
 
 
 
 

201 E Burke St 
Martinsburg, WV 25401 

(304) 263-0891 Phone 
(304) 263-0997 Fax 

 
APPLICATION FOR EMPLOYMENT 
(Please print out and complete both pages) 

 
The following information is requested so that we may make the best possible placement of employees within the firm.  All portions 
of this application pertaining to you must be completed.  We appreciate the time you spend completing the application.  The firm, in 
accordance with state and Federal laws, does not discriminate on the basis of age, race, religion, color, gender, national origin, 
ancestry, disability, or any other protected class. 

 
DATE ______________________________________ 
 

PERSONAL INFORMATION 
 
NAME                          
     LAST    FIRST    MIDDLE 
 
PRESENT ADDRESS                         
    STREET                CITY      STATE           ZIP 
 
PERMANENT ADDRESS                        
(IF DIFFERENT)  STREET               CITY      STATE            ZIP 
 
PHONE NUMBER      (home)  EMAIL  
           (cell)  ADDRESS               
 
EMPLOYMENT DESIRED 
                    DATE YOU            SALARY 
POSITION _____________________________ CAN START ___________________DESIRED __________________ 
 
ARE YOU                     IF SO, MAY WE INQUIRE 
CURRENTLY EMPLOYED? _____________________   OF YOUR PRESENT EMPLOYER? ___________________ 
 
EVER APPLIED TO THIS COMPANY BEFORE?  ______________  WHERE?__________ WHEN?_____________ 
 

 
EDUCATION 

NAME AND LOCATION OF 
SCHOOL 

# OF YEARS 
ATTENDED 

 
GRADUATE? 

 
SUBJECTS STUDIED 

 
GRAMMER 
SCHOOL 

    

 
HIGH SCHOOL 
 

    

 
COLLEGE 
 

    

TRADE, BUSINESS OR 
CORRESPONDENCE  
SCHOOL 

    



 
 
 
GENERAL 
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK        
               
 
US MILITARY       PRESENT MEMBERSHIP IN 
SERVICE_________________   RANK____________   NATIONAL GUARD OR RESERVES ____________ 
 
FORMER EMPLOYERS (LIST BELOW YOUR LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST) 
 
DATES EMPLOYED 

FROM/TO 
 

NAME AND ADDRESS OF EMPLOYER 
 

SALARY 
 

POSITION 
 

REASON FOR LEAVING 
 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
REFERENCES:  GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHOM YOU HAVE 
KNOWN AT LEAST ONE YEAR. 
                     YEARS 
        NAME    ADDRESS   BUSINESS            ACQUAINTED 
1.  ______________________________________________________________________________________________ 

2.  ______________________________________________________________________________________________ 

3.  ______________________________________________________________________________________________ 

 
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 COXHOLLIDAPRICE LLP TO INVESTIGATE, CONFIRM, AND SUPPLEMENT ANY INFORMAITON CONTAINED ON THIS 
APPLICATION, TO CONTACT FORMER EMPLOYERS UNLESS OTHERWISE STATED, AND TO PERFORM BACKGROUND CHECKS INCLUDING 
INVESTIGATION OF CRIMINAL CONVICTION RECORDS.  I FURTHER RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT 
MAY RESULT FROM FURNISHING THE SAME TO YOU.   
 
I UNDERSTAND AND AGREE THAT, IF HIRED, MY STATUS WILL BE THAT OF AN EMPLOYEE AT WILL, WITH NO CONTRACTUAL RIGHT, 
EXPRESS OR IMPLIED, TO REMAIN EMPLOYED.  IN CONSIDERATION OF MY EMPLOYMENT, I SPECIFICALLY AGREE THAT MY EMPLOYMENT 
MAY BE TERMINATED, WITH OR WITHOUT CAUSE OR NOTICE, AT ANY TIME, AT THE OPTION OF EITHER THE EMPLOYER OR MYSELF.  I 
UNDERSTAND THAT NO ONE, OTHER THAN THE FIRM’S MANAGING PARTNER, IN WRITING, MAY ENTER INTO ANY AGREEMENT FOR 
EMPLOYMENT ON MY BEHALF OR MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING. 
 
DATE    SIGNATURE                    
 

DO NOT WRITE BELOW THIS LINE 
 
INTERVIEWED BY ______________________________________________ DATE_______________________________________________________________ 
HIRED? ____________________ POSITION ___________________________________________   SALARY/WAGE ___________________________________ 
DATE REPORTING TO WORK _________________   APPROVED BY ________________________________________________________________________ 
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