
    
 

 

General Employment Application  
Applicant Information 

Full Name:                 DOB:       
 Last First M.I. 

Address:             
 Street Address Apartment/Unit #             How Long? 

    
 City State ZIP Code 

 
 
   

 Street Address Apartment/Unit #        How Long? 
For the 
Previous    
3 Years City State ZIP Code 

    
 Street Address Apartment/Unit#       How Long? 

 
 
                  

 City State ZIP Code 

Phone: (     )       E-mail Address:       

Date Available:       Social Security No.:       Desired Salary: $      

Position Applied for:       

Are you a citizen of the United States? 
YES 

 
NO 

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

 
NO 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?       

Have you ever been convicted of a felony? 
YES 

 
NO 

 If yes, explain:                                                                             i 
 

Education 

High School:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

College:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Other:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Previous Employment (in order PLEASE) 

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

THE RBK  CORPORATION 
  P.O. Box 27007 
  Lansing, MI  48909 



    
 

 
 

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:       From:       To:       

Rank at Discharge:       Type of Discharge:       

If other than honorable, explain:       
 

Disclaimer and Signature 
 
I certify that answers given herein are true and complete to the best of my knowledge. In the event of employment, I 
understand that false or misleading information given in my application or interview(s) may result in discharge. I further 
understand that I am required to abide by all the rules and regulations of the RBK corporation. I acknowledge that 
unless otherwise defined by applicable law, any employment relationship with the RBK corporation is “at will”, which 
means that the Employee may resign at any time and the Employer may discharge the Employee at any time “with” or 
“without” cause. And, that this “at will” employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by the President of the RBK Corporation. 
 
I understand that RBK maintains a drug-free workplace policy and that I may be required to submit to drug screening as 
a part of the application process or at any time during employment., and also that I may be required to undergo a 
physical examination after a conditional offer of employment or during employment as allowed by state and federal law. 
 
I authorize investigation of all statements contained herein, other information,  and contact with previous employers to 
give RBK access to any information pertinent to this application and a possible offer of employment. I hereby release all 
parties from all liability for damage that may result. 
 
I agree that any action or suit against the RBK Corporation arising out of my employment or termination of employment, 
including, but not limited to, claims arising under state or federal civil rights  laws, must be brought within180 days of 
the event giving rise to the claims or be forever barred. I waive any and all limitation periods to the contrary. 

Signature:  Date:  
 


