
 

Terri Matthews, Inc. 
220 N. Chickasaw 
Pauls Valley, OK 73075 
(405) 238-9605   (405) 238-5863 FAX 

APPLICATION FOR EMPLOYMENT 
Application Date: __________________ 

 
Application No.    __________________ 

 Please print in b lack ink or type information. 

1. Name (Last, First, Midd le) 2. Social Security Number 
              ---              --- 

3. Present Address (Street, City, State, Zip Code) 
 

4. Phon e Number 
(         ) 

5. Permanent Address (Street, City, State, Zip Code) 
 

6. Phon e Number 
(         ) 

7. Are you o ver 18 years of age: 
 YES 
 NO 

8. Date Available For Employment:   

9. Employment Desired: 
 Temporary 
 Full -Time 

10. Would you accept temporary 
employment? 

 YES 
 NO 

11. Will you p erform shift work? 
 YES 
 NO 

12. Are you legally authorized to 
work in the United States on a 
regu lar, full -time basis? 

 YES 
 NO 

13. Position Desired (First Preference): 14. Position Desired (Second Preference): 

15. Will you work overtime? 
 YES 
 NO 

16. If you are presently employed, 
may we contact your employer for 
a reference? 

 YES 
 NO 

Where? 17. Have you b een previously 
employed by TMI? 

 YES 
 NO 

18. If yes, 
When? 

Name of relative: 19. Do you h ave relatives currently 
employed by TMI? 

 YES 
 NO 

20. If yes, 
Relationship: 

22. If yes, please list charges, dates and sentence 

Charge Date Sentence 

21. Have you b een convicted o f a 
felony, or a misdemeanor 
negotiated from a felony charge? 

 YES 
 NO 

   

Convictions do no t necessa rily proh ibit consideration for 
employment.    

23. Employment Record – List below your employment for the last 7 years s tarting with the most recent  
From To From To From To From To 

Dates 
/ / / / / / / / 

Company     

City, State     

Supervisor     

Telephon e (        ) (        ) (        ) (        ) 

Position 
Held     

Reason for 
leaving     

Identify and explain any time lapses in your above employment record. 
 



24. Education: 

Schoo l Attended and Lo cation Course of Study 
Major - Minor 

Degree 
Received GPA Degree 

Date 
High Schoo l Circle Highest Grade Completed 

 

1  2  3  4  5  6  7  8  9  10  11  12 

 YES 
 NO 

  

 Vocational or Technical Schoo l 

 

 YES 
 NO 

  

 College or University 

 
   

 College or University 

 
   

25. Name and d escription o f scholastic hono rs received includ ing scholarships: 

26. Titles of theses and special research projects: 

27. Name other extracurr icular activities, technical and p rofess ional organizations that you h ave been member. 

28. List those machines and/or equipment that you are quali fied to op erate and any other sk ill s you po ssess . 

29. Other information you b elieve is important such as: special training, apprenticeships completed, mili tary experience, etc. 

This form may be supp lemented with a letter or personal resume. 

30. Please ind icate 
the source which 
referred you: 

 Walk-In 
 Advertisement 
 Rehire 

 Employee Referral 
 Employment Agency 
 Campus Placement Off ice 

 Other (specify): 
 

31. Use this space to provide additional residence addresses or employers not ind icated on the reverse s ide: 

32. Provide at least three (3) personal references (name, address and phon e) who h ave known you for three or more years: 

 

 

 

Equal Employment Oppo rtun ity – It is our po licy to provide equal employment oppo rtun ity throughou t the 
company for all quali fied persons withou t regard to race, color, religion, age, sex, national origin, disabili ty, or 
veteran status. 
PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING. 
   To ass ist in the evaluation o f my employment application and/or for “ employment purposes” , I authorize TMI to request and receive any and 
all i nformation concerning me from any persons, schoo ls, companies, corporations, partnerships, government agencies, consumer reporting 
or investigative agencies, or other entities includ ing, but not limited to law enforcement agencies, li censing agencies and any of my previous 
employers.  This authorization includes, but is not limited to, authorization to check and verify any information contained in my employment 
application.  I hereby release all parties supp lying information concerning me and TMI, it’s subd ivisions, subsidiaries, aff ili ates, agents, 
servants and employees from any and all li abili ty and respon sibili ty arising ou t of the collection, release, or use of information concerning me. 
   I und erstand that if an employment offer is extended, I may be required to und ergo a physical examination and/or drug screen test at the 
expense of TMI.  I further und erstand that if I do no t success fully complete the physical exam or drug screen test, TMI may refuse to h ire me 
and I agree to ho ld TMI harmless for such refusal.  I also und erstand that employment is cond itional on b y abili ty to verify my identity and 
eligibili ty as required by the Immigration Reform and Control Act of 1986. 
   I agree and und erstand that any employment which may be offered to me wil l not be for any definite period o f t ime and that such 
employment is subject to termination b y me or by TMI at any time, with or withou t cause.  I also agree and und erstand that nothing contained 
in this application no r any verbal statements made during the application p rocess or during my employment shall be deemed to constitute an 
employment contract between me and TMI. 
I certify that all the information furnished in this application signed and d ated by me this date, is true and complete to the best of my 
knowledge and b elief and that falsification o f information requested in this application o r in the application p rocess s hall be ground s for 
disquali fication from further consideration o r for termination.  

Signature Date 

 


