
CHARRON CONSULTING IS AN EQUAL OPPORTUNITY EMPLOYER 

     
Charron Consulting considers applicants for all positions without regard to race, color, religion, 
creed, gender, nation origin, age, disability, marital or veteran status, or any other legally protected 
status. 

Position(s) Applied For 
Date of Application  

How did you learn about us? 
     Advertisement      Friend/Relative      Employment Agency 
     Internet      Charron Employee      Other

    
First Name Middle Name Last Name 

   
Street Address   

    
City State   Zip 

   
Daytime Phone Evening Phone Best Time to Call?       AM       PM 

   
Social Security Number Email Address  

Do any of your friends or relatives work here? Yes       No 
If yes, state name and relationship  

Are you currently employed? Yes       No 

May we contact your present employer? Yes       No 
If yes, please list as reference on page two. 

Has an employer ever asked you to leave a company? Yes       No 
If yes, please explain the circumstances on the reverse side of this sheet 

Have you ever been convicted of a felony Yes       No 

Are you prevented from lawfully becoming employed in this country 
because of Visa or Immigration status? Yes       No 
Proof of citizenship or immigration status will be required upon employment 

Date available for work:       /       /       What is your desired salary range? 
Are you available to work:  Full Time Part Time Temporary 
If Temporary, please indicate dates available: (_________ -___________) 

Are you currently on “lay-off” status and subject to recall? Yes       No 

Do you have any health or physical condition that may prevent you from 
performing the duties of this job? Yes       No 

Can you travel if a job requires it? Yes       No 

Application 
For Employment 

Edwards
Typewritten Text
________________



CHARRON CONSULTING IS AN EQUAL OPPORTUNITY EMPLOYER 

 

Education: 

Name of High School City, State Diploma Earned? verified 

        Y          N  
Name of College(s) Course of Study City, State Degree Earned 

     
     
     
     
     
 
 
Describe any specialized training, apprenticeship, skills or extra-curricular 
activities: 
 
 
 
List professional, trade, business or civic activities and offices held: 
 
 
 
Describe any job-related training received in the United States military: 
 
 
 
Professional References (use separate sheet if necessary): 
    Name Company Relationship Phone # 

1. 
2. 
3. 

 
 
 

PLEASE ATTACH YOUR RESUME TO THIS APPLICATION. 
Thank you for considering Charron Consulting. 
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