LAST NAME

, FIRST NAME

PLEASE COMPLETE FRONT AND BACK OF APPLICATION

APPLICANT INFORMATION

Last Name
Street Address
City

Phone

Date Available

Position Applied for:

GALAXY FIREWORKS, INC.

Consignee Application

Social Security No.

First

State

E-mail Address

Are you a citizen of the United States?

Have you ever worked for this company?

Have you ever been charged or convicted

YES NO

YES NO

YES NO

of a misdemeanor or felony?

EDUCATION
High School

From To
College

From To
Other

From To

REFERENCES

Did you graduate?

Did you graduate?

Did you graduate?

Please list three personal references.

Full Name
Company
Address

Full Name
Company
Address

Full Name
Company

Address

YES

Address

YES

Address

YES

Address

YES

M.I. Date
Apartment/Unit #
ZIP

Date of Birth

Desired Salary:

If no, are you authorized to work in the U.S.?  YES

If so, when?

If yes, explain

NO Degree

NO Degree

NO Degree
Relationship

Phone ( )

Relationship

Phone ( )

Relationship

Phone ( )

NO

NO

MAYBE



PREVIOUS EMPLOYMENT

Company
Address
Job Title Starting Salary

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES
Company

Address

Job Title Starting Salary

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES
Company

Address

Job Title Starting Salary

Responsibilities
From To Reason for Leaving

May we contact your previous supervisor for a reference? YES

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

Phone ( )
Supervisor

$ Ending Salary $

NO
Phone ( )
Supervisor

$ Ending Salary $

NO
Phone ( )
Supervisor

$ Ending Salary  $

NO

From To

Type of Discharge

I certify that my answers are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this
application. I understand misrepresentation or omission of facts called for is a cause for dismissal. Further, I understand and agree that my
employment is for no definite period and may, regardless of the date of payment of my wages and/or salary, be terminated at any time
without notice. This form has been designed to comply with state and federal fair employment practice laws prohibiting discrimination on
the basis of an applicant’s sex or minority status. Questions directly or indirectly reflecting such status have been included only where
needed to determine a bona fide occupational qualification or for other permissible purposes. Such questions are appropriately noted on
the application. Notwithstanding these efforts, the manufacturer of this form assumes no responsibility an hereby disclaims any liability for
the inclusion in this form of any questions upon which a violation of state and federal fair employment practice laws may be based.

Signature

Date



