APPLICATION FOR EMPLOYMENT %%H}Emrs.'

We consider applicants for all positions without regard 1o race, color, religion, sex, national origin, age,
Lmarital status, the presence of a non-job-related medical condition, or any other legally protected status.

Position (s} Applied Far Dais oi Appiication

Salary Desired

How Did You Leam About Us?

Date you can start work

O Advertisement J Friend O walk-In

O Empioyment Agency O Relaiive 0 Other
Last Name , First Name Midde Name 1
Address Number Stresl City State Zip Code

Telephene Mumber (s}

-Socisl Security Number

|

It you are under 18 years of age, can you provide required proof of sligibility to work? OYes [ONo
Have \;'ou ever filad an application with us befora? If Yes, give date CYes ([ONo
Have you ever been smployed with us before? . If Yes, give date OYes [INo
Are you currenlly employed? OYes ONo
May we contact your present employer? CYes ([ONo
Are you pravented from lawfully becoming empioyed in this country because of Visa or Immigration Status? CYes ONo
Proot of citizenship or immigration status wil be requined upon employment.

On what date would you be available for work?
Are you available to work: [ Full Time (JPart Time [J Shilt Work O Temporary
Are you currently on "iay-off* status and subject to recall? OYes [ONo
Gan you travel if a job requires it? OYes DONo
Have you been convicted of a felony within the last 7 years? OYes ONo

Conviction will not il diu_quaﬁly an appiicant from amployment.
It Yes, please axplain
Education

g S P S
Schoo! Name and Location
Years Completed 415678 s 101112 HIENERE 1] 2 ]a] 4

Diploma / Dagree

Describe any specialized
training, apprenticeship,
akills and mxira-cumcular
activitiss,

References’

Give name, address and telephone number of threa references who are nel retated 1o you and are not previous employers.
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Employment Experience

Start with your present or last job. Include any job-related military service assignments and voluntear activities. You may exclude organizations
which indicate race, color, religion, gender, national origin, handicap or other pretected status.

Employer . Dates Employed
4 From P !fro Work Performed
Address
Talephone Number (s) Hourly Rate / Salary
Starting Final
Job Title Suparvisor

Aaason for Leaving

i Employer Detes Employed
. From P ): Work Performed
Addreas
Telephone Number (s) Hourly Rate / Salary
Starting Final
Job Tile Supervisor

Remson for Leaving

Employer Dates Employed
. From !:.o Work Performed
Address
Telephone Number (s) Hourly Rate / Salary
Stariing Final
Job Titie Supervisor '

Reason for Leaving

Special *Skills and Qualifications
Summarize special job-reinted skills and qualificalions acquirad from smpioyment or other sxpsriancs.
—

Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be necessary in
arriving at an employment decision. '

This application for empioyment shall be considered active for a period of time not to exceed 45 days. Any
applicant wishing te be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, uniess otherwise defined by applicable law, any employment
relationship with this organization is of an "at will" nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any fime with or without cause. It is further understood that this "at
will" empioyment relationship may not be changed by any written document or by conduct unless such change is
specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misieading information given in my application or interview
{s) may result in discharge. | understand, also, that | am required to abide by all ruies and regulations of the
employer.

Signature of Applicant : Date.



