
Employment Application 

PERSONAL INFORMATION 

Name: _____________________________________ Date: _____________ 

Address: ___________________________________  

City: _________________________State: _______________ Zip Code: _______ Number: (___) ________________ 

E-mail:____________________________________

Position applying for: _________________________________________________________________ 

Desired annual salary:_________________________________________________________________ 

When are you available to begin work? ___________________________ 

Are you legally eligible to be employed in the United States? YES [   ] NO [   ] 

(Proof of identity and eligibility will be required upon employment) 

Are you over the age of 18 years? YES [   ] NO [   ]  

(If no, you may be required to provide authorization to work.) 

Have you ever worked for this Company before? YES [   ] NO [   ] 

If yes, where? ________ When? (Give dates)__________ Job Title: ______________________ 

Do you have any relatives or friends who work for the Company? YES [   ] NO [   ] If yes, who and where do they 
work? 

______________________________________________________________ 

This is a full time position, and working hours are typically between 8:00 a.m. and 5:00 p.m.  If you cannot work full 
time during those hours, please explain: 

______________________________________________________________ 

Are you presently employed? YES [   ] NO [   ]  

If yes, may we contact your present employer to confirm employment? YES [   ] NO [   ] 

If presently employed, why are you considering leaving? 

_____________________________________________________________ 
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May we contact your prior employers? YES [   ] NO [   ] 

Do you belong to any professional, trade, business or civic organizations that deal with the position for which you 
are applying? YES [   ] NO [   ] If yes, please explain and list offices held: (Omit any organization which reflects your 
race, color, religion, age, sex, sexual orientation, marital status or disabilities.) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

List all relevant and applicable licenses you have attained (e.g. broker licenses, etc.) 

 _______________________________________________________________________________________ 

EDUCATION 

Name and Location of School Course of 
Study 

No. of Years 
Completed 

Diploma or 
Degree Received 

High School 

College 

Vocational / 
Trade School 

Graduate 
Work 

Have you completed any special courses, seminars and/or training directly related to the position for 
which you aree applying? YES [   ] NO [   ] If yes, please describe: 

_____________________________________________________________________________________ 

List academic honors, extracurricular activities, offices held, etc. in high school or college: (Omit any 
which reflects your race, color, religion, age, sex, sexual orientation, marital status or disabilities). 

 ___________________________________________________________________________________ 
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EMPLOYMENT HISTORY
Start with your current or most recent position (Use an additional sheet of paper if more space is 
necessary) 
1. Name of Employer Telephone Number 

Full Address (Including Street, City, State 
& Zip) 

Supervisor's Name and Title 

Dates Employed From 
Month/Day/Year 

To Month/Day/Year 

Describe the Work Performed 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

2. Name of Employer Telephone Number 

Full Address (Including Street, City, State 
& Zip) 

Supervisor's Name and Title 

Dates Employed From 
Month/Day/Year 

To Month/Day/Year 

Describe the Work Performed 

_____________________________________________________________ 

_____________________________________________________________  
3. Name of Employer Telephone Number 

Full Address (Including Street, City, State 
& Zip) 

Supervisor's Name and Title 

Dates Employed From 
Month/Day/Year 

To Month/Day/Year 

Describe the Work Performed 

_____________________________________________________________ 

_____________________________________________________________  
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PROFESSIONAL REFERENCES 
Give two professional references we may 
contact. 

1. Name Employer and Occupation 

Full Address (Including Street, City, State & Zip) 

Street____________________________ 

City_______State_____ Zip___ 

Telephone Number and Email Address 

2. Name Employer and Occupation 

Full Address (Including Street, City, State & Zip) 

Street____________________________ 

City_______State____ Zip____ 

Telephone Number and Email Address 

Renovo Financial is an equal opportunity employer. Renovo Financial does not discriminate in any employment actions 
(including hiring decisions) with regard to race, color, religion, national origin, citizenship status, ancestry, age, sex (including 
sexual harassment), sexual orientation, gender identity and expression, marital status, disability, military status or unfavorable 
discharge from military service or any other characteristic protected by law. 

Applicants have rights under Federal Employment Laws: Family and Medical Leave Act (FMLA) ; Equal Employment Opportunity 
(EEO);  Employee Polygraph Protection Act (EPPA). 

Renovo Financial is committed to providing access and reasonable accommodation in its services, activities, programs and 
employment opportunities in accordance with the Americans with Disabilities Act and other applicable laws.   

IMPORTANT, PLEASE READ AND SIGN 

I understand that failure to reveal any prior employer, or giving false or misleading information by me on 
any part of this Application for Employment can result in disqualification for employment consideration 
or, if hired, may be grounds for termination from the company or its' subsidiaries. I understand that if I 
am hired, my employment will be at will; it is for no definite time and may be terminated at any time 
without prior notice. 

Signed: ________________________________________________________________ 

http://www.dol.gov/whd/regs/compliance/posters/fmla.htm
https://www.eeoc.gov/employers/eeo-law-poster
https://www.eeoc.gov/employers/eeo-law-poster
http://www.dol.gov/whd/regs/compliance/posters/eppa.htm
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