A WMARD

WILLY McCOYS

Beer « hiskc_\""o Food

PERSONAL INFO

APPLICATION FOR EMPLOYMENT

DATE

NAME:

ADDRESS:

LAST

FIRST

MIDDLE

PHONE:

STREET

SOCIAL SECURITY NUMBER:

EMAIL:

HOME

CELL

CITY

STATE

ZIPCODE

EMPLOYMENT INFO

POSITION APPLYING FOR:

ARE YOU CURRENTLY EMPLOYED?

IF SO, EXPLAIN:

YES

IF SO, MAY WE CONTACT YOUR CURRENT EMPLOYER?

NO

YES

NO

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES?

HAVE YOU EVER BEEN DISMISSED OR ASKED TO RESIGN FROM ANY POSITION?

AVAILABLE START DATE:

NO

YES

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR THAT RESULTED IN
IMPRISONMENT?

NO

YES NO

EDUCATION

EDUCATION

SCHOOL ATTENDED

AREA OF STUDY

GRADUATED

HIGH SCHOOL

COLLEGE

OTHER TRAINING

ARE YOU CURRENTLY ATTENDING SCHOOL?

YES NO

FULL TIME

PART TIME

AVAILABILITY

PLEASE FILL OUT
DAYS YOU ARE
ABLE TO WORK

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

DAYS
(9AM-6PM)

NIGHTS
(4PM-3AM)

PREFERED NUMBER OF SHIFTS PER WEEK:

IF YOU ARE UNABLE TO WORK DURING A PARTICULAR TIME PLEASE MARK WITH AN “X”

PREFERED NUMBER OF HOURS PER WEEK:




EMPLOYMENT HISTORY

(Please list most recent or current employer first)

EMPLOYER

POSITION

WAGE

DATES OF
EMPLOYMENT

TO

ADDRESS

PHONE #

REASON FOR LEAVING:

STREET

cITy

STATE

ZIPCODE

SUPERVISOR’S NAME:

MAY WE CONTACT THEM?

YES

NO

EMPLOYER

POSITION

WAGE

DATES OF
EMPLOYMENT

TO

ADDRESS

PHONE #

REASON FOR LEAVING:

STREET

CcITy

STATE

ZIPCODE

SUPERVISOR’S NAME:

MAY WE CONTACT THEM?

YES

NO

EMPLOYER

POSITION

WAGE

DATES OF
EMPLOYMENT

TO

ADDRESS

PHONE #

REASON FOR LEAVING:

STREET

ciTy

STATE

ZIPCODE

SUPERVISOR’S NAME:

MAY WE CONTACT THEM?

YES

NO

REFERENCES

NAME

ADDRESS

PHONE

RELATIONSHIP

1 certify that all the information and statements submitted by me on this application are true and complete and
that if any false information, omissions, or misrepresentations are discovered, my application may be rejected

and if | am employed, my employment my be terminated at any time.

SIGNATURE:

DATE:




