
Employment Application
Our policy is to provide equal employment opportunity to all qualified persons without regard to race, creed, color, religious belief, sex, age, 
national origin, ancestry, physical or mental disability, or veteran status.

Date:				    Email:

Last Name:					     First Name:				    Middle Name:

Street Address:

City:					     State:					     ZIP:

Telephone:							     

Position Applied for:

How did you hear of this opening?

When can you start?								        Desired Wage $

Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis? (You will be required to provide documentation.) 		
	 Yes	 No

Are you willing to work part-time? 		  Yes	 No  	 Are you willing to work holidays?	   Yes	   No

Military Service
Branch:								        From:			           To:
Rank at Discharge:						     Type of Discharge:

High School:						      Address:
From:			   To:			   Did you graduate? 	 Yes	 No 	 Diploma:

College:							       Address:
From:			   To:			   Did you graduate?		 Yes	 No	 Degree:

Other:							       Address:
From:			   To:			   Did you graduate?		 Yes	 No	 Degree:

Date Received:

Received By: West Seattle Thriftway

EDUCATION

Earliest Start Time 
(am/pm)

Latest you can 
work (am/pm)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday



Please list three professional references.

Full Name:									         Relationship:
Company:									         Phone:
Address:

Full Name:									         Relationship:
Company:									         Phone:
Address:

Full Name:									         Relationship:
Company:									         Phone:
Address:

Company:									         Phone:
Address:									         Supervisor:
Job Title:
Responsibilities:
From:			   To:			   Reason for Leaving:
May we contact your previous supervisor for a reference?		  Yes	 No

Company:									         Phone:
Address:									         Supervisor:
Job Title:
Responsibilities:
From:			   To:			   Reason for Leaving:
May we contact your previous supervisor for a reference?		  Yes	 No

Company:									         Phone:
Address:									         Supervisor:
Job Title:
Responsibilities:
From:			   To:			   Reason for Leaving:
May we contact your previous supervisor for a reference?		  Yes	 No

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that false 
or misleading information in my application or interview may result in my release.

Signature:									         Date:

REFERENCES

PREVIOUS EMPLOYMENT

DISCLAIMER AND SIGNATURE


