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APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, disability, or any other legally protected status.

(PLEASE PRINT)

	
	Date:
	:     

	
	
	

	

	Position(s) Applied For
	 :     

	
	
	

	

	Name:
	:     

	
	

	

	Address:
	     

	
	

	

	Telephone:
	     
	Social Security #:
	     

	
	
	
	

	

	Referral Source: 
	     
	If AAMA Staff, Please Name:
	:     

	
	
	
	

	

	Have you worked for AAMA before?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	
	If yes, give date:
	     

	
	

	

	Have you applied for a position with AAMA before?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If yes, give date:
	     

	
	

	

	Are you employed now?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	

	

	May we contact your present employer?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	

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

	

	On what date are you available to start work?
	     

	
	

	

	Are you available to work:
	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Shift Work 
	 FORMCHECKBOX 
 Temporary

	

	Do you have a professional license or certification?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	

	Type:
	     
	Number:
	     
	Expire date, If any:
	     

	
	
	
	
	
	

	

	Can you travel if a job requires it?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	

	Have you ever been convicted of a misdemeanor or felony, or received deferred adjudication?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	

	If Yes, please explain:
	     

	
	

	

	Have you ever had a professional license or certification limited, suspended or revoked?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	

	If Yes, please explain:
	     

	
	

	Are you related to any current AAMA employee?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	If yes, who?
	     
	Relationship:
	     

	
	
	
	


AAMA Inc. An Equal Opportunity Employer
EMPLOYMENT EXPERIENCE

Start with your present or last job.  Include military service assignments if needed.

	Employer:
	     
	From:
	     
	To
	:      

	
	
	
	

	Address:
	     
	Telephone:
	     

	
	
	
	

	Job Title
	:     
	Supervisor:
	     

	
	
	
	

	Employed From:
	     
	To:
	     

	
	
	
	

	Starting Hourly Rate/Salary:
	      
	Ending Hourly Rate/Salary:
	     

	
	
	
	

	Reason for Leaving:
	     

	
	

	Work Performed:
	     

	
	

	     

	

	     

	


	Employer:
	     
	From:
	     
	To
	:      

	
	
	
	

	Address:
	     
	Telephone:
	     

	
	
	
	

	Job Title
	:     
	Supervisor:
	     

	
	
	
	

	Employed From:
	     
	To:
	     

	
	
	
	

	Starting Hourly Rate/Salary:
	      
	Ending Hourly Rate/Salary:
	     

	
	
	
	

	Reason for Leaving:
	     

	
	

	Work Performed:
	     

	
	

	     

	

	     

	


	Employer:
	     
	From:
	     
	To
	:      

	
	
	
	

	Address:
	     
	Telephone:
	     

	
	
	
	

	Job Title
	:     
	Supervisor:
	     

	
	
	
	

	Employed From:
	     
	To:
	     

	
	
	
	

	Starting Hourly Rate/Salary:
	      
	Ending Hourly Rate/Salary:
	     

	
	
	
	

	Reason for Leaving:
	     

	
	

	Work Performed:
	     

	
	

	     

	

	     

	


If you need additional space, please continue on a separate sheet of paper.
Special Skills and Qualifications

Summarize special skills and qualifications acquired from employment or other experience.

	     

	

	     

	

	     

	


AAMA Inc. An Equal Opportunity Employer

	Veteran of the U.S. Military Service?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If Yes, which branch?
	     

	
	
	
	


Indicate languages you speak, read, and/or write.

	
	Fluent
	Good
	Fair

	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Education History
	
	
	Elementary
	
	High
	
	College
	
	Graduate/Professional

	School Name
	
	     
	
	     
	
	     
	
	     

	Years Completed/Degree
	
	 FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
 6  FORMCHECKBOX 
7  FORMCHECKBOX 
8
	
	 FORMCHECKBOX 
9  FORMCHECKBOX 
10  FORMCHECKBOX 
11  FORMCHECKBOX 
12
	
	 FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4
	
	 FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4

	
	
	
	
	
	
	
	
	

	Diploma/Degree
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	Describe Course of Study
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	Describe Specialized Training, Apprenticeship, Skills
	
	     
	
	     
	
	     
	
	     


Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 30 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at this time.

I understand that neither this document nor any offer of employment from AAMA Inc. constitute an employment contract unless a specific document to that is executed by the employer and employee in writing.

In the event of employment, I understand that false or misleading information given in my application or interview (s) may result in discharge.  I further understand, that if hired I am required to follow all policies and procedures of AAMA Inc. and its programs.

	     
	     

	

	Signature of Applicant
	Date


	For Human Resources Use Only

	

	Applicant Name:
	     
	

	
	
	

	

	Arrange Interview:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	

	

	Remarks:
	     

	
	

	

	     

	

	

	Employed?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Date of Employment:
	     

	
	

	

	Job Title:
	     
	Hourly Rate/Salary:
	     
	Dept:
	     

	
	
	
	
	
	

	

	By:
	     
	     

	
	

	
	Name and Title
	Date

	


6001 Gulf Freeway


Houston, TX 77023


T: (713)967-6700


F: (713)926-8035


� HYPERLINK "http://www.aama.org" �www.aama.org�











