
La Crosse Area Hmong Mutual Assistance Association, Inc. 
 

1815 Ward Avenue   a La Crosse, WI  54601   a Phone: 608-781-5744 
 

JOB APPLICATION FORM 
  

PERSONAL INFORMATION
Citizen of the U.S?                If No, are you legally allowed to work in the U.S.?           Write your registration number here: 
  �Yes   � No                     �Yes   � No     _________________________________ 

Date (month, day, year)                Social Security Number: _____________________       Date of Birth : (month, day, year) _____________ 

Name (last, first, middle) 

Present address (number and street, city, state, ZIP code) 

Permanent address (number and street, city, state, ZIP code) 

Contact Information:  Line Phone: (      )  __________________   Cell Phone:  (       ) ____________________      E‐Mail _______________________ 

Do you have a driver's license?       If Yes, what type? 

     �Yes   � No                                   �  Car/Van     � Commercial    � Chauffeur 

EMPLOYMENT DESIRED 

Position:_____________________________    Available Start Date: ______________________________ 

Desired Pay Range: ____________________    Are you currently employed?       �Yes   � No 

Do you want to work:     � Full‐time  � Part‐time 

EDUCATION 

Type of School                        Name and Location    Did You Graduate?  Subjects Studied/Degree(s) 

Elementary/Middle             �Yes   � No 
            School 

       High School               �Yes   � No 

 

         College               �Yes   � No 
 

Technical College/             �Yes   � No 
 Business School 

Special Study, Research, Second Language, other Training or Skills:  

 

 
Military service? Please describe: 

 

                                                        (Continued on reverse side)



PREVIOUS EMPLOYMENT EXPERIENCE 

Please list previous experience, beginning with the most recent 

 

Dates Employed    Company Name               Location                              Job/Title 

 

 
Tasks/jobs performed and reason for leaving: 
 
 
 
 
 
 
Dates Employed    Company Name               Location                              Job/Title 

 

 
Tasks/jobs performed and reason for leaving: 
 
 
 
 
 
 
Dates Employed    Company Name               Location                              Job/Title 

 

 
Tasks/jobs performed and reason for leaving: 
 
 
 
 
 
 
Dates Employed    Company Name               Location                              Job/Title 

 

 
Tasks/jobs performed and reason for leaving: 
 
 
 
 
 
 

Applicant Signature:             Date: 
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