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Application for Employment
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Personal

MAME- First Middia Last

Present Address Ciey County State How
leng?

Zip Code Telephone Soclal Security Number
Prior Address City County State How
long?

Are you eligible ta work in the United States? YES J NO Are you at least 18 years old? YES /
(Proof of eligibility will be required before you can be NO

employed) If no, do you have a work permit? YES / NO

What date are you available for employment?

Have you ever applied here befora?  YES f NO
Location Name: When?

Are you presently on layoff or leave of absence from any other company? YES / NO

Hawve you ever been convicted of any law violation or have you forfeited collateral (i.e. bond)?
(An affirmative answer will not automatically disqualify you from being considered as a candidate for
employment.)

You may omit: (1) Traffic viodations in which & fine of $100.00 or less was Imposed (unfess the

violation involved alcohal or drugs) and (2) Any affense committed bafdre vour gightéanth (18%)

birthday which was finally adjudicated n a juvenife court or under a youth offender law.

YES / NO

If yes, state the date of such offense(s), charge(s), place(s) of occurrence, court(s) invalved
and action(s) taken:

If yes, explain:

Do you have any agreements with ancther employer that mlghtﬁeﬂ your employment hera? YES f NO

If yes, explain:

Your employer will not discriminabe against any empioyee or applicant for employment because of age
(as defined by applicable law), religion, sex, race, color, national arigin, or because of handicap,
veteran status. Angswers to application guestions will be utilized for applicable job-related information
enly.
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Availability To Work Sheet

Name:

Please indicate the times you are available to work in the following table:

Sunday*

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

PLEASE NOTE: This is an AVAILABILITY SHEET not 28 REQUEST SHEET.

Activities that may conflict with the information provided above:

Are you curréntly attending school? O ves wno O

If yes, when do you expect your schedule to change again?

THANK YOU FOR YOUR COOPERATION.,
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References
List at least two (2) responsible adults who have knowledge of your work ethic, experience, and abllity (Do

not include relatives, former or present employers, or feflow employees)

(Reference 1)

{He'feém:e 2) (Reference 3)

Marme:

Address:

Phone Number:

Occupation:

Relationship to you:

Work

Preferences

Answer only the questions for which you are applying
What type of employment do you want?

— Full-time

— Part-time Seasonal

What is your minimum salary requirement?

For what type of position are you applying for?

Are you willing to travel? YES / NO  What percent of the time? __

What shifts do you prefer? ™ F 3

Are you willing to relocate? YES / NO

What past work experience do you feel is most applicable to this position?

Signed:

As an applicant for employment, I understand the following:

This application will remain on active ke for Sixty
(60) days. [f I am hired within this period, this
form will be transferned to rmy indiddeal
personne filke.

If [ am Aot hined within sxty (50) days, this
application is nd longer active and | will need (o
reapply for employment if [ wish o be congidened
for & pogition after that Eime.

Any misrepresentation or falsification of
Information ar significant amissions will ba
causa lor rejection of my application or for
subsaquent disclpline up to and including my
dismissal from amploymaent if discovered at
a later dabe.

After an offer of employment has been extended,
| may be required (o submit to a physical
exarmination, This may include & drug £tréen, In
order to determing my physical abidity to perform
iy job dulies with or without accommadation,
My amploymant may be contingent upon the
result of this axamination and drug scraen.
If the results of the physical sxamination

CEE ] miEEE

law enforcermant

Indicate that [ cannot perform the job for
which an offar has baen extended and/or if
tha drug screen results are positive for
substance abusa, this will ba grounds for
disqualitylng ma or terminating my offer of
amploymant.

#  If my application for emplyyment 5 sccopted, the
effective date of emplayment shall be the time |
Sctually begin to work, If | am employed, | agree
Lo comply with and be bound o the calety and
halth rubes and requiations, and the standards of
conduct of my empiayer,

* My amployment Is not guarantesd for any
term, and my smployment may ba
terminated by my employer or mysalf at any
tima and for any reason. Mo management
alficlal s authorized to make any oral
assurance or promise of continued
emplaymant.

= Al information (including information on any
accompanying resume) ks subject to verification.

I authorize you to mnuﬂﬂ-ndn; Illu:‘lhﬂ:::l:ﬂf pm::: oF former imph-'-ﬂr; tdumhnlmmutm
wgancy, Mnanclal Inst n, or ot parsans hav rsonal knowledge about
ma to furnish any and all Infermation in their ik .

Ing ma, in connection with any

possession regard
decizion concerning my smployment. Further, I hereby releasa from lability and hold harmless all
persons and corporations supplying this information. A photocopy of this authorization ke as valld

as the original.

Date:
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Employment Data

Give past employment record as completely as possible starting with latest employer (including mi
Employer Name, Address, Phong Number Dates {Cirche) Salary/Monthiy Nature of Work
(MO/YR) | FULL-TIME Earnings
PART-TIME § Reason for Leaving
SEASONAL Name of Supervisor
Employer Name, Address, Phone Number | Dates {Chrele) Salary/Monthly Nature of Work
{(MO/YR) | FULL-TIME Earnings
PART-TIME £ Reason for Leaving
1| SEASONAL Mame of Supervisor
Emplayer Mame, Address, Phone Number Drates (Circle) Salary/Manthly Nature of Work
(MO/YR) | FULL-TIME Earnings
PART-TIME % Reason for Leaving
SEASOMNAL Name of Supervisor
Employer Hame, Address, Phone Number Drates {Cirche) Salary/Manthhy Mature of Work
(MO/YR) | FULL-TIME Earnings
PART-TIME % Reason for Leaving
i SEASONAL Name of Supervisor
Employer Name, Address, Phone Number Dates {Circie) Salary/Monthiy Mature of Work
{(MO/YR) | FULL-TIME Earnings
PART-TIME % Reason for Leaving
SEASOMNAL Name of Supervisor
Education
Elementary School
City, State Circle grade completed: 1 2 3 q 5 6 7 8
High School Circle grade completed: 9 10 11 12
City, State Did you graduate? YES/NC
College(s) City, State Graduated? | Degree; Avg. Grade: | Majon(s):
(1)
(2)
Other job-related schooling, licenses, certifications, etc,: Institution Name: Expiration Date:

(1}

(1)

(2)

(2)
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