
SAVE MORE MARKET
Application for Employment

AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER

GENERAL INFORMATION:

TODAY'S DATE:_________________ SOCIAL SECURITY NUMBER:____________________________

NAME:_____________________________________________________________________________________
LAST FIRST M.I. (MAIDEN, IF MARRIED)

CURRENT ADDRESS:________________________________________________________________________
NUMBER & STREET CITY STATE ZIP

HOME PHONE:__________________________ WORK PHONE:______________________________

If Under 19, State Your Date of Birth___/___/____.(If under 19, you may be required to provide proof of you date of birth.)

AVAILABILITY:

Position(s) Desired: (a)_____________________ (b)_______________________ (c)________________________

Check appropriate categories that you are available to work:

 Full Time  Part Time  Summer/Holiday Only

Hours Available:

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

EDUCATION:
Please circle highest grade completed:  7  8  9  10  11 12  13  14  15  16+

NAME CITY/STATE DATES ATTENDED
GRADUATE
YES NO

HIGH SCHOOL

COLLEGE

OTHER

HIGH SCHOOL SPORTS & ACTIVITIES:_____________________________________________________________________________



BONDING:
 YES  NO Have you been convicted of a crime, other than minor traffic offense?

(If yes, please explain in comment section.)
 YES  NO Have you been convicted of a crime involving theft or dishonesty?

 YES  NO Have you used any names or Social Security Numbers other than those on this page?

 YES  NO Has any bonding company ever refused to issue or continue any bond on your behalf?

COMMENT SECTION:_____________________________________________________________________________________________ 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

PREVIOUS EMPLOYMENT:  Give a complete record of all employment (including military service) and unemployment during the 
past ten (10) years.

LIST MOST RECENT EMPLOYER(S):
Name & Address

of Company
Dates of Employment Type Of Business & 

Work Duties
Salary Per Hour Reason for Leaving Supervisor's Name

From: To:

1

Phone:

2

Phone:

3

Phone:

4

Phone:

5

Phone:

Please indicate by number which employers we may contact:_______________________________________________________
Please indicate by number which employers we may not contact:____________________________________________________

CERTIFICATION:
By presenting this application for employment, I represent that the statements given by me in response to the information 

requested are true, correct and complete.  Any false or misleading information given on this application or during the interview 
process shall be sufficient grounds for my discharge.

“Save More Market cares about the health and safety of our associates and customers.  We do not condone the illegal 
possession, distribution, sale or use of alcohol or drugs in the workplace.  We consider this cause for immediate termination.”

I further understand that, if employed by Save More Market, unless provided otherwise by written agreement, my 
employment at Save More Market will be “at-will” meaning that my employment can be terminated by Save More Market or 
me at any time or for any reason.

I authorize the company and/or its agents to verify any of this information including, but not limited to, criminal history and 
motor vehicle driving records.  I authorize all persons, schools, companies and law enforcement authorities to release any 
information concerning my background and hereby release any of said persons, schools, companies and law enforcement 
authorities from any liability and any damage whatsoever for issuing this information.

_______________________________________________________ ________________________________
Signature of Applicant Date


