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Please print all Information:

Personal Information 
Social Security Number: (____-____-______) 

________________________________________________ Date of Birth ___/___/___ 

Name ___________________________________________ Last First MI 

Address __________________________________ ________ ___________ _____ ____________ 

How long have you lived at this address? ____________ 

Telephone Numbers: Home (____) ______-_______ Work (____) ____-_____ Cell (____) ____-_____ 

Marital Status: ____Single ____ Married Do you have Children? ____Yes ____No /Ages _______ 

Contact Information 
1. Name ____________________________________ Last First MI 

Address __________________________________ ________ ___________ _____ ____________ 

How do you know this person? ___________________________________________________________ 

_________________________________________ Contact Phone# (____) ____-_____ 

2. Name _______ Last First MI 

Address __________________________________ ________ ___________ _____ ____________ 

How do you know this person? ___________________________________________________________ 

Health and Physical Limitations 
This job does require the ability to stand and move throughout the store as needed. From time to time you may have to relocate product from shipments that could weight as much as +/- 45lbs per case. Are there any physical limitations or health issues that would limit you in the performance of your job? ____Yes ____ No 

If so, Please explain: _____________________________________________________________________ 

____________________________________________________________________________________ 
Last High School Attended __________________________________________________ 

Did you graduate? ________ If so, what year? _________ GED? ____________ 

Last College Attended ___________________________________________________ 

Did you graduate? ________ If so, what year? _________ Degree? _____________________ 

Security Information 
hHave you ever been convicted of a felony? ____ Yes ____No 

hHave you ever been arrested? ____Yes ____No 

If Yes, Please explain: _______________________________________________________________ 

hHave you ever been bonded? ____Yes ____No 

If Yes, Please explain: ________________________________________________________________ 
hLast work Name & Address Dates Of Employment Phone Number Supervisor Reason for Leaving?____________
__________________________________________________________________________

__________________________________________________________________________

Please list the hours you will be available to work:
Monday: _________________________ Thursday: ______________________________ 

Tuesday: _________________________ Friday: _________________________________ 

Wednesday: ______________________ Saturday: _______________________________

Read the Following Information before Signing and Returning 

You have completed the above information truthfully and to the best of your ability. False or misleading information will terminate all consideration for employment. False or misleading information discovered during employment will lead to immediate termination. Employees may be terminated with or without cause or notice by the appointing authority. Drug testing is periodically performed. Your signature acknowledges that you have read, asked questions for clarification and understand statements and questions presented. 
Applicant Signature:__________________________________________ Date: _______________

