
7 Airport Road
Savoy, Illinois  61874
Ph 217.351.7700 Fax 217.351.9843
www.flightstar.com

P
E
R
S
O
N Have you ever applied for employment with Flightstar (Circle one)? Yes No
A
L

Years Did you Degree or
Completed Graduate? Diploma

Yes
E
D No
U Yes
C
A No
T Yes
I
O No
N Yes

No

When will you be available to begin work?                                                                                                                                
What shift do you prefer:      AM         PM              Are you available to work weekends?        YES            NO

Do you want full-time or part-time work?   (Circle one)                 FULL-TIME                PART-TIME

Flightstar may conduct a pre-employment background screening check (including future screenings for retention, 
promotion or re-assignment.)  In addition, Flightstar may require pre-employment and/or post employment drug testing. 
If asked, will you submit to drug testing?   YES      NO

Name and Location

Social Security #ZipStateCity

School Course of Study

Will you work overtime if asked?         Yes          No What position are you applying for?

Graduate

College

Trade / Technical

High School

Are you currently out on bail or released on your own recognizance pending trial?  YES    NO   "Yes" answers do not 
necessarily disqualify you from employment.  Please explain "yes" answers on a separate sheet of paper.  

Application for Employment

Work Telephone

First Name Middle DateLast Name

When?

Home TelephoneStreet Address

Are you legally eligible for employment in the United States?

Have you ever been convicted of a crime?  Please exclude convictions for minor misdemeanors and convictions that 
have been sealed or legally eradicated or for which probation was completed and  the case dissmissed.  YES     NO         
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Please give accurate, complete full-time and part-time
employment record.  Start with your present or most
recent employment.  

1

2

3

4

5
Please give starting and ending dates 
(mm/yy):  

Reason for leaving:

DO NOT CONTACT
Employer numbers  (Circle those employer numbers from the list above which you do 
not want us to contact):   1       2       3       4       5                                                      
Reason:

Address City State Zip

Please give starting and ending dates 
(mm/yy):  

Reason for leaving:

Company Name Name of Supervisor Telephone

State pay rate, job title and describe your work. Attach extra sheet if necessary.  

Address City State Zip

Company Name Name of Supervisor Telephone

Address City State Zip

State pay rate, job title and describe your work. Attach extra sheet if necessary.  

Please give starting and ending dates 
(mm/yy):  

Reason for leaving:

Company Name Name of Supervisor Telephone

Employment
Company Name

State pay rate, job title and describe your work. Attach extra sheet if necessary.  

We may contact the employers listed 
above unless you indicate those you 
do not want us to contact.  

Name of Supervisor

Address City State

State pay rate, job title and describe your work. Attach extra sheet if necessary.  

Telephone

Zip Please give starting and ending dates 
(mm/yy):  

Reason for leaving:

State pay rate, job title and describe your work. Attach extra sheet if necessary.  Reason for leaving:

Company Name Name of Supervisor Telephone

Address City State Zip Please give starting and ending dates 
(mm/yy):  
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Did you serve in the Yes
U.S. Armed Forces? No

Describe any training received relevant to the position for which you are applying.  

Flightstar is a customer service oriented aviation business.  Please describe why you would like to work on the 
Flightstar team.  Attach second sheet if necessary.

Date

Military If "yes," what branch?

Additional Information

Applicant Signature

Please read and understand this statement before signing your application:

The information I have provided in this Application for Employment is true, correct and complete. False, incomplete or 
misrepresented information of any kind, will be sufficient cause for my application to be rejected or, if discovered after I am 
employed, cause for immediate termination of my employment.

I authorize the employer to contact and obtain information about me from previous employers, educational institutions and 
"references" I provided, and any other party necessary to verify the accuracy of information I disclosed in this application, a related
employment resume or a personal interview. To assist in the processing of my Application, I waive all rights and claims I may 
otherwise have against the employer or its representatives, for seeking, and using information to evaluate my employment 
request and all other persons, corporations or organizations who provide information for this purpose.

This application will expire in 90 days. After that date, unless otherwise notified, I understand that my status as an applicant will 
end. I may re-apply for employment in the future by completing a new application.

This application is not an employment agreement. If I accept an offer of employment I understand I may resign at any time, and 
the employer may terminate my employment at any time, with or without cause and without prior notice, unless required by law. I 
understand that no one, other than an executive officer of The Flightstar Corporation, has authority to enter into any employment 
agreement with terms contrary to the foregoing and then only in writing signed by such officer.

I fully understand and accept all the terms and conditions in the above statement.  
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