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VFW Post 10148  
Employment Application              VFW Post 10148 is an Equal Opportunity Employer. 

Applicant Information 

Full name:    
 Last First M.I.  
 

Address:   
 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:  Email:  
 

Date available:  SSN: Desired salary:$ 
 

Position applied for:  
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.?
YES 

 
NO 

 
 

Have you ever worked for a VFW Post? 
YES 

 
NO 

     If yes, when  
       and where? 
Have you ever been convicted of a 
felony? 

YES 
 

NO 
     If yes, provide details on page 2. 

 

Related Work History 

Begin with most recent. 

Company: ________________________________________ from ____________ to ____________ 

Supervisor: _______________________________________ Phone: _________________________ 

Job description: _____________________________________________________________________________ 

Reason for leaving: __________________________________________________________________________ 
 

Company: ________________________________________ from ____________ to ____________ 

Supervisor: _______________________________________ Phone: _________________________ 

Job description: _____________________________________________________________________________ 

Reason for leaving: __________________________________________________________________________ 
 

Military Service 
 

Indicate N/A in Branch if not applicable. 

Branch:  From: To: 
 
Type of discharge: ________________________________________ If other than honorable, provide details on page 2. 
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References 

List two references not associated with previous employment. 

Name: __________________________________________________  Phone: ___________________ 
 
Relationship: _______________________________________________________________________________ 
 
Name: __________________________________________________  Phone: ___________________ 
 
Relationship: _______________________________________________________________________________ 
 

Additional Details 

Use the space below, if needed, to provide any additional information. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

I acknowledge that a background check will be required as a condition of employment. 

 

Signature:  Date:
 
 

 


