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Application For Employment

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of a non-job related medical condition or handicap, or any other legally protected status.  We Are An Equal Opportunity Employer.

(WE WILL ONLY PROCESS APPLICATIONS THAT HAVE BEEN FILLED OUT COMPLETELY)

	Position(s) Applied For:

     
	Date of Application:

     

	How Did You Learn About Us?

 FORMCHECKBOX 
 Advertisement

 FORMCHECKBOX 
 Employment Agency
	 FORMCHECKBOX 
 Friend        
 FORMCHECKBOX 
 Relative      
	 FORMCHECKBOX 
 Walk-In
 FORMCHECKBOX 
 Other       


	Last Name

      
	First Name

     
	Middle Name

     

	Address

                                                                      
	Street

     
	City

     
	State

     
	Zip Code

     

	Telephone

     -     -     
	Social Security Number

     -     -     


Are you are under 18 years of age?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you ever been employed with us before?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you currently employed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

May we contact your present employer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you legally authorized to work in the U.S.?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(Proof of citizenship or immigration status will be required upon employment)

On what date would you be available for work?       ______________

Are you available to work:
 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time

Are you available for 2nd shift? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Maybe

Are you available for 3rd shift?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Maybe

Are you available for weekend hours?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Maybe

Are you currently on “lay-off” status and subject to recall?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Education
	School Name and Location
	Check Last Year Completed
	Diploma or Degree

	Jr. High/High School

     
	 FORMCHECKBOX 
7   FORMCHECKBOX 
8   FORMCHECKBOX 
9  FORMCHECKBOX 
10  FORMCHECKBOX 
11 FORMCHECKBOX 
12
	     

	College

     
	 FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4    FORMCHECKBOX 
more
	     

	Business or Trade School

     
	                    Months Attended

     
	     

	Describe any specialized training or skills acquired

     

	Describe any honors you have received

     


Have you had any job-related training in the U.S. military?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If Yes, please describe      _______________________________________________________________

Employment Experience

	LIST PRESENT OR MOST RECENT JOB FIRST

	Employer

     
	        Employed

      (Month/Year)
	Work Performed

	Address

     
	  From
	    To
	     

	Telephone Number

     -     -     
	     
	     
	

	Job Title

     
	Supervisor

     
	         Wages

Start               Final
	

	Reason for leaving

     
	     
	     
	

	Employer

     
	        Employed

      (Month/Year)
	Work Performed

	Address

     
	  From
	    To
	     

	Telephone Number

     -     -     
	     
	     
	

	Job Title

     
	Supervisor

     
	         Wages

Start               Final
	

	Reason for leaving

     
	     
	     
	

	Employer

     
	        Employed

      (Month/Year)
	Work Performed

	Address

     
	  From
	    To
	     

	Telephone Number

     -     -     
	     
	     
	

	Job Title

     
	Supervisor

     
	         Wages

Start               Final
	

	Reason for leaving

     
	     
	     
	

	Employer

     
	        Employed

      (Month/Year)
	Work Performed

	Address

     
	  From
	    To
	     

	Telephone Number

     -     -     
	     
	     
	

	Job Title

     
	Supervisor

     
	         Wages

Start               Final
	

	Reason for leaving

     
	     
	     
	


References:
	       Name
	Relationship
	Address
	Phone Number

	1.      
	     
	     
	     -     -     

	2.      
	     
	     
	     -     -     

	3.      
	     
	     
	     -     -     


I certify that the answers given by me to the foregoing questions and statements are true and correct without consequential omissions of any kind.  I agree that the company shall not be held liable in any respect if my employment is terminated because of false statements, answers or omissions made by me in this application.  I understand that any misleading or incorrect statements may render this application void, and if employed, may be cause for termination.  I authorize the companies, schools or persons named above to give any information requested regarding my employment, character and qualifications.  I hereby release said companies, schools or persons from all liability for any damage for issuing this information.  I also understand that any offer of employment is contingent upon the successful completion of a pre-employment physical, which includes testing for drugs.  In consideration of my employment, I agree to conform to the rules and regulations of this organization.  My employment and compensation can be terminated with or without notice, at any time, at the option of either my employer or myself.

Signature of Applicant      ______________________________________________     Date      ________________________

Personnel Department
     Employment Date ____________     Job Title/Dept. ____________     Hourly Rate __________________

