Pat’s IGA
Application For Employment

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, disability, or any
Other legally protected status.

Name

(First) (Middle) (Last)

Present Address

Number Street City State Zip

Telephone Number ( ) Cell Number ( )

Are you under the age of 18? Yes_ No____ Social Security Number

If hired, on what date will you be available to work?

Do you know anyone or have any relatives employed by Pat’s IGA?

Yes No
(Name) (Relationship) (What Department?)
Education
Name and Location Years Completed Did you graduate? Degree or course of study
High School
College
Other

What prompted your application?  ownaccord Employee referral ~ Advertising  Other

Position(s) applying for:

1. Rate of pay expected $
2. Rate of pay expected $
Do you want: Full Time Part-Time

Specify days and hours you are available to work:
Monday Tuesday Wednesday Thursday

Friday Saturday Sunday
Do not write below this line

Interviewed by Job Description

Start date Rate of Pay




List present employer or most recent employer first
(Please print Plainly)

Company Name Supervisor
Address Date Emploed: From To
Telephone Rate of Pay: Start Last

State job title and describe your work

Reason for leaving

Company Name Supervisor
Address Date Employed: From To
Telephone Rate of Pay: Start Last

State job title and describe your work

Reason for leaving

Company Name Supervisor
Address Date Employed: From To
Telephone Rate of Pay: Start Last

State job title and describe your work

Reason for leaving

May we contact these employers? Yes No

Have you ever been convicted of, or pleaded guilty to a felony? Yes No
If yes, describe in full. Convictions will not necessarily disqualify an applicant from employment.

Occasionally the form of an application blank makes it difficult for individuals to adequately summarize their
Complete background. With that in mind please list any other special skills or qualifications that you would
like us to consider.

IMPORTANT READ CAREFULLY

| AUTHORIZE PRESENT AND FORMER EMPLOYERS, AND INDIVIDUALS | HAVE LISTED AS PERSONAL REFERENCES, TO FURNISH INFORMATION
ABOUT MY EMPLOYMENT RECORD, INCLUDING A STATEMENT OF THE REASON FOR THE TERMINATION OF MY EMPLOYMENT, WORK
PERFORMANCE, ABILITIES, AND OTHER QUALITIES PERTINENT TO MY QUALIFICATIONS FOR EMPLOYMENT, HERBY RELEASING THEM FROM ANY
AND ALL LIABILITY FOR DAMAGES ARISING FROM FURNISHING THE REQUESTED INFORMATION.

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE. If employed, | understand
that the falsification of this information may result in my dismissal. | authorize the investigation of all statements contained in this application
for employment as necessary in arriving at an employment decision. | understand that my employment may be terminated with or without
notice, by the company for any reason, including lack of work, unsatisfactory performance, improper behavior or any other reason which, in the
sole judgment of the company, constitutes a basis for termination of employment.

Applicant’s Signature

Date




