Snider’s Elevator 

Job Application Form


   Date: 

	Name:                                  SSN: 

	Street Address:

	City/State/Zip:

	Phone:
	E-Mail:

	Are you currently employed?               Yes                         No

	Personal References:  Please provide two references.  Include their names and if you worked with them.  Please list their phone numbers and a good time to reach them.
1.

2.



	Please answer the following questions to the best of your ability.  You can write on the back of this form, or attach additional pages as necessary to answer the questions.

	1.  When would you like to start work and how long would you like to stay?

	2.  Have you ever had experience working in a retail store?  Please describe.

	3.  Do you have a current driver’s license?  Experience driving delivery vehicles and/or stick shifts?  Have you had any vehicle accidents or violations in the past 5 years?  Do you own a vehicle?

	4.  Please list any other skills you have which might be applicable to this job including experience with machinery, retail sales, animal care, gardening, or horticulture.



	5.  Do you smoke?

	6.  Do you have any dietary restrictions or medical complications?

	7.  Have you ever sustained any physical injuries (e.g. back or knee problems, hernia)?  How would you describe your physical condition?

7a. Are you comfortable lifting 50lbs on a regular basis? 



	8.  Please describe why you would like to work at Snider’s Elevator and what kinds of things you would expect from your experience.

	9.  Please describe your other interests.


	10.  What wage are you seeking?

	11. What hours are you available to work?

(Our hours: Monday thru Friday 7:30 am-5pm and Saturday 7:30 am-12 pm)

	12.  Are you seeking full or part time?


Job History:

	Previous Employer
	Dates of employment
	Job responsibilities
	Wage
	Reason for leaving

	Phone No:
	Start Date:

End Date:


	
	
	

	Phone No:
	Start Date:

End Date:
	
	
	

	Phone No:
	Start Date:

End Date:
	
	
	


May we contact your former employers to obtain a reference? Yes/No? ___________________________________________________

Education:

	Type of School
	Name of School
	Location
	# of years completed
	Did you graduate?

	High School
	
	
	
	

	College
	
	
	
	

	Business/Trade School
	
	
	
	


Signature: ________________________________________________

