
 

 

BILL’S FRESH MARKET 
EMPLOYMENT APPLICATION 

 
PERSONAL INFORMATION 
 
Name: Date: 

Address: SSN: 

City/State/Zip: Phone:                                           Cell: 

 e-mail: 

Emergency Contact: Emergency Phone: 

 
 
LEGAL INFORMATION 
 
Are you at least 16 years old?  YES:________  NO:________ 
Are you over 18 years old?  YES:________  NO:________ 
Have you ever been arrested for or convicted of a crime other than a routine traffic violation?________________ 
If yes please explain:__________________________________________________________________________________ 
Are you a U.S. citizen? YES:_______  NO:________ 
If no, are you a lawfully immigrated alien and eligible to work? YES:________   NO:________ 
 
 
EMPLOYMENT DESIRED 
 
What position are you seeking?________________________________________________________________________ 
Full time:________  Part time:________  Temporary:________ 
How many hour per week do you prefer?_________________ 
Desired salary:____________________ 
I am willing to work:  Anytime________    Weekends________   Nights:________   Days________ 
When could you begin working?_______________________________________________________ 
Are you currently employed?____________________ 
If so, may we inquire of your present employer?_________________________ 
  
 
EDUCATION   
 Name of School Grade Level 

Completed 
Did You Graduate Subjects Studied/ 

Degree Received 

High School     

College     

Other     

 
 
 GENERAL
 
Job Related Skills (typing, driver’s license,etc.)  _________________________________________________________ 
______________________________________________________________________________________________________
____________________________________________________________________________________________________ 
Hobbies and other areas of interest: ____________________________________________________________________ 
_____________________________________________________________________________________



 

 

 
FORMER EMPLOYERS List your last four employers, starting with the most recent in the top row. 

 
 

Date 
start/end 

Name of Employer Salary 
upon 
leaving 

Position Reason for Leaving 

/     

/     

/     

/     

 
 
REFERENCES Below , list three people, not related to you, that you have known at least one year 
 
 
Name Phone # Position Years Acquainted 

    

    

    

 
 
 
AUTHORIZATION 
 
I certify that the facts contained in this application are true and complete to my knowledge. I understand that any false 
statement, omission, or misrepresentation on this application is sufficient cause for refusal to hire, or dismissal if I am 
hired, no matter when the discovered by the company. 
 
I authorize the company to investigate all statements made in this application, and I authorize any former employers to 
release information regarding my former employment, character, and general reputation to the company, without giving me 
prior notice of such disclosure. 
 
I understand that nothing in this application or conveyed during any interview is intended to create an employment contract. 
I also understand that if hired I would be employed on an “at will” basis and without a fixed term, and may be terminated at 
any time, with or without cause and without prior notice from the company. 
 
I understand that filling out this application does not indicate that there is a position open and does not obligate the 
company to hire. If hired I agree to abide by all company work rules, policies and procedures. The company retains its right 
to revise its policies and procedures, in whole or in part at any time. 
 
 
 
Date:___________________Signature:___________________________________________________ 
 
 


