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Application
For Employment

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

We are an Equal Opportunity Employer and support all the local, state, and Federal laws that prohibit discrimination because of race, color, sex, religion, creed, 
national origin, age and mental or physical disability.  If you need a reasonable accommodation with testing/hiring, please make this known to the interviewer.

APPLICANT SUMMARY
PLEASE PRINT CLEARLY

LAST NAME FIRST NAME MI SOCIAL SECURITY NO. TODAY’S DATE

STREET ADDRESS TELEPHONE:

(HOME)   (               )

CITY STATE ZIP
(WORK)   (              ) MAY WE CONTACT YOU AT 

WORK?   � YES    • NO 

Driver’s License No.____________________________________ State_____________  (Please complete if you are required to drive as part of job duties)

Some positions require you to be 18 years of age. Are you at least 18?  Please check: • YES    • NO     If no, print your age.  ____________

EMPLOYMENT DATA

REFERRAL SOURCE

EDUCATION

AVAILABILITY
Tell us when you are available to work daily.  This will enable us to consider you for a position that best matches your availability.

Maximum hours you can work per week? ______  Are you available to work overnight?  •Yes  • No   How soon could you begin to work? ______

EARLIEST TIME

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

LATEST TIME

RETURN the COMPLETED APPLICATION (front and back) to the ‘MARKET’ MANAGER or FRONT DESK

Please circle the highest level of education completed

High School:   9   10   11   12 College:  Fr   So   Jr   Sr           Hours Completed __________________

School Name _________________________________________________ Major and Degree ___________________________________________

City, State ____________________________________________________ School Name _______________________________________________

Currently a Student at High School, College, or Trade School?   � Yes   � No City, State _________________________________________________

• Walk-in Applicant     • Newspaper Ad     • Employee Referral     • Hiring Agency: Name ____________  • School/College: Name _________________

• Community Organization: Name ________________________________________________________________________________________________

• Other: (please list) Name______________________________________________________________________________________________________

Are you Seeking       Full-Time          Part-Time         Temporary         Days         Evenings          Nights         Saturdays       Sundays  

What position(s) are you applying for? (In order of preference)

1. _____________________________________    2. ________________________________________        3 ___________________________________

Are you related to anyone who is now employed by the ‘Market’?       • Yes     • No     If Yes, who? ___________________________________________

Department they work? ________________________________________________      Relationship? __________________________________________

Have you applied at the ‘Market’ location within the last 6 months?     • Yes     • No

Have you ever worked at the ‘Market’ before?      • Yes    • No     If Yes, When?     From _________________________ to ________________________
    

Give department and position: ___________________________________________________________________________________________________

Do you have the legal right to work in the U.S.?    • Yes     • No     If yes, are you prepared to present proper documentation?     • Yes     • No
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HR 1005.0.02

Was a job offer made?     • Yes     • No     If not. why? ______________________________________________________________________________

Interviewer: Name Printed __________________________________ Signature________________________________________ Date _______________

EMPLOYMENT HISTORY

Dates Employed:  From _________ to _________Employer

Address/City/State/Zip

Starting Position:

Duties:

Supervisor’s Name and Title:

Dates Employed:  From _________ to 
_________

Reason for Leaving:

Start Salary: End Salary:

Phone  (       )

ADDITIONAL INQUIRIES

AGREEMENT

FOR OFFICE USE ONLY

Employer

Address/City/State/Zip

Starting Position:

Duties:

Supervisor’s Name and Title: Dates Employed:  From ________ to ________

Reason for Leaving:

Start Salary: End Salary:

Phone  (       )

Employer

Address/City/State/Zip

Starting Position:

Duties:

Supervisor’s Name and Title: Dates Employed:  From ________ to ________

Reason for Leaving:

Phone  (       )

Last Position:

Last Position:

Last Position:

Start Salary: End Salary:

Please list your last 3 employers.  Begin with the most recent employer.

How many jobs have you had in the last 10 years? _____________    May we contact the employers listed above?    ••Yes     ••No       If no, why? ______

____________________________________________________________________________________________________________________________

Have you ever been dismissed or forced to resign from any employment?     •Yes     •No     If Yes, please explain ________________________________

____________________________________________________________________________________________________________________________

Our money handling and security policies require that we ask if you ever been convicted of, plead guilty, no contest, or been given probation or deferred 
adjudication in lieu of sentencing for any criminal offense other than a minor traffic violation?                       •Yes     •No
If yes, state the nature of the offense and disposition of the case.  Include Dates and Places.  Note: “A conviction  record will not necessarily be a bar to 
employment, and that factors such as age and time of the offense, seriousness and nature of the violation, and rehabilitation will be taken into 
account.”     _________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Important—We are glad you are interested in joining the ‘Market’ family.   
 Please read the following statements carefully before you sign and return this application.

The company, in considering my application for employment, may verify the information set forth on this application and obtain additional background information 
relating to my background.  I authorize all persons, schools, companies, corporations, credit bureaus and law enforcement agencies to supply any information con-
cerning my background.  I have read, understand, and agree to this statement, (please initial here.)   

                                         ______________________________

I understand that the ‘Market’ has a commitment to maintain an alcohol / drug-free workplace and that the ‘Market’ requires a drug screening test as a part of its 
selection and hiring process.  I understand that such drug screening will consist of a medically recognized test designed to detect traceable amounts of a controlled 
substance in my body, according to the ‘Market’s’ company policy.  I further understand and agree that if I am employed, I may be required to submit to a alcohol/
drug testing under certain circumstances during my employment.  I have read, understand, and agree to the statement, (please initial here.) 

                                                ______________________________

I certify that the information on this application is correct and I understand that any misrepresentation or omission of any information will result in my disqualification 
from consideration for employment or, if employed, my dismissal.  I understand that this application is not a contract, offer, or promise of employment and that if hired 
I will be able to resign at any time, for any reason.  Likewise, the company can terminate my employment at any time with or without cause.  I further understand that 
no one other than the President of the ‘Market’ Company, or his designee has the authority to enter into an employment contract or agreement with me, and that my     
at-will employment can be changed only by a written agreement signed by the President of the ‘Market’ Company.  I have read, understand and agree to this state-
ment, (please initial here.) I authorize you to request, receive, and verify all the information on this application.

                 ______________________________

                 Applicant’s Signature ___________________________________________     Date ______________________

Dates Employed:  From ________ to ________


