
HR Holdings, LP           Phone: (610) 649-4860 
Real Estate Management          Fax: 610-649-0423 

P.O. Box 2607           Email: Live@HarrisonRichards.com 

Bala Cynwyd, PA 19004 
          

 

OFFICE EMPLOYMENT APPLICATION 
Please print all information carefully. 

 Date:  

PERSONAL INFORMATION 

Name:  SSN:  DOB:  Drivers License #:  

Current Address:  City/State/Zip:  

Cell Phone:  Email:  

(Please Circle One) Do you: Own a Home Rent an Apartment/Home Live with a Relative 

Are you legally authorized to with in the US?  Are you under the age of 18?  What type of job are you applying for? Part time Full time 

Have you ever been convicted of a crime?  Date(s):  Charge(s):  

What position are you applying for?  Hourly Wage/Salary Expected:  

Are you in the military or military reserves?  Do you own a car?  Do you have auto insurance?  Do you consent to drug tests?  

 
 

EMPLOYMENT INFORMATION 

Please account for the last 5 years, starting with the most recent. Complete even if you are attaching a resume.  

Company Name:  Employed From:  
Employed 

To: 
 Company Phone:  

Address:  Ending Salary:  

Title:  Supervisor’s Name:  Reason for Leaving:  

What kind of work did you do? 

Company Name:  Employed From:  Employed To:  Company Phone:  

Address:  Ending Salary:  

Title:  Supervisor’s Name:  Reason for Leaving:  

What kind of work did you do? 

Company Name:  Employed From:  Employed To:  Company Phone:  

Address:  Ending Salary:  

Title:  Supervisor’s Name:  Reason for Leaving:  

What kind of work did you do? 

 

 

EDUCATION 

College:  Major:  Year Graduated:  

Awards Received:  

Graduate School:  Degree:  Year Completed:  

What foreign languages do you speak fluently?  

Describe any abilities, experience, or aptitude 

that you believe would be helpful in your job: 

 

 

REFERENCES    Please give the names of two people (not related to you) whom you have known for at least a year.  

Name:  Phone:  Email:  

Company:  Years Acquainted/Relation:  

Name:  Phone:  Email:  

Company:  Years Acquainted/Relation:  



 
 

EMERGENCY CONTACT INFORMATION: 

Name:  Phone:  

Address:  City:  State:  Zip:  

 

 

YOUR AVAILABILITY: 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Earliest time        

Latest time        

How soon could you begin working?  

 
 

EQUAL OPPORTUNITY INFORMATION: 

We are an equal opportunity employer and do not discriminate based upon race, color, religion, sex, sexual orientation, pregnancy, marital status, national origin, citizenship, 

veteran status, ancestry, age (over 40), physical or mental disability, medical conditioner (Cancer-related), gender identity or expression, genetic information including sick 

cell or hemoglobin C trait or any other consideration made unlawful by applicable federal, state, or local law.  You are not obligated to complete this section or the 

application, but your assistance would be appreciated. 

Gender:  Ethnicity:  

 

 

PHYSICAL DEMANDS:  

• Standing and walking for extended periods of time 

• Occasional lifting weights up to 55lbs 

• Frequent lifting weights of up to 25lbs 

• Shoveling of snow 

 
 

Please read the following carefully.  

I authorize Harrison Richards and HR Holdings to make any necessary investigations into my personal history and authorize any former employer, educational institution, 

law enforcement agency, government agency, financial institution, or other person having personal knowledge about me to supply Harrison Richards and HR Holdings or its 

agents with any information concerning my background.  I release from liability and hold harmless any individual or agency supplying this information to Harrison Richards 

and HR Holdings or its agents.  I have received a Notice of Disclosure Under the Fair Credit Reporting Act.  I answered every question on this application completely, 

truthfully, and correctly.  I understand that if I am hired and any of the information I provided is found to be untruthful, misstated, or purposely omitted, I could lose my job.  

I understand that this application is not an offer, promise, or contract of employment, either expressed or implied.  My employment would be “at will” and could be 

terminated by either Harrison Richards, HR Holdings or me at any time, with or without notice or cause.  Your application will be considered for 14 days. For consideration 

after that, you must submit a new application.  I agree not to bring tobacco, alcohol, or nonprescription drugs to work.  Smoking and vaping are not permitted on the premises. 

When returning the application, please provide a copy of your Driver’s License.  

 Applicant’s Signature 

 

 

 

 

 

 

 

 

DO NOT WRITE BELOW THIS LINE 

Interviewed By:  Date:  Time:  

Remarks:  

Hired for Department:  Position:  Shift:  Reports to:  Wage:  

Approved By:  Date:  

 



 

 

 


