
APPLICATION FOR EMPLOYMENT 

PLEASE PRINT 

 

Full Name (Last, First, Middle) 

 

 

Address                                                                                                  Social Security Number 

 

 

Phone Number                                                       Cell Phone                                                                       Is a text ok? Yes or No 

 

Position for which you are applying?  _____________________________________ 

Date Available for work ____________________________ 

Are you 18 year of age or older?  __________                                          High School students:  16 years of age or older? ________ 

Have you ever been convicted of a crime (other than a misdemeanor)?  _________________________________________ 

If Yes, nature of the offense ________________________ Place ________________________ Date_________________ 

Are you legally eligible for employment in this country?  _____________ 

Are you currently employed?  ___________ 

May we contact your current employer?  ___________ 

Have you ever been discharged or forced to resign from any position?  ________________________________________   

 

SKILLS AND QUALIFICATIONS 

Please list any special training, skills, or work experience that may qualify you as being able to perform job-related functions in the 

position for which you are applying. 

 

________________________________________________________________________________________________________ 

 

EMPLOYMENT (PLEASE LIST LAST THREE) 

 

Company __________________________________ Phone (area code) ____________________ 

 

Address ___________________________________________________________________________________________ 

 (Street)                                                                     (City)                                                     (State)                      (Zip)                                         

Type of Business _______________________________  Position Held _____________________ 

Dates Employed __________________________  Starting Salary __________  Ending Salary _________ 

Duties _____________________________________  Reason for Leaving ___________________________________________ 

May we contact this Employer?  ____________________ 

 

 

Company __________________________________ Phone (area code) ____________________ 

 

Address _____________________________________________________________________________________________ 

 (Street)                                                                     (City)                                                     (State)                     (Zip)                                          

Type of Business _______________________________  Position Held _____________________ 

Dates Employed __________________________  Starting Salary __________  Ending Salary __________ 

Duties _____________________________________  Reason for Leaving ______________________________________________ 

May we contact this Employer?  ____________________ 

 

 



Company __________________________________ Phone (area code) ____________________ 

 

Address __________________________________________________________________________________________ 

 (Street)                                                                     (City)                                                     (State)                              (Zip)                                 

Type of Business _______________________________  Position Held ________________________ 

Dates Employed __________________________  Starting Salary ____________  Ending Salary ___________ 

Duties _____________________________________  Reason for Leaving ______________________________________ 

May we contact this Employer?  ______________________________ 

 

EDUCATION 

 

High School _________________________________________________No. Years Attended_____________ 

 

College ____________________________________________________  No. Years Attended ____________ 

 

REFERENCES 

 

List name and telephone number of three references we may contact that are not related to you. 

 

Name    Relationship             Telephone Number                                  Years Known 

  

 

 

 

 

 

HIGH SCHOOL STUDENTS:  Please list all clubs, activities, sports and other commitments that would need to be considered when 

scheduling for weeknight and Saturday shifts. Night Shifts are 4-7 pm and Saturdays are 8am to 6pm. Also include all summer 

activities (baseball/softball/summer camps).  

 

 

 

 

 

We will perform a background check on potential employees.  If we deem it necessary, we will perform random drug tests.  At the 

end of 3 months, we will review and decide your continued employment.   

 

We have a strict 3 strike policy for absenteeism in place, meaning after 3 unapproved call-ins or shift drops you may be taken off 

the schedule. Please consider your ability to adhere to a strict attendance policy for both illness and other circumstances before 

applying.  

 

I CERTIFY THE ANSWERS AND STATEMENTS MADE BY ME ARE COMPLETE AND TRUE TO THE BEST OF MY KNOWLEDGE.  I 

UNDERSTAND THAT ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS OF FACTS MAY RESULT IN REJECTION OF MY 

APPLICATION OR DISCHARGE AT ANY TIME OF EMPLOYMENT.  I AUTHORIZE ANY AND ALL EMPLOYERS TO RELEASE ANY 

INFORMATION CONCERNING MY JOB PERFORMANCE, WORK RECORDS OR DISCIPLINARY ACTIONS.  I ALSO UNDERSTAND THAT THE 

USE OF ILLEGAL DRUGS IS PROHIBITED DURING EMPLOYMENT.   

 

 

_______________________________________________________________   ___________________________ 

(Signature of Applicant)       (Date) 


