henri’s

CLOUD NINE

Qualified applicants are considered for all positions without regard to race, religion, sex, national origin, age, marital or
veteran status, or the presence of non job-related medical condition or handicap.

Date of application

Name

Last First Middle
Address

Street City State Zip
Phone Number SSN
Position(s) applied for
Are you available to work: Full Time Part Time Shift Work

By whom were you referred

Have you ever filled out an application with us before? Yes No If yes, when?
Have you ever been employed here before? Yes No If yes, when?

If needed, can you submit verification of your legal right to work in the US? Yes No

Are you on lay-off and subject to recall? Yes No

Can you travel if job requires it? Yes No

Are you related to anyone in our employment? Yes No If yes, whom?

Have you been convicted of a felony within the last 7 years? Yes No

If yes, explain




A conviction will not necessarily be a bar to employment, in that factors, such as age and time of the offense, seriousness
and nature of the violation and rehabilitation will be taken into account.

Are you a veteran of the US military service? Yes No If yes, which branch?

Do you have any physical, mental, or medical impairment or disability that would limit your job performance for the

position for which you are applying for which you are applying for? Yes No

If yes, what can be done to accommodate your limitations?

What foreign languages do you speak, read and/or write?

Fluently Good Fair

Speak:

Read:

Write:

Please list job-related organizations, clubs, professional societies, or other associations to which you belong—you may

omit those which indicate your race, color, religion, sex, national origin, age or marital or veteran status.




Give the name, address and phone number of three references not related to you.

1.
2.
3.
EDUCATION
Elementary High College/University Graduate/Professional
School Name
Circle Years Completed 45678 9101112 12314 1234

Diploma/Degree:

Course of Study:

Describe specialized training, apprenticeship, skills, and extra-curricular activities:




Honors received:

Sate any additional information you feel may be helpful to us in considering your application.

EMPLOYMENT EXPERIENCE

List each job held. Start with your present or last job. Include military service assignments and volunteer activities, but
do not list dates of military service and type of discharge. (Exclude groups that indicate race, color, religion, sex or
national origin.)

Date Work Performed

From To

Employer

Address

Job Title

Supervisor




Reason For Leaving

Date

From

To

Work Performed

Employer

Address

Job Title

Supervisor

Reason For Leaving

Date

From

To

Work Performed

Employer

Address

Job Title

Supervisor

Reason For Leaving




| certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for application for employment as may be
necessary in arriving at an employment decision.

In the event of employment, | understand that false or misleading information given in my application or interview(s)
may result in discharge. | understand, also, that | am required to abide by all rules and regulations of the company.

In the event of employment, | understand that my employment is terminable at will at any time for any reason.

Signature of Applicant Date
Office use only: Interview Scheduled: Date Time
Remarks

Interviewer Date
Employed: Yes No Date of Employment

Job Title Rate Dept
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