
UNITED EVENT SERVICES, INC. 
PO Box 9918 

Columbia, SC  29290 
803-929-1144  

www.unitedeventservicesinc.com 

 

APPLICATION FOR EMPLOYMENT 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
 

(Resumes are accepted in addition to this employment application.) 
 

Please Read and Carefully Complete ALL Sections 
 

DATE APPLICATION RECEIVED _______________ 
 

 
Name: _________________________________________________________________________________ 
                           Last                                                         First                                                      Middle 

 
Address: _______________________________________________________________________________ 
 
City: _____________________________  State:  ________________________  Zip Code: _____________ 
 
Social Security Number: ________ - ________ - ________  Are you 18 or older? ____________________ 
 
Telephone Number:  Home (          )________________________  Cell (         )________________________ 
 
Email Address: __________________________________________________________________________ 
 
Are you legally permitted to work in the U.S.? _________________________________________________ 
 
Do we employ any of your relatives? __________  If yes, please provide name and position: 
 
Position(s) for which you are applying _______________________________________________________ 
 
Desired Compensation ____________________________________________________________________ 
 
Have you ever applied for employment with our company in the past? __________  If yes, when: ______ 

______________________________________________________________________________ 

Have you ever been convicted of or pled guilty or no contest to any crime other than a minor traffic violation?  _________ 
 
A “yes” answer to this question will not necessarily disqualify a candidate from employment) ______________  If yes,  
 
please give details: ___________________________________________________________________ 

________________________________________________________________________________ 

Have you ever been discharged or asked to resign from any job?  (A “yes” answer will not necessarily disqualify you from 
employment) __________  If yes, please give details: _____________________________ 

_______________________________________________________________________________ 

Do you presently have a valid North Carolina Driver’s License? _____________________________________ 
 
Drivers License Number: ____________________  Expiration Date: _____________ 
 
Do you presently possess a Driver’s License from another state?  __________  If yes, please indicate the licensing state.  
 
Drivers License Number: ____________________  State: ___________  Expiration Date: ________________ 
 



Are your driving privileges presently restricted or limited in any way by the licensing state(s)? ______________ 

If yes, please provide details:_________________________________________________________________ 
 
Have your driving privileges ever been restricted or limited in any way by the licensing state(s)? ___________ 

If yes, please provide details: ________________________________________________________________ 
 
Have you used an illegal drug in the past 30 days? ____________ 
 
Are you currently subject to a restraining order?  (A “yes” answer will not necessarily disqualify you form employment.) 

__________  If yes, please give details: ____________________________________________ 

________________________________________________________________________________________ 
 
 

EDUCATION AND TRAINING 
 

 Name and Location Level Completed Degree Dates 

High School  
   

Business /Tech     

College     

Graduate School     

 
Please list professional licenses, certifications, and professional memberships: _________________________ 
 
________________________________________________________________________________________ 
 
Please list any special training: _______________________________________________________________ 
 
________________________________________________________________________________________ 
 

 
EMPLOYMENT HISTORY 

 
Please set forth your employment history for the past five years beginning with your most recent employer.  Fully account 
for all periods of unemployment. (Use a separate sheet(s) of paper if necessary. 
 
 
Employer: ______________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Phone Number _(______)______________  Job Title(s) _________________________________________ 
 
Description of Duties: _____________________________________________________________________ 
 
Date Employed:   From: ________________________________  To:  ________________________________ 
 
Supervisor’s Name and Title _________________________________________________________________ 
 
Reason(s) for Leaving ______________________________________________________________________ 

 

 
 
 



Employer: ______________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Phone Number _(______)______________  Job Title(s) _________________________________________ 
 
Description of Duties: _____________________________________________________________________ 
 
Date Employed:   From: ________________________________  To:  ________________________________ 
 
Supervisor’s Name and Title _________________________________________________________________ 
 
Reason(s) for Leaving ______________________________________________________________________ 

 

Employer: ______________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Phone Number _(______)______________  Job Title(s) _________________________________________ 
 
Description of Duties: _____________________________________________________________________ 
 
Date Employed:   From: ________________________________  To:  ________________________________ 
 
Supervisor’s Name and Title _________________________________________________________________ 
 
Reason(s) for Leaving ______________________________________________________________________ 
 

Employer: ______________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Phone Number _(______)______________  Job Title(s) _________________________________________ 
 
Description of Duties: _____________________________________________________________________ 
 
Date Employed:   From: ________________________________  To:  ________________________________ 
 
Supervisor’s Name and Title _________________________________________________________________ 
 
Reason(s) for Leaving ______________________________________________________________________ 
 
 
Employer: ______________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Phone Number _(______)______________  Job Title(s) _________________________________________ 
 
Description of Duties: _____________________________________________________________________ 
 
Date Employed:   From: ________________________________  To:  ________________________________ 
 
Supervisor’s Name and Title _________________________________________________________________ 
 
Reason(s) for Leaving ______________________________________________________________________ 
 
 

 



LAST RESIDENTIAL ADDRESSES FOR THE PAST FIVE (5) YEARS 

(BEGIN WITH MOST RECENT ADDRESS) 
 
_____ to  Present _________________________ _______________  _______________  ________________ 
 Mo/Yr          Street Address                   City         State              Zip Code 
 
 

_____ to  _____    _________________________ _______________  _______________  _______________ 
 Mo/Yr      Mo/Yr         Street Address                   City         State              Zip Code 
 
 

_____ to  _____    _________________________ _______________  _______________  _______________ 
 Mo/Yr      Mo/Yr         Street Address                   City         State              Zip Code 
 
 

_____ to  _____    _________________________ _______________  _______________  _______________ 
 Mo/Yr      Mo/Yr         Street Address                   City         State              Zip Code 
 
 

_____ to  _____    _________________________ _______________  _______________  _______________ 
 Mo/Yr      Mo/Yr         Street Address                   City         State              Zip Code 

 
 
How did you learn about our company?  _____________________________________________________ 
 
Referred By:  ___________________________________________________________ 
 

 
 
 

APPLICANT’S CERTIFICATION AND AGREEMENT 
 

I certify that the facts set forth in this Application for Employment are true and complete to the best of 
my knowledge and belief.  I hereby authorize the verification of all information set forth in this 
application for employment.  I also authorize the review of my criminal record (if any), and any other 
inquires which may be necessary in arriving at an employment decision.   I understand that if I am 
employed, any false, incomplete, or misleading information will be grounds for rejection of this 
application or, if subsequently discovered, grounds for termination.   
 
I understand that employment at this company is “at will,” which means that either I or the company 
can terminate the employment relationship at any time, with or without notice or cause, and that the 
employer retains the same rights. 
 
I understand that this job is part time as needed employment and that hours will vary from week to 
week with some weeks having no work. 
 
 

Applicant’s Signature: ______________________________________  Date: __________________ 
 
 
 
 
 
 
 
 
 


