
EMPLOYMENT APPLICATION   

Personal Information: 

Name (Last Name, First Name) 

Present Address City State Zip Code 

Permanent Address City State Zip Code 

Phone Number Referred By Date of Application 

Position Applying For Date You Can Start Desired Salary 

Currently Employed? Applied to This Company Before? When and Where? 

Availability:  Please check shifts you are available.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

AM / PM AM / PM AM / PM AM / PM AM / PM AM / PM AM / PM 

Former Employers:  Please list last employer first. 

Months & Years Name                  Phone  Salary Position Reason for Leaving 

From 

To 

From 

To 

From 

To 

From 

To 

References: Please list prior supervisors qualified to give an opinion of your work experience. Individuals without prior work 

experience may list teachers, coaches, clergy, and or volunteer organizations unrelated to you. 

Name Phone # Business Years Known 

Authorization:  I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if 

employed, falsified statements on this application shall be grounds for dismissal. I authorize investigation of all statements contained herein and the 

references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they 

may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information. 

Date: Signature: 

6.3.21

Location and store name applying to: 

Last 4 Digits
of Soc Sec #
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