SUPERMARKET Employment Application

EMPLOYMENT INFORMATION

Name Date

Address D.0.B

Telephone Cell

In case of emergency contact Phone

Part Time Full Time License YES __ NO___
Check Out Person___ Produce Dept.__ BagPerson____ StockClerk___
Dairy Dept  Deli Counter__ Bakery__ Meat/Butcher Shop_

EMPLOYMENT HISTORY

1) Employer Name Address
Telephone Start date End Date
Job Title Starting Wage Ending Wage
Job Duties
Supervisor Reason For Leaving
2) Employer Name Address
Telephone Start date End Date
Job Title Starting Wage Ending Wage
Job Duties
Supervisor Reason For Leaving

REFERENCES
Name Address Telephone
Name Address Telephone

INFORMATION TO APPLICANT

As part of our procedure for processing your employment, your employment references may be checked.
If you have misrepresented or omitted any facts on this application, and are subsequently hired, you may
be discharged from your job.

Signature of Applicant Date




