Emerald Coast Olive Oil Job Application

Personal

Last Name ________________________ First Name _____________ Middle ____________ Date _________
Street Address ___________________________________________________________________________ 
City, State, Zip Code _______________________________________________________________________
Home Phone _________________________________ Cell Phone __________________________________
Social Security Number ____________________________ Email Address ____________________________
Position Desired __________________________________ Pay Expected ____________________________
Are you applying for full time, permanent part time work or seasonal part time? ______________________  
What hours can you work?
     Sunday                Monday            Tuesday           Wednesday         Thursday               Friday               Saturday
	
	
	
	
	
	
	


Note:  Our store is open from 10 am to 9 pm Monday-Saturday and 12-7 pm on Sunday.
When are you available to begin work? ________________________________________________________
Please list any additional training or skills you have (certifications, training, interests, languages, etc.) ______
________________________________________________________________________________________
________________________________________________________________________________________

Education
School                         Name and Location of School     Course of Study          Years Completed      Did you Graduate?         Degree
	Graduate

	
	
	
	
 __ Yes ___ No
	

	College

	
	
	
	
 __ Yes ___ No
	

	Trade/Training

	
	
	
	
 __ Yes ___ No
	

	High School

	
	
	
	
 __ Yes ___ No
	

	Elementary

	
	
	
	
 __ Yes ___ No
	



Military
Did you serve in the Armed Forces?  ____ Yes ____ No     If yes, which branch? ________________________
Describe any training received relevant to the position for which you are applying. _____________________
________________________________________________________________________________________
________________________________________________________________________________________________
Employment History
Starting with your present or most recent employer, give an accurate, complete employment record (include both full-time and part-time).  We reserve the right to contact any employer listed below unless you indicate not to do so.  These should be WORK references.

Company Name ______________________________________________  Telephone ___________________________
Address _________________________________________________________________________________________
Employed from (month/year) _________ to __________  Name of Supervisor ________________________________
Weekly Pay Starting ____________ Weekly Pay Leaving ______________  Job Title ____________________________
Description of Job Duties ___________________________________________________________________________
________________________________________________________________________________________________
Reason for Leaving ____________________________________________ May we contact the employer? __Yes __ No

Company Name ______________________________________________  Telephone ___________________________
Address _________________________________________________________________________________________
Employed from (month/year) _________ to __________  Name of Supervisor ________________________________
Weekly Pay Starting ____________ Weekly Pay Leaving ______________  Job Title ____________________________
Description of Job Duties ___________________________________________________________________________
________________________________________________________________________________________________
Reason for Leaving ____________________________________________ May we contact the employer? __Yes __ No

Company Name ______________________________________________  Telephone ___________________________
Address _________________________________________________________________________________________
Employed from (month/year) _________ to __________  Name of Supervisor ________________________________
Weekly Pay Starting ____________ Weekly Pay Leaving ______________  Job Title ____________________________
Description of Job Duties ___________________________________________________________________________
________________________________________________________________________________________________
Reason for Leaving ____________________________________________ May we contact the employer? __Yes __ No

Company Name ______________________________________________  Telephone ___________________________
Address _________________________________________________________________________________________
Employed from (month/year) _________ to __________  Name of Supervisor ________________________________
Weekly Pay Starting ____________ Weekly Pay Leaving ______________  Job Title ____________________________
Description of Job Duties ___________________________________________________________________________
________________________________________________________________________________________________
Reason for Leaving ____________________________________________ May we contact the employer? __Yes __ No


Additional Information
Are you over 18 years of age? ___ Yes ___ No     If no, employment is subject to verification of age. 
Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation? ___Yes or ___ No
If no, please describe the functions that cannot be performed. ________________________________________
__________________________________________________________________________________________

If hired, would you be able to present evidence of your U.S. citizenship or proof of your legal right to work in the United States? ___ Yes ____ No

Have you been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses, which has not been annulled, expunged or sealed by a court? ___ Yes ___ No   If yes, please describe: ____________________
_______________________________________________________________________________________________

References
List below three people who have knowledge of your work performance within the last four years.  Please include professional references only.
Name ____________________________________  Phone number ___________________________________
Address ______________________________________________________________________________________
Occupation __________________________________ Number of years acquainted _________________________

Name ____________________________________  Phone number ___________________________________
Address ______________________________________________________________________________________
Occupation __________________________________ Number of years acquainted _________________________

Name ____________________________________  Phone number ___________________________________
Address ______________________________________________________________________________________
Occupation __________________________________ Number of years acquainted ________________________

Emerald Coast Olive Oil is an equal opportunity employer.  This application will not be used for limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law. Applicants requiring reasonable accommodation in the application and/or interview process should notify us.

Signature
The information provided in the Application for Employment is true, correct and complete.  Any misstatement or omission of fact on this application may result in my dismissal.  I understand that acceptance of an offer of employment creates no obligation upon you, the employer, to continue to employ me in the future.

Signature: _________________________________________________________  Date: _____________________
[bookmark: _GoBack]Please return this form to EmeraldCoastOliveOil@yahoo.com
