
Position:         □ Manager  □ Sales  □ Staff
Today's Date

Personal Information
Email (required)

Name (Last Name First) Birthday if under 18 years old

Address State Zip Code

Education - Currently you have completed:   □ Some HS   □ Graduated HS  □ Some College  □ Grad/Post-grad

Where do you go to school? (If on summer break, list where you will go in the fall)

Class of

If you are considering college, would you be commuting?

Employment History
Date (month and year, most recent first) Employer Position

From                                   To

From                                   To

Yes No
Have you ever been arrested?

Are you a member of any honorary club (NHS)?
Are you seeking year round employment?

All of the positions that we offer will require you to clean
     everything in the facility including bathrooms. Is this

     acceptable to you?

If you are in school, what is your grade point average?
     (latest report card may be requested)

How will you get to work?

Availability: Please circle days you CANNOT work.  If you can work part of a day, please indicate so.

List after school activities

List any accomplishments you have made

Signature Date

Mon                   Tues                    Wed                    Thurs                    Fri                    Sat                    Sun

AUTHORIZATION "I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified 
statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the references and employers listed 
above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the 
company from all liability for any damage that may result from utilization of such information.  I also understand and agree that no representative of Laser One has 
any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing 
and signed by an authorized company representative.  This waiver does not permit the release or use of disability-related or medical information in a manner 
prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws."

Explain

Reason for Leaving

973-702-0500   •   205 Route 23, Wantage NJ  07461   •   www.laser1.us

Application for Employment

Home phone                                                         Cell Phone Referred by

City

Nickname (ex. "Matt" or "Jim")
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1.  What 2-3 things have you always wanted to learn about but never had the opportunity to?

2. What are 2-3 of life's biggest challenges (problems) you are facing at this point in time?

3.  If you could make one wish for anything you want, what would it be?

4. Where do you see yourself in five years?

PLEASE USE THIS SPACE AND REVERSE SIDE IF THERE IS ANYTHING YOU WOULD LIKE US TO KNOW,
OR FOR ADDITIONAL EXPLANATION OF ANY OF THE ABOVE ITEMS

Application for Employment
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In order for us to be able to process your application, please review each of the statements below: 
 
I declare that all statements contained in this application are true and that any misrepresentation 
or omission may result in rejection of my application or termination of my employment at any 
time. 
 
I authorize you to conduct a criminal background check, as well as personal and professional 
background checks, for the purposes of consideration of this application. You may contact any 
references, past and current employers, and any other individual or organization that might be 
relevant to the position for which I am applying (except for those specifically excluded in writing 
on this application). I hereby release all of these references, employers and other individuals and 
organizations from any and all liability for damages that might occur in connection with the 
processing of this application. 
 
I understand and agree that my employment relationship with Laser One is an "at-will" 
relationship, meaning that both Laser One and I have the right to terminate this employment 
relationship at any time for no reason or for any reason, as long as that reason is not illegal. No 
verbal promises or guarantees can change this at-will relationship. Any changes to the at-will 
relationship or its terms must be in writing, for the agreed purpose of changing the relationship, 
and signed by me and by an authorized officer of Laser One. 
 
Laser One prohibits and does not tolerate discrimination in any form, including harassment, on 
the basis of race, color, national origin, religion, sex, age, veteran or marital status, disability, 
genetics, sexual orientation, or any other protected category of individuals. Laser One is an equal 
opportunity employer and makes hiring and other employment decisions based on job-related 
qualifications, abilities, and factors other than on the basis of the race, color, national origin, 
religion, sex, age, veteran or marital status, disability, genetics, sexual orientation, or any other 
protected category of individuals. (For further information, please consult Laser One's EEO 
policy.) 
 
I recognized that in the course of my employment Laser One may obtain photographs or other 
images of me.  As part of my employment agreement  I give Laser One the irrevocable and 
unrestricted right to use and publish images of me, for all lawful purposes, in any manner or 
medium; and to alter them without restriction.  I release Laser One and its assigns from all claims 
and liability relating to the images.  In no event will names, addresses, or other personal 
information about me be revealed, except as contained in the images themselves. 
 
I understand that Laser One uses audio and video surveillance systems and I consent to audio and 
video recordings being made of me at Laser One. 
 
My signature indicates that I have read all of the above statements, that I asked any questions I 
may have had, and that I fully understand all of these statements. 
 
DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENTS. 
 
 
 
            Date: 
Applicant's signature    Witness's signature 


	OVERWRITE ME.pdf
	Laser1 Application
	OVERWRITE ME.pdf
	Laser1 Application
	OVERWRITE ME.pdf
	Laser1 Application
	OVERWRITE ME.pdf
	Laser1 Application
	OVERWRITE ME.pdf
	Laser1 Application
	OVERWRITE ME.pdf
	Laser1 Application
	Laser1 Application.pdf
	2.pdf
	1.pdf
	Laser1 Application.pdf
	Laser1 Application.pdf
	1.pdf
	2.pdf


	Application form signature page.pdf









