APPLICATION FOR EMPLOYMENT

Personal Information
Social Security Number

Name Date
Last First Middle
Address
Street City State Zip Code
Telephone Number Referred by

Employment Desired

Position Store Location Date available to start
O Full time O Part time Salary desired
Ever applied with this company before? Where? When?
Are you currently employed ? If so, many we contact your current employer

Employer name and phone number

Education and Training

Circle the highest grade or year completed in school] Do you have a High School | Name and Location of High School

Diploma or a GED?
1234567289 1011 12 O yes O No
Training beyond High School (College or University, Nursing, Business college Circle the number of years in
or other schools you have attended.) College or University
1 23 45 6 7 8
Name and location Dates attended Credits  Major field GPA/Base Degree
From To Earned

1. Do you have access to a car? (For some positions, a vehicle is required.) ----------=---=----—- Yes No

2. Do you have valid driver’s license Yes No

3. Areyouoverage 18 Yes No

4. Areyoua U.S. citizen, or do you have an entry permit which allows you to work?----------- Yes No

Special questions

Passed health certification course? O Yes 0O No Date Expires

Passed alcohol service course? O Yes o No Date Expires




Physical Record

Do you have any physical disabilities that inhibit you from performing any work for

which you are being considered?

Were you ever injured? Please give details

Have you any disabilities in hearing? Vision

In case of emergency, notify

Name Relationship Phone number

Employment History Please list previous employers starting with the most recent.

Date Name, Phone, and Address Salary Position Reason for
(Month / Year) Leaving

From
To

From
To

From
To

References Include only businesses or individuals familiar with work ability.

Name Address and Phone Number Years known / Relationship

1.

2.

3.

I authorize investigation of all statements contained in this application. I understand that misrepresentation
or omission of facts called for is cause for dismissal, further, I understand and agree that my employment is
for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at

any time without any previous notice.

Signature of applicant Date

Office use only. Do not write below line.

Remarks

Interviewed by Date

Approved by department manager

Hired

Position Location Start Date Salary/Wage
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