
Independent Contractor Application  
 

Name: ___________________________________________________________ 

 

Address: ________________________________________________________ 

 

City: ________________________ State: ____________ Zip: _________ 

 

Phone: _______________________ Email: ___________________________ 

 

Social Security Number: __________________ DOB: _________________ 

 

Driver License Number: ____________________ State: ______________ 

 

Convicted of a felony in the last 5 years? _____ yes ____ no  

 

If yes, what’s the nature of the crime? _________________________ 

 

Do you have transportation: ______ yes ______ no  

 

Position applying for: ____________ Desired salary: _____________ 

 

Available Start Date: ____________________ 

 

Days and Hours of availability:  

 

Monday  __________________________________________________ 

 

Tuesday  __________________________________________________ 

 

Wednesday  __________________________________________________ 

 

Thursday  __________________________________________________ 

 

Friday  __________________________________________________ 

 

 

Education  
 

High School Name: ______________________________________________ 

 

Address: _______________________________________________________ 

 

City: _______________________ State: _____________ Zip: ________ 

 

Did you graduate: ___________ Degree/diploma: __________________ 



 

College/University: ____________________________________________ 

 

Address: _______________________________________________________ 

 

City: _______________________ State: ____________ Zip: _________ 

 

Number of years: ___ Did you graduate: ____ Degree: ____________ 

 

 

Employment History  

 

Currently Employed? ______ yes ______ no  

 

Name of Employer: ______________________________________________ 

 

Name of supervisor: ____________________________________________ 

 

Address: _______________________________________________________ 

 

City: ______________________ State: _____________ Zip: _________ 

 

Phone: _____________________ Email: ____________________________ 

 

Dates of Employment: __________________ to _____________________ 

 

Position & Duties: _____________________________________________  

 

Salary/hourly rate: _____________ 

 

Reason for Leaving: ____________________________________________ 

 

 

Name of Employer: ______________________________________________ 

 

Name of supervisor: ____________________________________________ 

 

Address: _______________________________________________________ 

 

City: ______________________ State: _____________ Zip: _________ 

 

Phone: _____________________ Email: ____________________________ 

 

Dates of Employment: __________________ to _____________________ 

 

Position & Duties: _____________________________________________  

 



Salary/hourly rate: _____________ 

 

Reason for Leaving: ____________________________________________ 

Reference  

 

List 3 people who can provide feedback on your workplace performance in the 

last 4 years. 

 

 

First and Last Name: __________________________________________ 

 

Address: ___________________ City: ___________ State: _________ 

 

Phone: ____________________ Email: ____________________________ 

 

Occupation: ____________ Number of years Acquainted: __________ 

 

 

First and Last Name: __________________________________________ 

 

Address: ___________________ City: ___________ State: _________ 

 

Phone: ____________________ Email: ____________________________ 

 

Occupation: ____________ Number of years Acquainted: __________ 

 

 

First and Last Name: __________________________________________ 

 

Address: ___________________ City: ___________ State: _________ 

 

Phone: ____________________ Email: ____________________________ 

 

Occupation: ____________ Number of years Acquainted: __________ 

 

 

I certify that the information provided in this application is true and 

complete. I acknowledge that false information is grounds for not hiring me 

or immediate termination. I authorize the verification of any information 

listed above.  

 

__________________________________   ___________________ 

Signature       Date 

 


