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        6646 Doolittle Ave. 
        Riverside, CA 92503-1432 
        Ph: (951) 616 1988  

        Fax: (951) 343 8888  Application for Employment 
        E-mail: info@bmres.com  An Equal Opportunity Employer 
 

To be considered an applicant, you must complete this form and attach a resumé.  Each question should be fully 
and accurately answered. No action can be taken on this application until all questions have been answered.  
Please attach additional pages if you do not have enough room on this application.  

 
Personal Information 

Name:  

   Last            First        M.I.   

Address:  

   Street           City        State    Zip  

Telephone:  (        )            (        )                                   

   Home            Cell                                        
Email Address:  

Applying Position:  

 
Are you applying for: 
⃞ F/T     ⃞ P/T      ⃞ Temp/Seasonal 

  
May We Contact Present Employer? 
            ⃞ Yes      ⃞ No 
 

 

Are you legally eligible to work in the United States?                      ⃞ Yes      ⃞ No 
(Federal Law requires proof of identity and employment authorization for all new employees.) 

 
Available Start Date:  

 
Education 

School 
 
Name Location 

Dates Attended 
From / To: 

Diploma, Degree & 
Major 

Graduated? 

 
 
 

             

 
 
 

             

 
 
 

             

 
Employment History  Please start with most recent, ending with age 18, excluding part-time positions held while  

obtaining higher education 

Employer:  
      
Address:  

   Street  City  State  Zip  
   
Telephone:  (        )                        Supervisor Name: 

    
Dates From:     To:              Final Rate of Pay:   

         

www.bmres.com
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Position Held:   

            
Primary Duties:  
      

 
Reason for Leaving:  
 
Next Employer:  

 
Employer:  

   

  
Address:  

   Street  City  State  Zip  
   
Telephone:  (        )                        Supervisor Name: 

     
Dates From:     To:              Final Rate of Pay:   

         
Position Held:   

            
Primary Duties:  
      

 
Reason for Leaving:  
 

Next Employer:  

  
Employer:  

   

  
Address:  

   Street  City  State  Zip  
   
Telephone:  (        )                        Supervisor Name: 

     
Dates From:     To:              Final Rate of Pay:   

         
Position Held:   

            
Primary Duties:  
      

 
Reason for Leaving:  
 

 
Technology Skills  

List all relevant skills & software applications you have experience using: 
 
 
 

Professional licenses or certificates held: 
 

Personal Reference Please list the names of three (3) persons not related to you by blood or marriage.  

Name:  

   Last             First   
Address:  
   Street        City  State  Zip  
Telephone:  (        )  (        )  

   Home  Other  
Connection To You (i.e. friend, co-worker):                                                                    Occupation: 
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Personal Reference   

Name:  

   Last                 First   
Address:  

   Street            City        State       Zip  
Telephone:  (        )       (        )  

   Home       Other  
Connection To You (i.e. friend, co-worker):                                                                    Occupation: 

Personal Reference   

Name:  

   Last                 First   
Address:  

   Street            City        State       Zip  
Telephone:  (        )       (        )  

   Home       Other  
Connection To You (i.e. friend, co-worker):                                                                    Occupation: 

 
Have you ever been charged with a crime (other than a minor traffic infraction)?        ⃞ Yes      ⃞ No  
If yes, when & where:                                                Please Explain:  
 

  

Short Responses Limit responses to 250 words each. 

Why are you applying for this position? What are your long term professional goals? 
 
 
 
 
 
 
 
 
 

What skills or past experiences make you a stronger candidate? 
 
 
 
 
 
 
 
 
 

 

Certification 
 
I certify that all answers and statements on this application are true and complete to the best of my knowledge.  I 
understand that should an investigation disclose untruthful or misleading answers, my application may be rejected, my 
name removed from consideration, or my employment may be terminated. I understand and agree that, if hired, my 
employment is for no definite period and either Employer or I may terminate our relationship at any time, and that this 
employment application does not constitute an employment contract.     
 
 
Signature of Applicant:       Date:  
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