
Application For 
Employment 

 American Property Investments, LLC 
910 N. College Ave, Suite 1 

Columbia, MO  65201 
Fax:  815.377.8175 

 
 
 
PERSONAL INFORMATION 

Name (Last, First, Middle) Social Security Number 

Present Address City State Zip 

Permanent Address City State Zip 

Are you 18 years or Older? Date of Birth (MM/DD/YY) Phone      (Home)                                         (Work) 

Emergency Contact and Phone Number 

Have you ever been convicted of a felony?  Yes/No 

 
 
DESIRED POSITION  

Position Date you can start  Salary Desired 

Are You Employed Now?                                                                                                           
�Yes      � No 

If so may we inquire of your present employer?                       � Yes             � No 

Who referred you to this company?                           � Newspaper Advertisement                 � Friend                 �  Walk-In                      �  Other 

 

 
EDUCATION 

SCHOOL LEVEL NAME AND LOCATION 
NO. OF 
YEARS 

ATTENDED 

DID YOU 
GRADUATE? SUBJECTS STUDIED 

HIGH SCHOOL     

COLLEGE     

TRADE, BUSINESS OR 
CORRESPONDENCE 

SCHOOL 
    

 

 
GENERAL 

Subjects of Special Interest  

Special Training 

Special Skills 

 
 
REFERENCES  

Below, give the names of three persons you are not related to, whom you have known at least one year. 

NAME ADDRESS BUSINESS 
YEARS 

ACQUAINTED 

1     

2     

3     

 



FORMER EMPLOYERS 
List below last three employers, starting with the most recent one first 
Name of Present Employer 

Address City State Zip 

Starting Date Leaving Date Job Title 

Weekly Starting Salary Weekly Final Salary May we contact your Supervisor?                           
�Yes                � No 

Name of Supervisor Title Phone 

Description of work 

 

Reason for leaving 

 
Name of Previous Employer 

Address City State Zip 

Starting Date Leaving Date Job Title 

Weekly Starting Salary Weekly Final Salary May we contact your Supervisor?                           
�Yes                � No 

Name of Supervisor Title Phone 

Description of work 

 

Reason for leaving 

 
Name of Previous Employer 

Address City State Zip 

Starting Date Leaving Date Job Title 

Weekly Starting Salary Weekly Final Salary May we contact your Supervisor?                           
�Yes                � No 

Name of Supervisor Title Phone 

Description of work 

 

Reason for leaving 

 
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 and otherwise and release the company from all liability for any damage that may result from 
utilization of such information. 
 
I also understand that if I am hired I will be required to take a drug test. 
 
I authorize American Property Investments, LLC to run my credit report . 
 
I also understand and agree that no representative of the company 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. 
 
 
 
 
Date                                   Signature 


