            Recent Employment History


Company Name ________________________________________________________________ 

Address ____________________________________ Tel. _________________________

Date Started ___________  Starting Position ____________  Starting Wage ________________

Date Ended _____________  Ending Position ____________  Ending Wage ________________

Name of Supervisor ____________________________________ 

May we contact?  Yes    No

Responsibilities _______________________________________________________________

Reason for leaving _____________________________________________________________

Company Name ________________________________________________________________ 

Address ________________________________________ Tel. _____________________

Date Started ____________  Starting Wage ____________  Starting Position _______________ 

Date Ended _____________  Ending Wage ____________  Ending Position ________________

Name of Supervisor ____________________________________ 

May we contact?    Yes    No

Responsibilities ________________________________________________________________

Reason for leaving ______________________________________________________________

I 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 understand that employment at this company is “at will,” which means that either I or this company can terminate the employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. I understand that no supervisor, manager, or executive of this company, other than the president, has any authority to alter the foregoing.

Kozy Bar & Apartments is hereby authorized to perform a background check of my prior educational, employment, credit, eviction, and criminal history.

Signature_______________________________________________   Date _____________

