Eagle Rock Thrift Store

Employment Application

PLEASE FILL OUT APPLICATION COMPLETELY.  IF SOMETHING DOES NOT APPLY, PLEASE PUT N/A. 


 **Must be 18 years old to apply**
Full Name:_____________________________________  Date:____________________
Address:_____________________ City/State:____________________ Zip:__________

Phone #:__________________ Cell: ___________________ Email: ________________

Social Security #: __________________  Driver’s License #:______________________
If you are under 18 years of age, can you provide a work permit?   Yes____  No____
If no, please explain:_______________________________________________________

Have you ever worked for this company?  Yes____  No____  If yes, when?___________

Are you legally allowed to work in the United States?  Yes___   No___

Type of Employment desired:  Full-time___  Part-time___  Temporary___  Seasonal____

Hours available to work:____________________________________________________

Date available to start:_____________________________________________________

Have you ever plead guilty, no-contest, or been convicted of a crime?  Yes___  No___

If yes, please give dates and details:___________________________________________ ________________________________________________________________________________________________________________________________________________

*Answering yes to these questions does not constitute an automatic rejection for employment.  Date of the offense, seriousness, and nature of the violation, rehabilitation and position applied for will be considered.  

Summarize your special skills or qualifications:_________________________________ ________________________________________________________________________________________________________________________________________________

EDUCATION:

	
	Name/Address of School
	Month/Year

From          To
	Date Graduated

Diploma/Degree
	Major/Minor

	High School


	
	
	
	

	College or University
	
	
	
	

	Trade/Other 


	
	
	
	


EMPLOYMENT HISTORY:

List employers for the last 3 years beginning with most recent and working backwards:

	Present or Last Employer:
	Address:

City/State:                               Zip

	Type of business:

Phone #:
	Date Employed:
	Date Left:



	Title and Duties:



	Supervisor’s name and title:
	Starting Salary:

$
	Final Salary:

$

	Reason for leaving:
	If still employed, may we check references?

          Yes          No


	Previous Employer:
	Address:

City/State:                               Zip

	Type of business:

Phone #:
	Date Employed:
	Date Left:



	Title and Duties:



	Supervisor’s name and title:
	Starting Salary:

$
	Final Salary:

$

	Reason for leaving:
	May we check references?

          Yes          No


PLEASE READ CAREFULLY AND SIGN:

I certify that my answers are true and complete to the best of my knowledge.  I authorize you to make such investigations and inquiries of my personal, employment, educational, financial, and other related matters as may be necessary for an employment decision.  I hereby release employers, schools or individuals from all liability when responding to inquiries in connection with my application.

In the event I am employed, I understand that false or misleading information given in my application or interview may result in discharge.

Signature:____________________________________  Date:______________________

REFERENCES:
Please list 3 personal references with address and phone numbers.
Name:______________________________________________________________
Address:____________________________________________________________


 _____________________________________________________________

Phone #:_____________________________________________________________

Relationship:___________________________ # of years known:_______________

	Reference checked by:
	Date:

	Notes:




Name:______________________________________________________________

Address:____________________________________________________________


 _____________________________________________________________

Phone #:_____________________________________________________________

Relationship:___________________________ # of years known:_______________
	Reference checked by:
	Date:

	Notes:




Name:______________________________________________________________

Address:____________________________________________________________


 _____________________________________________________________

Phone #:_____________________________________________________________

Relationship:___________________________ # of years known:_______________

	Reference checked by:
	Date:

	Notes:




