ____________________		State ________________				ZIP _____________
Phone __________________		E-mail Address ___________________________________________________
Are you a citizen of the United States? 	 	☐YES   NO☐	If no, are you authorized to work in the U.S.? ☐YES   NO☐
Are you 18 years of age or older?		☐YES   NO☐	If no, 16 years of age or older?	         ☐ YES   NO☐
Have you ever been convicted of a felony?	☐YES   NO☐	If yes, explain ____________________________________
AVAILABILITY
Date Available to Start ____________________				Hours per Week Desired ____________
Days & Hours Available: S ________   M ________    T ________    W ________   TH ________   F ________   S _______
EDUCATION
High School _____________________________		Did you graduate? ☐YES     NO☐    DEGREE ________________
College _________________________________		Did you graduate?	☐YES     NO☐     DEGREE ________________
Other __________________________________		Did you graduate?	☐YES     NO☐    DEGREE ________________
PREVIOUS EMPLOYMENT (starting with most current)
Company ________________________________________________________		Phone _________________________
Address	________________________________________________________		Supervisor ______________________
Job Title	___________________________________	Starting Salary $__________	Ending Salary $___________________
Responsibilities___________________________________________________________________________________________
From _____________to_____________ Reason for Leaving _______________________________________________________
May we contact your previous supervisor for a reference?	☐YES	NO☐ 

Company ________________________________________________________		Phone _________________________
Address	________________________________________________________		Supervisor ______________________
Job Title	___________________________________	Starting Salary $__________	Ending Salary $___________________
Responsibilities___________________________________________________________________________________________
From _____________to_____________ Reason for Leaving _______________________________________________________
May we contact your previous supervisor for a reference?	☐YES	NO☐

Company ________________________________________________________		Phone _________________________
Address	________________________________________________________		Supervisor ______________________
Job Title	___________________________________	Starting Salary $__________	Ending Salary $___________________
Responsibilities___________________________________________________________________________________________
From _____________to_____________ Reason for Leaving _______________________________________________________
May we contact your previous supervisor for a reference?	☐YES	NO☐

REFERENCES
Please list three professional references. 
Full Name  ____________________________________________		Relationship _________________________
Company	_____________________________________________		Phone ______________________________
Address	_____________________________________________	                 City, State ___________________________

Full Name  ____________________________________________		Relationship _________________________
Company	_____________________________________________		Phone ______________________________
Address	_____________________________________________	                 City, State ___________________________

Full Name  ____________________________________________		Relationship _________________________
Company	_____________________________________________		Phone ______________________________
Address	_____________________________________________	                 City, State ___________________________

MILITARY SERVICE
Branch	____________________________________________		From ____________ To _______________
Rank at Discharge	____________________________________		Type of Discharge ____________________
If other than honorable, explain _________________________________________________________________________

DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.  The offer may be contingent on my passing a pre-employment alcohol and drug screen and a pre-employment physical. By signing this application, I voluntarily agree to submit to a pre-employment alcohol/drug screen and pre-employment physical upon request. I understand that failure to pass the alcohol/drug screen and/or physical will result in withdrawal of the employment offer. If hired, I also agree to submit to random alcohol or drug testing as a condition of employment. I also understand that refusal to submit to an alcohol/drug screen will be considered a voluntary resignation of employment.

SIGNATURE								DATE


_________________________________________________			______________
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