APPLICATION FOR EMPLOYMENT AT 
MEDORA CONVENIENCE & LIQUOR STORE

LAST NAME			FIRST NAME			MIDDLE NAME		DATE OF BIRTH
_____________________________________________________________________________________

ADDRESS			CITY			STATE			ZIP CODE
_____________________________________________________________________________________

PRIMARY PHONE NUMBER				ALTERNATIVE PHONE NUMBER
_____________________________________________________________________________________

PLEASE CIRCLE IF YOU ARE LOOKING FOR 

FULL TIME		PART TIME		SEASONAL		ALL THREE

PLEASE CIRCLE WHAT SHIFT YOU ARE ABLE TO WORK

MORNINGS		DAYS		EVENINGS		SPLIT SHIFT		ALL FOUR

AVAILABILITY INFORMATION & COMMENTS
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATIONAL BACKGROUND INFORMATION:

HIGHEST GRADE COMPLETED:

NAME OF SCHOOL				COURSE OF STUDY			DEGREE
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE LIST YOUR EXPERIENCE AND QUALIFICATIONS: SPECIAL SKILLS &/OR ABILITIES YOU HAVE:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SPECIAL SKILLS &/OR ABILITIES YOU HAVE AND ANY ADDITIONAL COMMENTS:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REFERENCES

PLEASE LIST 3 FORMER PLACES OF EMPLOYMENT THAT WE MAY CALL
 
COMPANY NAME		MANAGER NAME	YEARS of EMP.		PHONE NUMBER	
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE LIST 3 PERSONAL NON-RELATIVE REFERENCES

NAME				RELATIONSHIP		YEARS KNOWN		PHONE NUMBER
_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

































PLEASE ANSWER HONESTLY:

ARE YOU A TEAM PLAYER? ____ YES   ____ NO   _____ N/A
ARE YOU SELF MOTIVATED? ____ YES   _____ NO   _____ N/A
ARE YOU A MORNING PERSON? _____ YES   _____ NO   _____ N/A
ARE YOU A PEOPLE PERSON? _____ YES   _____ NO   _____ N/A
HOW DO YOU HANDLE STRESS? _____ EXCELLENT  _____  GOOD  _____ FAIR  _____ POOR
HOW DO YOU HANDLE PRESSURE? _____ EXCELLENT  _____  GOOD  _____ FAIR  _____ POOR
WHAT IS YOUR OPINION ON CLEANING? ____ LOVE IT ____ LIKE IT  ____ FAIR  ____ HATE IT
DO YOU HAVE ANY RESTRICTIONS? ____ YES   ____ NO   _____ N/A
	IF YES, PLEASE EXPLAIN: __________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
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