
Flyer/Neighborhood Scout Application

Personal Information 

Name: _______________________________ Email: _______________________________ Date:_______________ 

Address: ____________________________________ City: ____________________ State:______ Zip:___________  
Home Phone #: ________________________ Cell#:_______________________Fax#:________________________  

Social Security # __ __ __ - __ __ - __ __ __ __ Date of Birth:___ / ___ / ___ Drivers License: #__________________ 
Permission to Run Background Check? Yes ( ) No ( ) Drivers License Exp Date:___________________  

Current Job  

Current Employer:__________________________________ Position:_____________________________________ 
Supervisor Name:____________________________________ Work Phone:________________________________ 
Cell #:___________________________________ Email:________________________________________________ 

Permission to Call Supervisor: Yes ( ) No ( )  
Current Job Description: _________________________________________________________________________  
_____________________________________________________________________________________________  

Salary or Hourly Rate: ___________________________________________________________________________  

Prior Work History  

Former Employer:_______________________________________ Position:________________________________  
Supervisor Name:__________________________________ Work Phone:__________________________________ 

Cell #:_______________________________________ Email:____________________________________________  
Permission to Call Supervisor: Yes ( ) No ( ) Dates of Employment:___________________to __________________  
Job Responsibilities:_____________________________________________________________________________ 

_____________________________________________________________________________________________  

Reason For Leaving?__________________________________________________Salary or Hourly Rate:_________ 

Former Employer:_______________________________________ Position:________________________________  
Supervisor Name:____________________________________ Work Phone:________________________________ 
Cell #:_________________________________________ Email:__________________________________________  
Permission to Call Supervisor: Yes ( ) No ( ) Dates of Employment:___________________to __________________  
Job Responsibilities:_____________________________________________________________________________  

_____________________________________________________________________________________________  

Reason For Leaving?__________________________________________________Salary or Hourly Rate:_________ 

Former Employer:_______________________________________ Position:________________________________  
Supervisor Name:__________________________________ Work Phone:__________________________________ 

Cell #:_______________________________________ Email:____________________________________________  
Permission to Call Supervisor: Yes ( ) No ( ) Dates of Employment:___________________to __________________  
Job Responsibilities:_____________________________________________________________________________  

_____________________________________________________________________________________________  

Reason For Leaving?_________________________________________________Salary or Hourly Rate:__________  

Education  

Schools / College Attended:      Degree#          Years           Year Grad. 

________________________________________________________ __________ __________ ___________ 

________________________________________________________ __________ __________ ___________ 

________________________________________________________ __________ __________ ___________ 
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Special Qualifications or Job Skills 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Are you a vereran of the U.S. Military service? ( ) Yes ( ) No 

I CERTIFY that answers given herein are true and complete to the best of my knowledge. I authorize investigations 

of all statements contained in this application for employment as may be necessary in arriving at an employment 

decision. I understand that this is not intended to be a contract of employment. In the event of employment, I 

understand that false or misleading information given on my application or interview may result in termination.  

Signature:_____________________________________________________ Date:_________________________ 

Applications are considered for all positions without regard to race, color, religion, sex, national origin, age, marital 

or veteran status, or in the presence of a non-related medical condition or handicap.  

Notes 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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