
 

    

APPLICATION FOR EMPLOYMENT 
 

Name:  First   Middle   Last Date: 
 
Address: 

 
SSN: 

 
Telephone No. (       ) 

 
Other names and/or SSNs used: 

 
EMPLOYMENT DESIRED: 
 
Position:                                                                      Date you can begin                               Salary desired ____________________     
                                        
Are you employed now?  Yes □   No □   May we inquire of your present employer?   Yes □    No □  Telephone # _____________        
                                    
Have you ever applied to HRI before?  Yes □   No □   When? ______________   Reason for leaving: ________________________    
                           
FORMER EMPLOYMENT 
List the last three employers starting with the last employer first and listing a minimum of five years.  Use additional paper if desired. 
Telephone numbers must be included. 

EMPLOYER 
ADDRESS 

CITY, STATE 

JOB TITLE 
TELEPHONE NO. 

SUPERVISOR 

DATES  
FROM/ 

TO 

REASON  
FOR  

LEAVING 

    
    
    
    
    
    
 
 

 
 

 
 

 
  

 
 
 

 
 

 
  

 
 
 

 
 

 
 

 
 
REFERENCES (No relatives) 
Telephone numbers must be included to be considered. 
 

NAME 
RELATIONSHIP 

 
ADDRESS 

CITY, STATE 

 
 

TELEPHONE NO. 

 
YEARS  

ACQUAINTED 
 
 

 
 

 
 

 
  

 
 
 

 
 

 
  

 
 
 

 
 

 
  

 
 
 

 
 

 
   

 
 
 
 

 
 

 
     

 



EDUCATION 

NAME AND LOCATION OF SCHOOL 
YEARS 

COMPLETED 
DID YOU 

GRADUATE? 
DEGREE/ 
MAJOR 

High School 1  2  3  4 YES □  NO □ 
GED □ 

College 1  2  3  4 YES □  NO □ 

Business, Trade or 
Correspondence 1  2  3  4 YES □  NO □ 

Please list any subjects of special study or research: 

Do you have a valid driver’s license?  Yes □   No □   Which State issued your license? _______________ 

License No. ______________________   Exp. Date ______________________        

EMPLOYEE RIGHTS & ARBITRATION 

I understand that this is an application and not a contract of employment.  If employed, either I or Hawaii Reserves, Inc. (HRI) can end 
the employment, which is at will, with or without cause and with or without notice to the other.  Because of the delay and expense 
which results from the use of the federal and state court systems, if employed, I and HRI agree to submit to binding arbitration any 
controversies concerning my compensation, employment, or termination of employment, rather than to use the court system.  In any 
such arbitration, the American Arbitration rule shall govern the procedure, and the Federal Arbitration Act shall govern the substance 
of such controversies. 

I understand that HRI will conduct a background check on all candidates for employment and that it is committed to maintaining a 
DRUG-FREE workplace; all offers of employment are contingent upon successful completion of a pre-employment drug screen.  I 
agree to take and pass any physical or drug/alcohol screening examination (paid by the company) as part of a conditional employment 
offer, and to comply with all reasonable rules of the company as conditions of continued employment. 

I certify that this application is true and correct and contains no misrepresentations or falsifications and that all information provided is 
true and correct to the best of my knowledge and belief.  I am aware and hereby agree that should an investigation at any time reveal or 
disclose any such misrepresentation, omission, or falsification, my application will be rejected; or if employed by HRI, I will be 
terminated from employment.  I further authorize HRI to contact my former employers and references and authorize them to answer 
any questions or give truthful information about me that is within their knowledge or records.   

SIGNATURE OF 
APPLICANT: _____________________________________________________  DATE ________________ 

HAWAII RESERVES, INC IS AN EQUAL OPPORTUNITY EMPLOYER, COMMITTED TO A POLICY OF NON-DISCRIMINATION IN EMPLOYMENT ON THE BASIS OF RACE, 
SEX, SEXUAL ORIENTATION, AGE, RELIGION, COLOR, ANCESTRY OR NATIONAL ORIGIN, DISABILITY, MARITAL STATUS, OR ARREST AND COURT RECORD. 
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