
  

 

 

Application 

Name:  ___________________________________ Date:  _____________ 

Authenticity Magazine™ with Dr. Susan R. Carn 

A Holistic Life Management™ Magazine 

Mailing Address:  P. O. Box 832 Mount Pleasant SC 29465 

Office Telephone Number:  843.375.9262 

Cellular Telephone Number:  843.303.6920 

Fax Telephone Number:  843.375.9240 

Website:  www.AuthenticityMagazine.com 

Email:   jobs.AuthenticityMagazine@gmail.com 

http://www.authenticitymagazine.com/
mailto:jobs.AuthenticityMagazine@gmail.com


  

 

 

Authenticity Magazine 

Employment Application 

        Date:  ______________ 

Name:  ___________________________________________________________________________ 

Address:  _________________________________________________________________________ 

Phone:  _______________(Home) _______________(Cellular) _______________(Alt.) 

E-mail:  ___________________________________________________________________________ 

Position Appling For:  _______________________________________________________________ 

Hours Available to Work: __Full Time __Part Time 

Mon.__________  Wed.__________  Fri._________ Sun._______________ 

Tues.__________  Thur.__________  Sat.________ 

 

Education  

 

Name of Elementary School: _________________________________________________________ 

Address of School:  _________________________________________________________________ 

Start Date: ________   End Date: _________   Did you complete:  ____Yes  ____No 

 

Name of High School School: _________________________________________________________ 

Address of School:  _________________________________________________________________ 

Start Date: ________   End Date: _________   Did you complete:  ____Yes  ____No 

 

Name of College: _________________________________________________________ 

Address of College:  _________________________________________________________________ 

Start Date: ________   End Date: _________   Did you complete:  ____Yes  ____No 

 

 

 



  

 

 

Authenticity Magazine 

Employment Application 

       Date:______________ 

 Previous Work Experience 

 

Name of Company: __________________________________________________________________ 

Address of Company:  _______________________________________________________________ 

Phone # of Company: ___________________  Start Date: ________   End Date: _________ 

Position Held at Company: ____________________________________________________________ 

Job Duties:  ________________________________________________________________________ 

__________________________________________________________________________________ 

Reason for leaving:  _________________________________________________________________ 

May we contact your previous employers?  ____Yes ____No 

 

Name of Company: __________________________________________________________________ 

Address of Company:  _______________________________________________________________ 

Phone # of Company: ___________________  Start Date: ________   End Date: _________ 

Position Held at Company: ____________________________________________________________ 

Job Duties:  ________________________________________________________________________ 

__________________________________________________________________________________ 

Reason for leaving:  _________________________________________________________________ 

May we contact your previous employers?  ____Yes ____No 

 

References 

 

Name: _______________________ Phone #:  _______________ Relationship:  ___________ 

Name: _______________________ Phone #:  _______________ Relationship:  ___________ 

 



  

 

 

Authenticity Magazine 

Employment Application 

       Date:______________ 

 Special Skills 

 

Are there any special skills or training that you have that pertain to the position you are applying for? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Do you have transportation? ___Yes  ___No 

Do you have internet access? ___Yes  ___No 

 

 

Emergency Contact Person 

Name:  ____________________________ Phone:  ______________(H) _____________(Alt.) 

Address:  _________________________________________________________________________ 

      

Do you have any specific medical conditions or requirements medical needs?  ___Yes  ___No 

If yes, what are they?  _______________________________________________________________ 

__________________________________________________________________________________ 

I have read and understood this entire document.  All information on this document that I have given is 

accurate and true.  I realize that this application is not a guarantee for employment and do not hold 

Authenticity Magazine and/or its associates responsible for their employment decisions, now and/or in 

the future.  All Authenticity Magazine positions that are undertaken by team members are with the 

knowledge that all materials that are created are on behalf of Authenticity Magazine and are therefore 

its property.   

_________________Print Name ________________Signature ___________Date 



  

  

 

Authenticity Magazine 

Employment Application 

 

Place Resume Behind this Page 

 



 

  

 

Authenticity Magazine 

Employment Application 

 

Office Notes 

 
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
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__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

Notations Performed By:  ________________________________________ Date:  _______________ 

 


