Pasquale’s     Application for Employment

Personal Information


            Date: ___________________

NAME: _________________________________________________________________



     First 


            Middle 

                    Last 

PRESENT ADDRESS: ____________________________________________________




      Street 


                  City               State                  Zip 

PHONE NUMBER: ___________________
           EMAIL: ______________________

STATE NAME AND RELATIONSHIP OF ANY RELATIVES IN OUR EMPLOYMENT: _____________________________________________

REFERRED BY: _____________________________________________

ARE YOU OVER 18 YEARS OLD? ____________

DAYS AND HOURS AVAILABLE:____________________________________
EMPLOYMENT DESIRED

POSITION: ___________________________               START DATE: __________   

ARE YOU CURRENTLY EMPLOYED? ___________

MAY WE CONTACT YOUR EMPLOYER? ___________ 

HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE? ___________

EDUCATION

PRESENT GRADE: _____________________

NAME OF SCHOOL ATTENDING: _________________________________________

YEARS COMPLETED

GRAMMAR: ___________   HIGH SCHOOL: ___________   COLLEGE: __________ 

OTHER SKILLS OR EDUCATION SPECIFY: _________________________________

FORMER EMPLOYERS: List last four employers starting with most current.

      Date Employed   Company & Phone Number    Position      Reason for leaving

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

REFERENCES: Name of three persons not related, whom you’ve known at least 1 year.

            Name       Address Business          Email       Phone Number             Years known

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

IN CASE OF EMERGENCY NOTIFY: _____________________________________

ADDRESS: ______________________________       PHONE #: ___________________

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for us cause for dismissal.  Further, I understand and agree that my employment if for no definite period, regardless of the date of payment of my wages and salary, be terminated at any time without my previous notice.

SIGNED: ________________________________________     DATE: ______________

APPLICANTS DO NOT WRITE BELOW LINE

INTERVIEWED BY: _____________________________        DATE: ______________

REMARKS: _____________________________________________________________

AVAILABLE TO WORK: _________________________________________________

HOW MANY HOURS A WEEK: ____________________________________________

POSITION: ____________    START DATE: ____________    SALARY: ___________

