
EMPLOYMENT  APPLICATION  MPG SERVICES, INC.     

PERSONAL INFORMATION 

Desired Position:  Desired Salary:  Date:  

Name:   
 Last                                                                                                            First  Middle  

Street Address:  Apt #  

City:  State:  Zip Code:  

How long have you lived at your present address?       Yrs.  Mo. How long at previous address?  Yrs.  Mo. 

Previous address:  

Telephone:   Cell  Phone:  

Social Security #:  Driver’s License #:  

Date of Birth:                  /           / Email:  

Are you a United States Citizen? Yes □              No □ If No, are you authorized to work in the U.S.? Yes □       No □ 
  

EMPLOYMENT HISTORY 
List most recent employment first, including temporary jobs. Be sure all your experience or employers related to this job are listed 
here or on an extra sheet of paper if necessary.  
Employer Name & Address: 
 

Position title/duties, skills:  
 

Start Date: End Date: 

  
Reason For Leaving: 
 

   
 Supervisor:                                                    Tel #: 

Pay: $                     Per: 
Employer Name & Address: 
 

Position title/duties, skills:  
 

Start Date: End Date: 

  
Reason For Leaving: 

   
 Supervisor:                                                    Tel #: 

Pay: $                     Per: 
Employer Name & Address: 
 

Position title/duties, skills:  
 

Start Date: End Date: 

  
Reason For Leaving: 
 

   
 Supervisor:                                                    Tel #: 

Pay: $                     Per: 
 

Additional Professional Skills, Knowledge, or Qualifications: 
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EDUCATION 
 Name & Location Years Attended Grad. Date Subjects Studied 

High School  
 

   
 

College  
 

   
 

Other  
 

   
 

 
REFERENCES 

List the names of three colleagues who are not relatives or former direct supervisors and who have known you at least 2 years. 
Name Address & Phone Number Relationship to you Years known 

    

    

    

 

INFORMATION TO THE APPLICANT 
MPG Services, Inc is an equal opportunity employer. All qualified applicants will receive consideration for employment without regard 
to race, color, religion, gender, gender identity or expression, sexual orientation, national origin, genetics, disability, age, or veteran 
status.  MPG Services, Inc. requires that all applicants seeking employment be drug-free, regardless of the position for which they are 
applying.  If the applicant is given a written conditional job offer, it will indicate that the offer is conditional upon completion of a drug 
test with a negative result.  Through a urinalysis test, LabCorp will test for marijuana, cocaine, PCP (Phencylidine), opiates such as 
heroin, morphine and codeine, and amphetamines.  Applicants are given a pre-paid drug test registration form for Labcorp. The 
registration form includes a list of locations that will accept the registration.  Results are reviewed within five business days of receipt.  
If the tests results are positive the applicant is notified in writing of the results, and provided with a copy of the test and a written 
declination of their application. If a conditional offer had been made previously, the declination will specifically address and revoke the 
conditional offer. 
 

I, the undersigned applicant, certify that the facts set forth in this application for employment are true and complete to the best of my 
knowledge.  I understand that if I am employed, false statements on this application shall be considered sufficient cause for dismissal.  I 
consent to any and all inquiries made by the Owner or its Agent if necessary to obtain references and to verify the information in the 
Employment Application, including a credit and/or background check, and agree upon request to provide documentary evidence of 
prior income and authorization to work in the U.S. 
 

This application does not guarantee employment.  ___________________________________________ ______________ 
       Applicant’s Signature     Date 

FAMILY STATUS / EMERGENCY CONTACT 

Single  □       Married  □       Domestic Partnership  □        Divorced  □      Widowed  □  # of Children:  

Significant Other’s Name:  Social Security #:   

Significant Other’s Employer:  Employer Phone:  

Employer’s Address:  City:  State:  

Position:  Years Employed:  Yrs.  Mo. 

Phone:  Cell Phone:  
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