











	Name: 
	Home or Cell Phone Number: 
	Email Address: 
	Address: 
	City: 
	Zip Code: 
	Position Desired: 
	Have you ever been employed by a Luxottica brand DYes D No If yes explain: 
	List the names of friends or relatives now employed by Luxottica brands: 
	How were you referred to Luxottica: 
	0 Yes 0 No If yes explain the nature of the offense where and when convicted and final disposition and: 
	date of disposition for each conviction 1: 
	date of disposition for each conviction 2: 
	I I 1 I I 101: 
	CollegeUniversity 1: 
	CollegeUniversity 2: 
	High School: 
	Other: 
	Degree Area of Study 1: 
	Degree Area of Study 2: 
	Degree Area of Study 3: 
	Degree Area of Study 4: 
	0Yes0No: 
	0Yes0No_2: 
	0Yes0No_3: 
	0Yes0No_4: 
	License  Type: 
	D Typing WPM: 
	D CRT StrokesHour: 
	D Other Software: 
	Company Name  Address: 
	Job Title: 
	Dates Employed From: 
	Responsibilities: 
	Reason for Leaving: 
	Ending Wage: 
	Company Name  Address_2: 
	Job Title_2: 
	Dates Employed From_2: 
	Responsibilities_2: 
	Reason for Leaving_2: 
	Ending Wage_2: 
	Company Name  Address_3: 
	Job Title_3: 
	Dates Employed From_3: 
	Responsibilities_3: 
	Reason for Leaving_3: 
	Ending Wage_3: 
	discharges: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Text179: 
	Text180: 
	Text181: 
	Check Box182: Off
	Check Box183: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Text226: 
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Text232: 
	Text233: 
	Text234: 
	Check Box235: Off
	Check Box236: Off


