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EMPLOYMENT HISTORY: 

 

Company:____________________________________________    Location:__________________ 

Telephone:___________________________ Supervisor:_________________________ Salary:________ 

Dates employed:    From:_____________ To:_____________   Position:________________ 

Reason for leaving:_____________________________________________________________________ 

Company:____________________________________________    Location:__________________ 

Telephone:___________________________ Supervisor:_________________________ Salary:________ 

Dates employed:    From:_____________ To:_____________   Position:________________ 

Reason for leaving:_____________________________________________________________________ 

Company:____________________________________________    Location:__________________ 

Telephone:___________________________ Supervisor:_________________________ Salary:________ 

Dates employed:    From:_____________ To:_____________   Position:________________ 

Reason for leaving:_____________________________________________________________________ 

Please list one professional/ personal references. We prefer references that can speak to your work experiences 
and personal character. 

Name:_________________________ Phone:________________ Relationship:____________________ 

 

 

 

 

 

 

 

 

 

Our policy  is to provide equal employment opportunity to all qualified persons without regard to race, creed, color, religious 
belief, sex, age, national origin, ancestry, physical or mental disability, or veteran status.  

I attest that the information contained in this application for employment is true and I authorize Golden Tan to 
seek references from my former employers. I further agree that, if hired, either Golden Tan or I may terminate our 
relationship at will, without notice, and for any reason. I understand that if employed, any misstatement or 
omission of fact on this application shall be considered cause for dismissal. 

 

Signed_____________________________________________________  Date___________________ 

 


