DETERDING’S MARKET Application for Employment

A. General Information

NAME ‘ LAST ‘ FIRST ‘ MIDDLE
STREET
ADDRESS
CITY STATE ZIP
POSITION SALARY HOURS AND DAYS OR
DESIRED DESIRED NIGHT AVAILABLE TO WORK
PHONE NUMBER | DAYTIME EVENING
ARE YOU EMPLOYED NOW? | YES NO IF SO MAY WE INQUIRER? YES NO
IN CASE OF LAST FIRST PHONE
EMERGENCY
CONTACT NAME | STREET CITY STATE ZIP

B. Educational History

SCHOOL NAME DATE YOU

HIGH SCHOOL GRADUATED

COLLEGE OR NAME DATE YOU

TRADE SCHOOL GRADUATED
DATE (MON/YEAR) PREVIOUS EMPLOYER POSITION REASON LEAVING

FROM:

TO:

FROM:

TO:

FROM:

TO:

C. References
NAME ADDRESS PHONE BUSINESS YEARS KNOWN

C. Special Questions

DO YOU HAVE ANY PRIOR EXPERIENCE FOR THE JOB IN WHICH YOU ARE APPLING FOR? YES NO
HAVE YOU EVER WORKED WITH THE PUBLIC BEFORE? YES NO
HAVE YOU EVER WORKED WITH MONEY BEFORE? (GIVING CHANGE ETC) YES NO
DO YOU HAVE ANY FRIENDS OR FAMILY MEMBERS IN OUR COMPANY AT PRESENT TIME? YES NO

E. Certification

| certify that all of the statements made in

this application are true, complete, and

correct to the best of my knowledge and

belief and are in good faith

SPECIAL AT TIME OF HIRING WE WILL NEED: YOUR SOCIAL SECURITY NUMBER, ALONG WITH THE BIRTH
: DATE, AND MARITAL STATUS.

NOTE: THANK YOU

Signature of Applicant Date Signed




