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TURTLE SOUTHEAST, INC.
EMPLOYMENT APPLICATION

TURTLE SOUTHEAST, INC. IS AN EQUAL OPPORTUNITY EMPLOYER:  WE CONSIDER APPLICATIONS 
FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, CREED, GENDER, NATIONAL 
ORIGIN, AGE, DISABILITY, MARITAL OR VETERAN STATUS, SEXUAL ORIENTATION, OR ANY OTHER 
LEGALLY PROTECTED STATUS.  TURTLE SOUTHEAST, INC. IS A DRUG FREE WORKPLACE.  WE 
REQUIRE ALL APPLICANTS BE TESTED.

DATE______________________ HOME PHONE ________________________ SS #____________________________

NAME__________________________________________ DRIVERS LICENSE #_______________________

ADDRESS__________________________________________________________________________________________

PREVIOUS 
ADDRESS__________________________________________________________________________________________

DATE OF BIRTH_________________________  MARITAL STATUS__________      CHILDREN________________

PHYSICAL PROBLEMS OR WORKERS COMPENSATION 
CLAIMS____________________________________________________________________________________________

IF YES, PLEASE
EXPLAIN___________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------
PRESENT
EMPLOYER__________________________________________________ PHONE______________________________

ADDRESS__________________________________________________________________________________________

CONTACT________________________________ EMPLOYED FROM _______________  TO ______________

HOURLY RATE / SALARY STARTING_____________________  ENDING_______________________
JOB 
RESPONSIBILITIES_________________________________________________________________________________

____________________________________________________________________________________________________
REASON FOR 
LEAVING__________________________________________________________________________________________

PAST
EMPLOYER__________________________________________________PHONE_______________________________

ADDRESS__________________________________________________________________________________________

CONTACT________________________________ EMPLOYED FROM _______________  TO ______________

HOURLY RATE / SALARY STARTING_____________________  ENDING_______________________
JOB 
RESPONSIBILITIES_________________________________________________________________________________

____________________________________________________________________________________________________
REASON FOR 
LEAVING__________________________________________________________________________________________
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PAST
EMPLOYER__________________________________________________ PHONE____________________________

ADDRESS__________________________________________________________________________________________

CONTACT________________________________ EMPLOYED FROM _______________  TO ______________

HOURLY RATE / SALARY STARTING_____________________  ENDING_______________________
JOB 
RESPONSIBILITIES_________________________________________________________________________________

____________________________________________________________________________________________________
REASON FOR 
LEAVING__________________________________________________________________________________________

IF YOU NEED ADDITIONAL SPACE, PLEASE CONTINUE ON THE BACK OF APPLICATION.

PLEASE LIST COMPUTER EXPERIENCE, SOFTWARE PROGRAMS 

ETC...______________________________________________________________________________________________

____________________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------

APPLICANT’S STATEMENT

I CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE.  I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS 
APPLICATION FOR EMPLOYMENT AS MAY BE NECESSARY IN ARRIVING AT AN EMPLOYMENT 
DECISION.

THIS APPLICATION FOR EMPLOYMENT SHALL BE CONSIDERED ACTIVE FOR A PERIOD OF 
TIME NOT TO EXCEED 45 DAYS.  ANY APPLICANT WISHING TO BE CONSIDERED FOR EMPLOYMENT 
BEYOND THIS TIME PERIOD SHOULD INQUIRE AS TO WHETHER OR NOT APPLICATIONS ARE BEING 
ACCEPTED AT THAT TIME. 

I HEREBY UNDERSTAND AND ACKNOWLEDGE THAT, UNLESS OTHERWISE DEFINED BY 
APPLICABLE LAW, ANY EMPLOYMENT RELATIONSHIP WITH THIS ORGANIZATION IS OF AN “AT 
WILL” NATURE, WHICH MEANS THAT THE EMPLOYEE MAY RESIGN AT ANY TIME AND THE 
EMPLOYER MAY DISCHARGE EMPLOYEE AT ANY TIME WITH OR WITHOUT CAUSE.  IT IS FURTHER 
UNDERSTOOD THAT THIS “AT WILL” EMPLOYMENT RELATIONSHIP MAY NOT BE CHANGED BY ANY 
WRITTEN DOCUMENT OR BY CONDUCT UNLESS SUCH CHANGE IS SPECIFICALLY ACKNOWLEDGED 
IN WRITING BY AN AUTHORIZED EXECUTIVE OF THIS ORGANIZATION.

IN THE EVENT OF EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING 
INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW MAY RESULT IN DISCHARGE.  I 
UNDERSTAND, ALSO, THAT I AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF THE 
EMPLOYER.

____________________________________________________________________________________
SIGNATURE OF APPLICANT                                                                DATE


