
 

  
 

APPLICATION FOR EMPLOYMENT 

 
GENERAL DATA 

 

An Equal Opportunity Employer 
It  is  the  policy  of  this  employer  to 
provide  employment,  training, 
compensation,  promotion  and  other 
conditions  of  employment  without 
regard  to race, religious creed, color, 
national  origin,  ancestry,  mental  or 
physical disability, medical condition, 
sexual  orientation,  veteran  status, 
pregnancy,  gender  identity,  marital 
status, sex or age. 

PRINT NAME: ____________________________________________________________ 
                             Last                                                  First                                                 Middle 
 
OTHER NAMES YOU HAVE WORKED UNDER IN PREVIOUS JOBS/POSITIONS: 

_____________________________________________________________________ 
                              
ADDRESS: _______________________________________________________________ 
                        Street                                               City                        State                        Zip 
 
TELEPHONE  Home  __________________________   Cell ________________________ 
 
EMAIL _________________________________________________________________ 
 
ARE YOU AT LEAST 18 YRS?       Yes       No          If no, do you have a work permit?       Yes       No   
 
ARE YOU LEGALLY ABLE TO WORK IN THE U.S.?      Yes      No               
 
DO YOU NOW, OR WILL YOU IN THE FUTURE, REQUIRE VISA SPONSORSHIP?       Yes       No       

FOR HR  
USE ONLY 

RCVD:  REPLY: 

D:  B:  R: 

 

JOB INTEREST 
POSITION(S) APPLYING FOR: 
1
st
                                                           2

nd
                                                            3

rd
  

Choice______________________ Choice ______________________ Choice ______________________

TYPE OF EMPLOYMENT SEEKING:
     PART TIME          FULL TIME          SEASONAL 
 
 _____________________        ______________________
        SALARY DESIRED                          DATE AVAILABLE 

I CAN WORK BETWEEN THE HOURS OF:          I CANNOT WORK BETWEEN HOURS OF:
 

__________ am / pm   &  __________ am / pm                 __________ am / pm   &  __________ am / pm   

ARE YOU WILLING TO WORK DAILY AND/OR WEEKEND OVERTIME AS NEEDED?      Yes        No                     

WERE YOU EVER EMPLOYED BY XO GROUP INC. (THE KNOT, INC.)?     If yes, name of location ___________________________________ 

 

When _______________________________         Name during employment _____________________________________________ 

IF EMPLOYED IN THE POSITION FOR WHICH YOU HAVE APPLIED, WILL YOU BE RELATED TO ANY PERSON WHO IS CURRENTLY 
EMPLOYED BY XO GROUP INC.?       Yes        No              If yes, please indicate who: __________________________________________ 

HOW DID YOU HEAR ABOUT THIS JOB OPENING? ___________________________________________________________________ 

 

IF REFERRED BY A CURRENT EMPLOYEE, PLEASE PROVIDE THEIR NAME: _________________________________________________ 
 

EDUCATION & TRAINING 
CHECK THE HIGHEST GRADE COMPLETED IN EACH 
SCHOOL CATEGORY : 

HIGH SCHOOL
9        10         11         12 

COLLEGE 
1        2         3         4 

GRAD SCHOOL
1        2         3        4 

                                                            NAME                                                                  LOCATION COURSE‐DEGREE

HIGH SCHOOL 
 

 

COLLEGE 
 

 

GRAD SCHOOL 
 

 

TECH OR VOC SCHOOL 

OTHER RELEVANT TRAINING, 
SKILLS, OR CERTIFICATION 
INDICATE WHICH 
PROGAMS YOU USE: 

EMAIL  MS WORD MS EXCEL OTHER 
________________ 

OTHER
________________ 

SKILL LEVEL:  BASIC 
INTERMEDIATE 

ADVANCED 

BASIC
INTERMEDIATE 

ADVANCED 

BASIC
INTERMEDIATE 

ADVANCED 

BASIC 
INTERMEDIATE 

ADVANCED 

BASIC
INTERMEDIATE 

ADVANCED 

TYPING SPEED:   WPM   
 



MILITARY 

 

BRANCH OF U.S. SERVICE 
 

FINAL RANK 

SERVICE SCHOOLS OR SPECIAL EXPERIENCE 
 

 

EMPLOYMENT HISTORY 
Please list all employment starting with present or most recent employer. Account, to the best of your recollection, for all periods including unemployment  

and service with the U.S. Armed Forces. Also include relevant volunteer and/or part‐time work experience.  Use additional sheet if necessary. 
 

DATE  EMPLOYER –  
NAME, ADDRESS, PHONE 

1. JOB TITLE 
2. DEPARTMENT 
3. NAME OF SUPERVISOR 

DESCRIBE MAJOR 
DUTIES 

WAGES  REASON FOR 
LEAVING 

FROM: 
 
________ 
MM/YY 
 
TO: 
 
________ 
MM/YY 

__________________ 
 

__________________ 
 

__________________ 

1. 
 
2. 
 
3. 

  STARTING 
 

$__________ 
per _____ 

 
FINAL 

 
$__________ 
per _____ 

 

FROM: 
 
________ 
MM/YY 
 
TO: 
 
________ 
MM/YY 

__________________ 
 

__________________ 
 

__________________ 

1. 
 
2. 
 
3. 

  STARTING 
 

$__________ 
per _____ 

 
FINAL 

 
$__________ 
per _____ 

 

FROM: 
 
________ 
MM/YY 
 
TO: 
 
________ 
MM/YY 

__________________ 
 

__________________ 
 

__________________ 

1. 
 
2. 
 
3. 

  STARTING 
 

$__________ 
per _____ 

 
FINAL 

 
$__________ 
per _____ 

 

FROM: 
 
________ 
MM/YY 
 
TO: 
 
________ 
MM/YY 

__________________ 
 

__________________ 
 

__________________ 

1. 
 
2. 
 
3. 

  STARTING 
 

$__________ 
per _____ 

 
FINAL 

 
$__________ 
per _____ 

 

FROM: 
 
________ 
MM/YY 
 
TO: 
 
________ 
MM/YY 

__________________ 
 

__________________ 
 

__________________ 

1. 
 
2. 
 
3. 

  STARTING 
 

$__________ 
per _____ 

 
FINAL 

 
$__________ 
per _____ 

 

FROM: 
 
________ 
MM/YY 
 
TO: 
 
________ 
MM/YY 

__________________ 
 

__________________ 
 

__________________ 

1. 
 
2. 
 
3. 

  STARTING 
 

$__________ 
per _____ 

 
FINAL 

 
$__________ 
per _____ 

 

 



PERSONAL DATA 

HAVE YOU EVER BEEN DISCHARGED, SUSPENDED OR REQUESTED TO RESIGN FROM ANY POSITION?        Yes         No 
If yes, please explain: 
 

IS THERE ANY REASON WHY YOU WOULD BE UNABLE TO PERFORM ANY OF THE DUTIES OF THE POSITION FOR WHICH 
YOU HAVE APPLIED, AS SET FORTH IN THE JOB DESCRIPTION?      Yes      No 
If yes, please explain: 
 

HAVE YOU BEEN CONVICTED OF A CRIMINAL OFFENSE IN THE PAST SEVEN (7) YEARS?       Yes        No      
If yes, please explain: (NOTE: Conviction is not an automatic bar to employment. Each case will be considered on its merits.) 
 
CALIFORNIA ONLY:  Applicant may omit any convictions for the possession of marijuana (except for convictions for the possession of marijuana on school grounds or 
possession of concentrated cannabis) that are more than two (2) years old, and any information concerning a referral to, and participation in, any pre‐trial or post‐
trial diversion program(s). 

WHY DO YOU WISH TO LEAVE YOUR PRESENT EMPLOYER? 

 

ARE YOU ON A LAY‐OFF AND SUBJECT TO RECALL?        Yes         No 
 

STATE ANY ADDITIONAL INFORMATION YOU THINK MAY BE OF INTEREST TO US IN CONSIDERING YOUR APPLICATION:  
 
 
 

REFERENCES – PROFESSIONAL & PERSONAL 
Give the names of three (3) current or past supervisors or managers, not related to you, with whom you have worked. 
NAME: 
 
ADDRESS: 
 
 
PHONE NO.: 
 
EMAIL: 

RELATIONSHIP:
 
 
EMPLOYER: 

# OF YEARS ACQUAINTED:

NAME: 
 
ADDRESS: 
 
 
PHONE NO.: 
 
EMAIL: 

RELATIONSHIP:
 
 
EMPLOYER: 

# OF YEARS ACQUAINTED:

NAME: 
 
ADDRESS: 
 
 
PHONE NO.: 
 
EMAIL: 

RELATIONSHIP:
 
 
EMPLOYER: 

# OF YEARS ACQUAINTED:

 

Please give three (3) personal references. These can include friends, co‐workers, or family members. 
NAME: 
 
RELATIONSHIP: 
 
PHONE NO.: 
 
EMAIL: 

NAME:
 
RELATIONSHIP: 
 
PHONE NO.: 
 
EMAIL: 

NAME: 
 
RELATIONSHIP: 
 
PHONE NO.: 
 
EMAIL: 

 



PRE‐EMPLOYMENT STATEMENT 
 

I hereby give XO Group Inc. the right to investigate my past employment, education and activities. I 
hereby consent to give this employer the right to conduct pre-employment reference checks and a 
background investigation check, and if employed, ongoing reference and/or investigation checks as 
deemed necessary. I release from liability all persons, companies, and corporations who supply such 
information. I agree to indemnify and hold XO Group Inc. harmless from and against any liability that 
may result from such an investigation. I understand that any false or misleading answers or omissions 
I might make in this application or in any other related documents shall be considered sufficient cause 
to deny employment or for immediate discharge if already employed. 
 
I consent to taking the pre-employment drug screen and any such future physical examinations, 
reasonable suspicion and post-accident drug screens as may be requested/required by XO Group 
Inc. I understand that the pre-employment drug screen will be required only after an offer of 
employment has been made and before the beginning of my duties. Any job offer extended will be 
contingent upon the satisfactory completion of a drug screen, reference checks, background 
investigation report, and the resolution of any issues regarding my ability to safely perform the 
essential functions of the job applied for, either with or without reasonable accommodations. A driving 
record review will be required for any position requiring an employee to drive a motor vehicle. I agree 
to wear or use protective clothing or devices as required and to comply with all safety regulations. 
 
I understand that if hired, it is the policy of this employer and its subsidiaries, that employment will be 
at-will. Employment at-will means that if I am employed by XO Group Inc., I may resign at any time 
with or without advance notice to XO Group Inc. and with or without “cause.” Likewise, XO Group Inc. 
may terminate my employment at any time with or without advance notice and with or without 
“cause.” Except for the CEO of XO Group Inc., no manager, supervisor, or representative of XO 
Group Inc. has the authority to enter into any agreement for employment for any specific period of 
time or to make any agreement contrary to the foregoing. Only the CEO of XO Group Inc. has the 
authority to make any agreement contrary to the foregoing and then only in writing.  
 
I also understand that nothing contained in this application, or in the granting of an interview, is 
intended to create an employment contract between XO Group Inc. and myself for employment or for 
any benefits. I have received no promises regarding employment, and I understand that no such 
promise or guarantee is binding on XO Group Inc. unless made in writing. 
 
I understand that employment at XO Group Inc. is contingent on my ability to prove that I am 
authorized to work in the United States, as required by the Immigration Reform Control Act of 1986. 
 
I understand that all references to XO Group Inc. applies to its subsidiaries as well. 
 
I certify that I have read and understand the foregoing and to the best of my knowledge and belief, 
the information on this form is true and correct. 
 
 
 
Applicant’s signature _________________________________________  Date: ____________ 
                                  (Your typed name here is in lieu of a written signature and is legally binding.) 

 
 

Please note: XO Group Inc. considers applications for only a 60-day period.  
If you wish to be considered after 60 days from the date of your application, please reapply. 
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