Snoozy's

bookstore

APPLICATION FOR EMPLOYMENT

P LAST NAME FIRST MIDDLE DATE
E STREET ADDRESS HOME TELEPHONE
( )
R CITY, STATE, ZIP BUSINESS TELEPHONE
( )
S HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH US? Cell Number
ves O no O IF YES: MONTH AND YEAR LOCATION
(@]
POSITION DESIRED
N
ARE YOU ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES?
A
WHO SHOULD WE CONTACT IN CASE OF AN EMERGENCY:
L |NAME: PHONE NUMBER:
# OF YEARS [DID YOU OR
E SCHOOL NAME & LOCATION OF SCHOOL COURSE OF STUDY |COMPLETED |GRADUATE |DIPLOMA
YES
D GRADUATE
NO
]
COLLEGE YES
C
NO
A | BUSINESS/
TRADE/ YES
TECHNICAL NO
T
HIGH SCHOOL YES
| NO
O | ELEMENTARY YES
N NO

PLEASE LIST THE HOURS YOU ARE AVAILABLE TO WORK MONDAY THROUGH SATURDAY




EMPLOYMENT HISTORY

PLEASE GIVE ACCURATE, COMPLETE FULL-TIME
AND PART-TIME EMPLOYMENT RECORD. START
WITH YOUR PRESENT OR MOST RECENT

EMPLOYER.

COMPANY NAME

TELEPHONE
( )

ADDRESS EMPLOYED - (STATE MONTH AND YEAR)
FROM TO
1 NAME OF SUPERVISOR WEEKLY PAY
START LAST
STATE JOB TITLE AND DESCRIBE YOUR WORK REASON FOR LEAVING
COMPANY NAME TELEPHONE
( )
ADDRESS EMPLOYED - (STATE MONTH AND YEAR)
FROM TO
2 NAME OF SUPERVISOR WEEKLY PAY
START LAST
STATE JOB TITLE AND DESCRIBE YOUR WORK REASON FOR LEAVING
COMPANY NAME TELEPHONE
( )
ADDRESS EMPLOYED - (STATE MONTH AND YEAR)
FROM TO
3 NAME OF SUPERVISOR WEEKLY PAY
START LAST
STATE JOB TITLE AND DESCRIBE YOUR WORK REASON FOR LEAVING
COMPANY NAME TELEPHONE
( )
ADDRESS EMPLOYED - (STATE MONTH AND YEAR)
FROM TO
4 NAME OF SUPERVISOR WEEKLY PAY
START LAST

STATE JOB TITLE AND DESCRIBE YOUR WORK

REASON FOR LEAVING

MAY WE CONTACT THE EMPLOYERS LISTED ABOVE? IF NOT INDICATE WHICH EMPLOYER NUMBER(S) BELOW:

EPLOYER NUMBER(S) NOT TO CONTACT

Z0—Wwm

THE INFORMATION PROVIDED IN THIS APPLICATION FOR EMPLOYMENT IS TRUE, CORRECT AND COMPLETE. IF EMPLOYED, ANY MISSTATEMENT

OR OMISSION OF FACT ON THIS APPLICATION MAY RESULT IN MY DISMISSAL.

| UNDERSTAND THAT ACCEPTANCE OF AN OFFER OF EMPLOYMENT DOES NOT CREATE A CONTRACTUAL OBLIGATION UPON THE EMPLOYER TO

CONTINUE TO EMPLOY ME IN THE FUTURE.

IF YOU DECIDE TO ENGAGE AN INVESTIGATIVE CONSUMER REPORTING AGENCY TO REPORT ON MY CREDIT AND PERSONAL HISTORY |

| AUTHORIZEYOU TO DO SO. IF A REPORT IS OBTAINED YOU MUST PROVIDE, AT MY REQUEST, THE NAME OF THE AGENCY SO | MAY OBTAIN

FROM THEM THE NATURE AND SUBSTANCE OF THE INFORMATION CONTAINED IN THE REPORT.

DATE

SIGNATURE




