
 
 

   A P P L I C A T I O N  F O R  E M P L O Y M E N T  

 
Prospective employees will receive consideration 
without discrimination due to race, creed, color, 
gender, age, national origin, sexual orientation, 
disability or veteran status.

 
P E R S O N A L  
   

Last Name                                                      First Name                                         Middle Today’s Date 
 

(          ) 

Street Address Best Phone to reach you 
 

 
 Email Address 

 
City                                                                   State                                                        Zip  

Pay Expected:  _______________________ 
 
 
What date will you be available to start work?  
 
  ____________________________________ 
 
 
What days of the week are you available to work?  
 

(Circle below) 

  

Have you ever applied for employment with us?     □ Yes  □ No 

 

If yes: Month and Year  ___________________  Location   _________________________________
 

Are you legally eligible for to work 
without sponsorship in the U.S.? 

 
□ Yes  □ No 

Sun Mon Tue Wed Thur Fri Sat 

Special training or skills (languages, software knowledge, retail experience, etc.): 

How many hours per week  
can you work?  

   

 
Will you work overtime if asked?      

□ Yes  □ No 

   

 

 R E C R U I T I N G  
W O R K  P R E F E R E N C E  S O U R C E  

Please indicate the type of work desired:   □ Full-time  □ Part-time  □ Temporary   □ Other 
 

What prompted you to apply?   □ 

Describe the position or type of work desired: (Examples: packing, customer service) □ Walk-in  

□ Online 

Source: 

_______________ 

 □ Live locally 

□ Employee referral: 

_______________ 

 

 

 

 

 
Please Explain:   _______________________________________________________________ 
 
_________________________________________________________________________________ 

 

G O A L S  

What are your short term goals?  

  

What are your long-term goals? 

  

  

 
 
 
 
 



 
 
E D U C A T I O N  
High School  

   
 
Number of years completed:

School                                                                                                                     City and State  

Did you graduate?                 □ Yes  □ No
  Diploma  

Did you complete a GED?     □ Yes  □ No 
Trade or Technical School  

   
 
Number of years completed:

School                                                                                                                     City and State    

Did you graduate?     □ Yes  □ No
Course of Study  Degree or Diploma   

College or University  

   
 
Number of years completed: 

School                                                                                                                     City and State  

Did you graduate?     □ Yes  □ No
Course of Study  Degree or Diploma   

Graduate School  

   
 
Number of years completed:

School                                                                                                                     City and State  

Did you graduate?     □ Yes  □ No 
Course of Study  Degree   

 

 
 
V O L U N T E E R  
E X P E R I E N C E  

 

 
Have you been involved in any activities that serve others in your school, work, or community? 
 
 
 
 

 
 
 
H O B B I E S  A N D  
I N T E R E S T S  
 
What activities outside of work help you relax and enjoy your time so that you can be a more engaged employee while at work?  

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 



 
 
E M P L O Y M E N T  H I S T O R Y  Please give us your most accurate, complete full-

time and part-time employment record. Start with 
your present or most recent employer. 

1    
 

(          ) 
Company Name Phone 

Employed From: 
Street Address 

Reason for 
Leaving: 

MM/YY  MM/YY

Name of Supervisor      

Describe your work:   
    

  

2    
 

(          ) 
Company Name Phone 

Employed From: 
Street Address 

Reason for 
Leaving: 

MM/YY  MM/YY

Name of Supervisor       

Describe your work: 
    

  

3    
 

(          ) 
Company Name Phone 

Employed From: 
Street Address 

Reason for 
Leaving: 

MM/YY  MM/YY

Name of Supervisor  Your Job Title     

Describe your work: 
    

  

4    
 

(          ) 

Company Name Phone 

Employed From: 
Street Address 

Reason for 
Leaving: 

MM/YY  MM/YY

Name of Supervisor  Your Job Title     

Describe your work: 
    

M I L I T A R Y  

Did you serve in the armed forces?  □ Yes  □ No 

  
 
Please describe any training received relevant to the position for which you are applying: 

If yes, what branch? 

 

   

 

 
 
 
 
 



 
 
 
 
S T A T E M E N T   

 
 
I apply for employment with the Peruvian Connection (hereinafter referred to as “the Company”) and agree that: 
 
1. The information in this application is true to the best of my knowledge and I understand that any misrepresentation or false 

statement by me in connection with the application will be cause for the Company not to employ me or, if employed, to 
terminate my employment at any time. 

 
2. I understand that all information furnished in this application may be verified by the Company. I authorize all individuals and 

organizations named or referred to in this application and any law enforcement organizations to give the Company all 
information relative to such verification and hereby release such individuals, organizations and the Company from and liability 
for any claim or damage. 
 

3. I agree to conform to the rules and regulations of the Company and acknowledge that these rules and regulations may be 
changed at the Company’s option without any prior notice to me. If offered employment, I understand that there will be a  
probationary or introductory period. My employment status will be contingent upon my successful completion of this period. 

 
4. I understand that my employment is for no definite period and may, regardless of the date of payment of my wages or salary, 

be terminated at any time, without any previous notice, with or without cause. 
 
5. I understand that the use, possession or being under the influence of drugs, alcohol or any controlled substance, other than 

that prescribed by a physician, is strictly prohibited on Company premises and will result in immediate dismissal with cause. 
 
 
 
 

Applicant’s Signature: 

 

Date: 

 

Interviewed by: 

 

Date:
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