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Position(s): Date:         /           / 

Name:															

Address:   City State: Zip: 

Phone: 	 (          )	

Email Address:
 How Did You Hear About Us?   □ Web/Social Media  □ Employee_____________________________  □ Billboard/Sign   □ Other____________

(last)					 (first)						 (middle)

Yes No Please answer the following:

Are you legally eligible to work in the United States? (Proof of eligibility will be required upon offer of employment)

Are you over the age of 18 years? (If no, you may be required to provide authorization)

Can you with or without reasonable accommodation perform the essential functions of this job?  
(If you have any questions about the functions of the job, please ask the interviewer before answering this question.)
Have you ever applied to FIVE STAR before? If yes, please give date:

Have you ever worked for FIVE STAR before? If yes, please give date:

Have you ever been convicted or have a pending felony? (This will not necessarily disqualify you.)
If yes, please explain:

Do you have a valid driver’s license? (For driving positions only.)

Is anyone related to you employed by FIVE STAR?
If yes, please give their name and relationship to you.

What salary or rate of pay do you expect to receive if employed? $_________________per (hour, week or year)

Education School Name/Location Course of Study/Major # Years 
Completed Diploma/Degree

High School
College

Graduate

Vocational

Describe any specialized training, apprenticeships, licenses or skills:

The FIVE STAR GROUP is an equal opportunity employer and affords equal opportunity to all 
applicants for all positions without regard to race, color, religion, gender, national origin, age, 

disability, veteran status or any other status protected under local, state or federal laws.

WE ARE ACCEPTING APPLICATIONS MONDAY – FRIDAY, 8AM TO 5PM AT 36728 89TH ST., TWIN LAKES, 
WI 53181 OR SUBMIT VIA EMAIL ALONG WITH RESUME TO HR@FIVESTARBODIES.COM
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References: Please list (3) persons, who are not related to you who can provide professional references, such as a past supervisor. 

Name Phone # Relationship/Occupation Years 
Known

Employment History: Begin with current or most recent employer. Do not exclude any employment, including any applicable temporary employment
(attach another sheet if necessary). Previous salaries or wages will not be used to determine compensation at Five Star.

Company: (Dates) Employed From: To:           
Supervisors Name/Title:					
Address:   City State: Zip: 
Phone: 	 (          )						               Salary/Pay Start: End:
Title / Describe your duties:

Reason for leaving?

Company: (Dates) Employed From: To:           
Supervisors Name/Title:					
Address:   City State: Zip: 
Phone: 	 (          )						               Salary/Pay Start: End:
Title / Describe your duties:

Reason for leaving?

Company: (Dates) Employed From: To:           
Supervisors Name/Title:					
Address:   City State: Zip: 
Phone: 	 (          )						               Salary/Pay Start: End:
Title / Describe your duties:

Reason for leaving?

APPLICANT ACKNOWLEDGMENT AND AUTHORIZATION 
Read carefully before signing this form.

I hereby certify that all of the information provided by me in this application is true and correct, to the best of my knowledge.  I authorize the Five Star Group to 
make such investigations and inquiries of my personal, employment, educational, financial and other related matters as may be necessary for an employment 
decision. I hereby release employers, schools or individuals from all liability when responding to inquires in connection with my application. I understand that 
misrepresentations or omissions of any kind may result in denial of employment or be cause for subsequent dismissal if I am hired. I understand that upon 
receiving a job offer, a physical examination and drug screening may be required. (Note: If this is a job requirement, you will be notified.) Regardless of whether 
or not I become employed by the Five Star Group, I recognize this application is not and should not be considered a contract of employment. I understand that 
employment at the company is on an at-will basis and that my employment may be terminated with or without cause, and without notice, at any time, at my option 
or the company’s, unless specifically provided otherwise in a written employment contract. I further understand that no company employee or representative has 
the authority to enter into a contract regarding duration or terms and conditions of employment other than an officer or official of the company, and then only by the 
means of a signed, written document. 

Signature of Applicant: ___________________________________________________Date:______________________________
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