veesquezGrowLP. | EMPLOYMENT APPLICATION

Qualified Applicants are considered for all positions without regard to race, color, An Equal Employment
Market Square Thriftway religion, sex, national origin, age marital or veteran status, or the presence of a Opportunity Employer
Market Square Express medical condition or handicap.
Peso Dollar Store
Entire application must be completed for consideration.
PLEASE PRINT
Date: Referral Source: advertisement Friend Relative EmploymentAgency Other
Position applied for: Full Time or Part Time
| am available to work:
Name: SSH:
Address:
Phone #: E-Mail:
In an emergency notify: Relationship: Phone:
Have you ever applied with us? Date: Have you ever been employed with us? Date:
Are you a U.S. citizen? Are you legally entitled to work in the U.S. Are you on layoff or subject to recall?

Do you have a valid Driver’s License?____Are you 18 years of age or older?
List friends or relatives who work with us?
Are you a veteran of U.S. military services or currently in the National Guard or Reserves?
List military service branch:
During the past 5 years have you been convicted of, or pleaded guilty or no contest (nolo contender) to a felony
offense? If Yes, explain:

(Answering Yes will not automatically bar you from employment; however, we would appreciate an explanation.)

Employment History

Last 10 years if applicable. Enter last job first. Account for all periods of unemployment.
Employer Name / Address Dates Worked Kind of Work Salary Reason for Leaving
1.
2.
3.
4, .

Education
High College Technical Other

School Name:
Years Completed: 910 11 12 1234

Diploma/Degree:

References: Not Related to You
Name Address Phone

1.

2.

3.

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. In the event of employment, | understand that
false or misleading information given in my application or interview(s) may result in discharge. | understand, that | am required to abide by all rules and regulations of the company. | hereby authorize my prior employer(s) to release any & all liabilities that may result from the release
andor use of such information.

Signed: Date:




