
APPLICATION FOR EMPLOYMENT
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any 

 basis including race, color, age, sex, religion or national origin.

PERSONAL INFORMATION
Date: ............................................ S.S. Number: ..................... - ................ - ...................

Name: Last ............................................................. First ................................... Middle ............................

Address Street ............................................................................................City .............................................

State ................................. Zip ..................................................... Phone Number ..........................................

You must be legally eligible for employment in the USA. (verification will be required) 

If necessary for the Job, I am able to Work Overtime ? Yes ............. No .............

Criminal Conviction: Have you ever been convicted of:
A misdemeanor, gross misdemeanor or felony (excluding juvenile adjudication)? Yes .............. No ..............
If yes, ATTACH STATEMENT giving date, location(s) and circumstance(s). Include any conditions of your 
parole and/or probation, if applicable. …………………………………………………………………………….

A criminal conviction is not an automatic bar to employment. Each case is considered on its individual merits.

EMPLOYMENT DESIRED  

Position: ...................................................................... Date You Can Start: ....................................................

Are You Employed Now ?: ................................. If So May We Inquire of Your Present Employer?: .................. 

Do You Have A Current Nevada Drivers License?: ...............................................................................................
PHYSICAL RECORD
Do you have any physical condition which may limit your ability to perform the job applied for?.................. ....

(Answers will be kept confidential)

If you answered YES please explain: ............................................................................. .............................. ....

................. ........................................................................................................................ ..............................

Do you use tobacco products: .............. Are You Bilingual .................. What Languages? ..............................

EDUCATION
                        Last Year      Did You           Subjects Studied & 

                                                           Name & School Location                                    Completed   Graduate          Degree Received

High School 9 10
11 12

Yes
No

       College 1 2
3 4

Yes
No

Trade, Business or 
Correspondence  

School

1 2
3 4

Yes
No



 FORMER EMPLOYERS
Date

List Below Your Last Four (4) Employers

Month & Year Name, Address & Phone Number of Employer Salary Position Reason for Leaving

From
    

To Phone:
List Duties:

From
    

To Phone:
List Duties:

From
    

To Phone:
List Duties:

From
    

To Phone:
List Duties:

REFERENCES   List below three (3) persons not related to you, whom you have known at least one (1) year.

  Name                                     Address                                 Phone                                Business                  Years Acquainted_____________
    
1)_____________________________________________________________________________________________________________
   
 2)_____________________________________________________________________________________________________________ 
    
3)_____________________________________________________________________________________________________________  

  Professional License, Certifications or Registrations ........................................................................................

........................................................................................................................................................................
Additional skills including supervision skills or other information you wish to bring to the

 employer’s  attention:……….............................................................................................................................
  ______________________________________________________________________________________________________ 

In connection with this application, I authorize the Legend, Inc. and any agent acting on its behalf to conduct an investigation into any information 
related to my potential or continued employment with Legend, Inc. and authorize the release of any information, including, but not limited to, any 
criminal conviction on my record.

Moreover, I hereby release the Legend, Inc. and any agent acting on its behalf from any and all liability of whatsoever nature by reason of requesting such 
information from any person.

I understand that misrepresentation or omission of facts called for is cause for dismissal. I understand that my employment is for definite period 
and may, regardless of payment of my wages or salary, be terminated at any time without any previous notice.

Signature:.............................................................................. Date: ........................................

 Computer Skills: Basic: Internet and Email Yes ............ No ...........

Intermediate: Word, Excel, Spreadsheets, Data Entry Yes ............ No ...........


