
 

 

 
 

EMPLOYMENT APPLICATION 
     

PERSONAL       
Last Name                                           First                                       Middle Date 

Street Address Social Security Number 

City                                                     State                                      Zip  Telephone Number 

Cell/Other Phone Number Can You Submit Verification of Your Legal Right to Work 

in the USA?                YES                  NO 
In Case of Emergency, Notify: 

Name                                                    Address                                                        Telephone Number  

 

EMPLOYMENT 

 

 

   

   

     

EDUCATION 

 Name and Location Course of Study Years 

Completed 

Did you 

Graduate? 

Degree or Diploma 

High School      

College      

Trade, Business, or 

Correspondence 

School 

     

 

Position 
 

     Associate  
 

     Shoe Fitter 
 

     Assistant Manager 
 

 

Date You Can Start_______________   Presently Employed?       YES         NO 

 

Dates of Prior Commitments_________________     Salary Desired $_______________ 

 

Are You Seeking:  Part-Time  # of Hours per Week____     Full Time    Temporary 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

       

       

Have you been convicted of a felony within the last 7 

years?                YES                  NO 

If yes, please explain. 

 

Days and Hours 

Available 
To 

From 



EMPLOYMENT HISTORY List your last two (2) employers, starting with the most recent. 

Company Name Telephone (      ) 

Address 

 

Employed (State Month and Year) 
 

   From                    To 

Name of Supervisor Weekly Pay 
 

  Start                      Last 

State Job Title and Describe Your Work Reason for Leaving 

 

 

Company Name Telephone (      ) 

Address 

 

Employed (State Month and Year) 
 

   From                    To 

Name of Supervisor Weekly Pay 
 

  Start                      Last 

State Job Title and Describe Your Work Reason for Leaving 

 

SKILLS AND QUALIFICATIONS 

Do You Have Any Dance Training?                              YES               NO 

Do You Have Any Experience with Shoe Fitting?          YES            NO 

Do You Have Any Other Special Skills or Experience?    YES            NO 

  If yes, please explain_____________________________________ 

_______________________________________________________                

_______________________________________________________ 

 
REFERENCES 

Name Telephone Relationship To You 

 Area Code 

(          ) 
 

 Area Code 

(          ) 
 

 Area Code 

(          ) 
 

 
It is understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for 

cancellation of this application.  

  

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer 

to continue to employ me in the future.  I also understand that offers are contingent on me producing proper 

documentation to establish my identity and employment eligibility.  

 

 I give the employer the right to investigate all references and to secure additional information about me, if job 

related.  I hereby authorize this company to investigate any aspect of my prior educational and employment history 

 

 

Signature____________________________________________     Date_______________________ 


