[ & Gould’s Supermarket, Inc. Updated:9/19/2005 11:54 AM
Ca«lk Employment Application

SR (Must be completed in applicant’s own handwriting)
Personal and confidential

Today’s Date: Social Security #: - -
Name: Telephone # - -
(Last) (First) (Mid)
Present Address: ZIP:
(Number) (Street) (City)

Another means of Contact??? Like a Cell Number (Please list WHAT it is too) :

How long have you lived at the above listed address?

Are you over the age of 16 years? Y N of 18 years? Y N (this information for OSHA rules determination only)
(Circle One) (Circle One)

Are you capable of getting to work in most weather conditions? Y or N (Circle one)

Do you have reliable transportation without relying on others? Y or N (Circle one)

If No to either, please list how you will get to work reliably:

Are you capable of jobs requiring physical lifting of more than 20 1b.? If no, give limitations:

Have you ever been convicted of acrime? Y N (Circle one) If yes, please describe:

Position Applied for: (Check as many as interest you) Cashier_ Grocery _ Deli Meat Other
(OSHA Rules require Deli and Meat to be over 18 yrs old)
Are you interested in Full Time employment? or Part Time Employment (Check one)

Please list all the times you would be available for work (remember, our hours are 7AM-9PM)
An example for a School Student may be : 4PM-9:30PM, Monday through Friday, but off on Thursday for a Piano
Lesson, and can work Saturday any time. Sunday before 9AM or after 12PM to attend Church.
Please Note: The more limited your availability, the less likely you can be hired.
We must be here when our CUSTOMERS want to be here....

Sunday

Monday Were you previously employed by us?

Tuesday If so, when?

Wednesday asa

Thursday Have you ever been in the US military?? Y or N
Friday What was your record??

Saturday

If hired, when can you be available to begin work for us?

Do you have any special skills, experiences, or qualifications which make you especially suited to our store operation?

OVER PLEASE



Goulds Supermarket, Inc. Employment Application (Continuation)

Did you graduate from High School or completea GED? Y N Still attending? Y N
(Circle one) (Circle one)
High School attended or attending: Any other college, trade or other training?

Please list any friends or relatives currently employed by Gould’s ShurSave:
(Name) (Relationship)

Previous Employment Records
Please list all former employers from MOST RECENT to 3rd recent

Dates Name and address of Employer Your Position ~ Salary Reason left their employ

to

to

to

Personal References (Not former employers or relatives)
Name and address Occupation Phone

In consideration of this application, | authorize inquiry of any person and of my former employers regarding my fitness for
employment and release Gould’s ShurSave Supermarket, Inc. from liability arising therefrom. I furthermore certify that all
information on this form is true and accurate to the best of my knowledge. As a condition of employment, knowingly false
information on this form is cause for termination.

Signature Date
Office use only:
Department Position Rate Schedule Date Interviewed By
Start Date: DOB: Sex: M F Marital Status:
Person to contact in emergency: Phone: Relationship:

Second Contact or 2™ Cell or phone number:




	Employment Application

