
 
First Name:______________________ Date:_______ 
 
Last Name: ______________________ Date You Can Start:_______ 
 
Current Address:________________________ Desired Starting Pay:______ 
 
Driver’s License Number:_______________ SSN:_____-_____-_______ 
 
Phone Number:________________ 
 
Age:__________ 
 
Describe Yourself: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Describe Your Knowledge Of Jewelry Making: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________  
 
Reliability(Commitment to Work Schedule):  
❏ High 
❏ Medium 
❏ Low 

 
Multitasking Ability: 
❏ High 
❏ Medium 
❏ Low 

 
Drawing Skill:  
❏ High 
❏ Medium 
❏ Low 

 



CAD Experience:  
❏ High 
❏ Medium 
❏ Low 

 
Level of Perfectionism: 
❏ High 
❏ Medium 
❏ Low 

 
Rotary Tool Experience: 
❏ High 
❏ Medium 
❏ Low 

 
Are You Currently Employed? Yes No 
 
How did you hear about this opportunity?___________________________________________ 
 
Availability: 
❏ Monday 

❏ From ____:____ To ____:____ 
❏ Tuesday 

❏ From ____:____ To ____:____ 
❏ Wednesday 

❏ From ____:____ To ____:____ 
❏ Thursday 

❏ From ____:____ To ____:____ 
❏ Friday 

❏ From ____:____ To ____:____ 
❏ Saturday 

❏ From ____:____ To ____:____ 
 
 
Education:____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
 
 
 



Previous Place Of Work 1:  
 
Name Of Company:__________________________________________________________ 
 
Period 
From:___________________________To:_________________________________________ 
 
Position:_____________________________________________________________________
____________________________________________________________________________ 
 
Responsibilities:_______________________________________________________________
____________________________________________________________________________ 
 
Why Did You Leave This Place Of Work? 
____________________________________________________________________________
____________________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
Person To Contact_____________________________________________________________ 
 
Phone #:_____________________________________________________________________ 
 
May We Contact This Employer? Yes No 
 
 
 
Previous Place Of Work 2: 
 
Name Of Company:____________________________________________________________ 
 
Period 
From:___________________________To:_________________________________________ 
 
Position:_____________________________________________________________________
____________________________________________________________________________ 
 
Responsibilities:_______________________________________________________________
____________________________________________________________________________ 
 
Why Did You Leave This Place Of Work? 
____________________________________________________________________________
____________________________________________________________________________ 



 
Address:_____________________________________________________________________ 
 
Person To Contact:_____________________________________________________________ 
 
Phone #:_____________________________________________________________________ 
 
May We Contact This Employer? Yes No 
 
 
By Signing Here I Certify That The Above Is True, And Consent To A Background Check And 
Drug Test Conducted On Premises: 
 
 
____________________________________________________________________________ 
 
 
 


