
St. Vincent de Paul Society of Milwaukee 
 

 APPLICATION FOR EMPLOYMENT 
 
 (Please print clearly) 

 
Name                                                                                                      
          LAST                                         FIRST                                            MIDDLE INITIAL 
Address                                                                                                    
Telephone ______________ Cell: _____________Social Security No:_________________  
Email Address:  ______________________________ 
Position applied for:                                                                
If your application is accepted, on what date will be you available for work?                          
Are you able to accomplish the duties described in the job description?        YES       NO        
Are there any other experiences, skills, or qualifications which you feel would especially make you 
fill this job well?   
 
Have you been convicted of or pleaded no contest to a felony within the last five years? 
Yes_______ No_______   If yes, please explain: 
___________________________________________________________________________ 
 

                                                                                                            
 
   

 

EDUCATIONAL BACKGROUND  
 

TYPE OF SCHOOL 
 

NAME & CITY 
 

FROM YEAR 
 

TO YEAR 
 
GRADUATED ? 

 
GRAMMAR 

 
 

 
 

 
 

 

_ YES    _ NO 
 
HIGH SCHOOL 

 
 

 
 

 
 

 
_ YES    _ NO 

 
COLLEGE 

 
 

 
 

 
 

 
_ YES    _ NO 

 
OTHER 

 
 

 
 

 
 

 
 

 



PREVIOUS WORK HISTORY (Please complete this section or attach resume) 

 
VERIFICATION POLICY 
I understand that St. Vincent de Paul Society makes it a policy to confirm information provided by job applicants on 
this application form, on their resumes, and statements made during job interviews.  St. Vincent de Paul may also 
conduct background and driving record checks as necessary. I declare that the facts set forth in this application for 
employment are true and complete.  I understand that, if hired, false statements on this application shall be considered 
sufficient cause for dismissal. 
__________________________________________  ________________________                        
SIGNATURE     DATE 
 PERMISSION TO RELEASE INFORMATION 
St. Vincent de Paul Society of Milwaukee is hereby authorized to confirm all information concerning my previous 
employment and to conduct any necessary background and drivers record checks. I hereby release all parties from 
liability for any damage that may result from furnishing such information to you State any exceptions: 
___________________________________ ______________________________                                                                                 
SIGNATURE     DATE 

 

DATE  
From 

 
 
To 

 
NAME OF EMPLOYING COMPANY 

 
Ending 
Rate of 
pay 

 
Supervisor’s Name 

 
 

 
 

 
 

 
$ 

 
 

Describe the work you did: _________________________________________________________________ 
Who can confirm your accomplishments?  __________________________________________________________ 

NAME                       TITLE 
 

 

 

 

DATE  
From 

 
 
To 

 
NAME OF EMPLOYING COMPANY 

 
Ending 
Rate of 
pay 

 
Supervisor’s Name 

 
 

 
 

 
 

 
$ 

 
 

Describe the work you did: _________________________________________________________________ 
Who can confirm your accomplishments?  ___________________________________________________________ 

NAME                      TITLE 
 

 

 

 

DATE  
From 

 
 
To 

 
NAME OF EMPLOYING COMPANY 

 
Ending 
Rate of 
pay 

 
Supervisor’s Name 

 
 

 
 

 
 

 
$ 

 
 

Describe the work you did: 
__________________________________________________________________ 

Who can confirm your accomplishments?  __________________________________________________________ 
NAME                       TITLE 

 

 

 


