
                                  SCERA CORPORATION  

                             APPLICATION FOR EMPLOYMENT 

                          (Must be filled out completely for consideration) 

                     Employment Information: 225-2787            Date: _____________ 

                                                                              PERSONAL  
 
 

Name:                                                                                                                                                          Social Security No.                                                  

 Last                              First   Middle 

 

Present Address:                                                                                                                                           Telephone No.                                                               _

               No. Street   City State Zip 

 

Are you legally eligible for employment in the USA?        Yes  No State age if under 18 or over 70 ___________                                  

 

Position(s) applying for:                                                                                                                                     Rate of pay expected $                             per hour 

 

Available to work:  Full-Time   Part-Time   Specific days and hours if part-time                                                                                                                         

 

Date available to start work                                                     Were you previously employed by us?                      If yes, when? __________________________            

                 

Have you ever been convicted of a felony: Yes   No  If yes, explain _____________________________________________________________________           

   Do you have a valid food handlers permit: Yes   No  (Required for concessions workers)       

 

Are there any other experiences, skills or qualifications which you feel would especially fit you for work with our organization? 

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________ 

 

How were you referred to SCERA?________________________________________________________________________________________________________ 

 

EDUCATION 

 
School 

 
Name and Address of School 

 
Course of Study 

 
Check Last  

Year  

Completed 

 
Did you  

Graduate? 

 
List  

Diploma 

or Degree 

 
Elementary 

 
 

 
 

 
5 

 
6 

 
7 

 
8 

 

❑ Yes 

 

❑ No 

 
 

 
 

 
 

 
High School 

 
 

 
 

 
9 

 
10 

 
11 

 
12 

 

❑ Yes 

 

❑ No 

 
 

 
 

 
 

 
College 

 
 

 
 

 
1 

 
2 

 
3 

 
4 

 

❑ Yes 

 

❑ No 

 
 

 
 

 
 

 
Other 

(Specify) 

 
 

 
 

 
1 

 
2 

 
3 

 
4 

 

❑ Yes 

 

❑ No 

 
 

 
 

 
 

 

PERSONAL REFERENCES (Not relatives) 
 
Name & Occupation 

 
Address 

 
Telephone  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

SCERA CORPORATION 745 SOUTH STATE STREET OREM, Utah 84058 (801) 225-2787 

Turn over and complete other side 

 

 



List below all present and past employment, beginning with your most recent. 

Company Name and 

Address 

 
 

 
 

 
 Describe the work you did 

 
 

 
 

 
 

 
 Reason for Leaving 

 

 
 

 
 Supervisor  

 

 
 

 
 Starting Salary: 

 

 
Ending Salary: 

 
Telephone: 

 
Dates of Employment:  

Start: 

 
Dates of Employment: 

End: 

 

 
 Company Name & Address 

 
 

 
 

 
 Describe the work you did 

 
 

 
 

 
 

 
 Reason for Leaving 

 

 
 

 
 Supervisor 

 

 
 

 
 Starting Salary: 

 

 
Ending Salary: 

 
Telephone: 

 
Dates of Employment:  

Start: 

 
Dates of Employment 

End: 

 

 
 Company Name & Address 

 
 

 
 

 
 Describe the work you did 

 
 

 
 

 
 

 
 Reason for Leaving 

 

 
 

 
 Supervisor 

 

 
 

 
 Starting Salary: 

 

 
Ending Salary: 

 
Telephone: 

 
Dates of Employment:  

Start: 

 
Dates of Employment 

End: 

 
 

MILITARY SERVICE RECORD 

Were you in U.S. Armed Forces? Yes   No    If yes, what branch?                                        Rank at Discharge: 

_________________________                           
Dates of Duty; From       /      /         To        /     /       . List duties in the service including special training:______________________________ 
_______________________________________________________________________________________________________________________ 
                                                                                                                                                                                                                                      

 

I attest that the above information is true and accurate: 

 

SIGNATURE                                          ____  _________________Date______________ 

 

SCERA CORPORATION 745 SOUTH STATE STREET OREM, Utah 84058  (801) 225-2787 

 

 



 

SCERA Corporation 

745 South State Street 

Orem, UT 84058 

801-225-2787 

 

 

Release of Information  

Consent Form 

 

 
SCERA Corporation reserves the right to contact former employers for information regarding applicant’s 

employment history, dates of employment, job title(s), job duties, work performance and other such work 

related information as part of the application process.  The SCERA also reserves the right to contact the 

references provided by the applicant on or with the application/resume.  The SCERA will not contact 

current employers of applicants without the express written/verbal consent of the applicant.  The SCERA 

may also conduct a background check on prospective employees to include criminal, civil and motor 

vehicle reports.  Employment offers are contingent upon satisfactory reference and background check. 

 

By signing this document, the applicant acknowledges that reference and background checks are a 

condition of employment.  The applicant is also aware that his/her signature on this “Release of 

Information Consent Form” does not in any way guarantee employment with SCERA Corporation. 

 

 
Applicant’s Signature:___________________________ 

 

Date:______________ 

 

 

Authorization to contact current employer as a reference: 

 

Applicant’s Signature:___________________________ 

 

Date:______________ 


