Gourmet (Grocers

Employment Application .c..cowrone=

YOUR MAME:

POSITION APPLIED FOR:

APPLICAMT TELEPHONE:

Last
ADDRESS:

Are you able o perform the essential funclions
of the position with or without accommodations?

|: Yes |:| MNo

First

Middle
ARE YOU LEGALLY ELIGIBELE FOR EMPLOYMENT IN THE LLS.A7
|:| Yes | | Mo
| AM SEEKIMG A PERMAMNEMNT POSITION: _| Ma
IF NHECESSARY FOR THE JOB | &M ABLE TO:
Select:

(If yes, verification will ke required.)

|_| Yes

Work (which shifts)?

Work overtime? Select:

Provide a valid Alaska Drivers License? Select:

IF NECESSARY FOR THE JOB, ARE YOU OVER (Please mark one) 14 15 16 18 18 21__

| WILL BE ABLE TO REPORT TOWORK DAYS AFTER BEING NOTIFIED THAT | AM HIRED.

EDUCATION: ¥re. Completed Flekd af Study Graduate or Degres

High School

Collega/University

Buszinezs/Technical

Ctiher  imay Inciuge grammar school)

MILITARY SERVICE: |:| Yes No

Dty Specialized Training:

REFERENCES: List two personal references who are not relatives or former supenasors.

MNarme Addrezs Telephone Ccocugation Tears known
MName Address Teleghone Occupation Vears known
EMPLOYMENT: List last ermployment first. Include summer or temporary jobe. Be sure all your expenence or emplovers related

to this jolx are listed heres, in the summary (following this section), or use an exira shest of paper f necessary.

Employer Mame and Address Position Titfle/Duties Skils Dates Employed

from o

Reaszon for leaving

Supendisors Mame: Telephone:

Employer Mame and Address Position Titfle/Duties Skils Dates Employed

from o

FReazon for Ie;aving

Supendsors Mame: Telephone:




EMFLOYMENT CONTIMUED...

Employer Name and Address Fasltion TRRDulles Skils Cates Employed
fram [ie]
Reason for kaving
Supenvisors Name: Telephone:
Employer Name and Address Fasltion TEeTulles Skils Ciates Employed
fram i}
Reason far Ie:an.' ng
Supenvisors Name: Talzpnone:

Summarize oiher
employment related to this job

Types of compuiers. oiner electronic or mechanica
equipment tat you are qualifizsd to ocperate or repair:

Typing spesa: par minuiz

Prafesslonal Licanses, Cerfications or Reglstrations

Addiiznal skils Including supervision sk, other languagas, or Information
reganding the careerfacoupation you wish 1o bring to the employers attention

N c3ase of accident or lin2es please contact:  Name: Diawiime phone

Address Relatiznship:

Infermation to the appllcant: As part of our procedure for processing your empioyment application, your personal and employm
refsrences may b2 checked. I you have misrepresenizd or omitked any facls on this applcation, and are subsequently hired, you
may be discharged from vour job. You may make a wrizien requas? for Information derived from the checking of your referencas.

T necessary for employment, you may be required o0 SLUpply your binth cerificale or olher proof of authorization b work In the US,
hawe a physlcal examination andfor a drug test, or o sign a conflict of Interest agreement and ablde by HE terms.

undersiand and agres 1o the Information shoen abave:

Signature: Date:

ent

Equal Employment Spportunity: wWinlie mary employens are required by federal law 1o have 3n AMrmative Aclon Program, all
employers are required to provide 2qual empleyment SpoOnUNEyY 300 May 35k vour natlenal ongin, rece and s for planning ang
reporting purposes onily. This Information 15 optional and fabure to prowide B wil iawe no aest an your sppllcation far employment

Employer Saction




