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APPLICATION FOR EMPLOYMENT
PERSONAL INFORMATION
	NAME (LAST, FIRST, MIDDLE NAME)

	PRESENT ADDRESS
	APT. NO.
	CITY
	STATE
	ZIP

	PERMANENT ADDRESS
	APT. NO.
	CITY
	STATE
	ZIP

	ARE YOU 18 OR OLDER?
|_|  YES    |_|  NO
	HOME PHONE
	CELL PHONE
	DRIVER’S LICENSE NUMBER
	IS THIS A CDL? If yes, what Class?
	ISSUING STATE

	E-MAIL ADDRESS:

	[bookmark: Check3][bookmark: Check4]HAVE YOU EVER BEEN CONVICTED OF A FELONY?      |_|  YES      |_|  NO      IF YES, EXPLAIN  (Will  not necessarily exclude you from  consideration).

	

	[bookmark: Check14][bookmark: Check15] CAN YOU, UPON OFFER, PROVIDE DOCUMENTATION SHOWING YOU ARE LEGALLY ELIGIBILIE TO WORK N THE UNITED STATES?   |_|  YES         |_|  NO


DESIRED EMPLOYMENT
	POSITION(S) APPLIED FOR
	DATE YOU CAN START
	PAY RATE DESIRED

	ARE YOU EMPLOYED NOW?
|_|  YES    |_|  NO
	IF SO, MAY WE INQUIRE OF
YOUR PRESENT EMPLOYER?
	[bookmark: Check5]|_|  YES
	[bookmark: Check6]|_|  NO

	HAVE YOU EVER FILLED OUT AN APPLICATION WITH US BEFORE?
	|_|  YES 
	|_|  NO
	WHEN?

	EVER WORKED FOR US BEFORE?
	|_|  YES 
	|_|  NO
	WHEN?

	          IF YES, REASON FOR LEAVING RRFB?

	HOW DID YOU LEARN ABOUT US?
	[bookmark: Check7] |_|  EMPLOYMENT AGENCY
	[bookmark: Check8]|_|  NEWSPAPER ADVERTISING
	[bookmark: Check9]|_|  FRIEND/RELATIVE __________

	[bookmark: Check10]|_|  STATE EMPLOYMENT OFFICE
	[bookmark: Check11]|_|  COLLEGE PLACEMENT SERVICE
	[bookmark: Check12]|_|  WALK-IN
	[bookmark: Check13]|_|  OTHER


EDUCATION
	SCHOOL LEVEL
	NAME/LOCATION
	YEARS 
COMPLETED
	GED/DIPLOMA
DEGREE/CERTIFICATE EARNED
	SUBJECTS STUDIED

	
HIGH SCHOOL

	
	
	
	

	
COLLEGE

	
	
	
	

	
GRADUATE SCHOOL

	
	
	
	

	
TRADE, BUSINESS
OR CORRESPONDENCE
	
	
	
	



Roadrunner Food Bank is an Equal Opportunity Employer
EDUCATION - Continued
	SPECIAL SKILLS:  

	SPECIAL TRAINING:


EMPLOYMENT HISTORY (List Below, Starting With the Most Recent- Spanning the Previous 6-10 Years if Applicable)
	EMPLOYER NAME

	ADDRESS
	CITY
	STATE
	ZIP

	STARTING DATE
	ENDING DATE
	JOB TITLE

	WEEKLY STARTING SALARY
	WEEKLY FINAL SALARY
	MAY WE CONTACT YOUR SUPERVISOR? 
	|_| YES
	|_| NO

	SUPERVISOR NAME
	TITLE
	PHONE

	DESCRIPTION OF WORK

	

	REASON FOR LEAVING



	EMPLOYER NAME

	ADDRESS
	CITY
	STATE
	ZIP

	STARTING DATE
	ENDING DATE
	JOB TITLE

	WEEKLY STARTING SALARY
	WEEKLY FINAL SALARY
	MAY WE CONTACT YOUR SUPERVISOR? 
	|_| YES
	|_| NO

	SUPERVISOR NAME
	TITLE
	PHONE

	DESCRIPTION OF WORK

	

	REASON FOR LEAVING



	EMPLOYER NAME

	ADDRESS
	CITY
	STATE
	ZIP

	STARTING DATE
	ENDING DATE
	JOB TITLE

	WEEKLY STARTING SALARY
	WEEKLY FINAL SALARY
	MAY WE CONTACT YOUR SUPERVISOR? 
	|_| YES
	|_| NO

	SUPERVISOR NAME
	TITLE
	PHONE

	DESCRIPTION OF WORK

	

	REASON FOR LEAVING

	***Continue on back if necessary***


EMPLOYMENT HISTORY cont.  (Spanning the Previous 6-10 Years if Applicable)
	EMPLOYER NAME

	ADDRESS
	CITY
	STATE
	ZIP

	STARTING DATE
	ENDING DATE
	JOB TITLE

	WEEKLY STARTING SALARY
	WEEKLY FINAL SALARY
	MAY WE CONTACT YOUR SUPERVISOR? 
	|_| YES
	|_| NO

	SUPERVISOR NAME
	TITLE
	PHONE

	DESCRIPTION OF WORK

	

	REASON FOR LEAVING



	EMPLOYER NAME

	ADDRESS
	CITY
	STATE
	ZIP

	STARTING DATE
	ENDING DATE
	JOB TITLE

	WEEKLY STARTING SALARY
	WEEKLY FINAL SALARY
	MAY WE CONTACT YOUR SUPERVISOR? 
	|_| YES
	|_| NO

	SUPERVISOR NAME
	TITLE
	PHONE

	DESCRIPTION OF WORK

	

	REASON FOR LEAVING



	EMPLOYER NAME

	ADDRESS
	CITY
	STATE
	ZIP

	STARTING DATE
	ENDING DATE
	JOB TITLE

	WEEKLY STARTING SALARY
	WEEKLY FINAL SALARY
	MAY WE CONTACT YOUR SUPERVISOR? 
	|_| YES
	|_| NO

	SUPERVISOR NAME
	TITLE
	PHONE

	DESCRIPTION OF WORK

	

	REASON FOR LEAVING



IF YOU NEED ADDITIONAL SPACE, PLEASE CONTINUE ON A SEPARATE SHEET OF PAPER.



LIST BELOW, THREE (3) PROFESSIONAL REFERENCES - PERSONS YOU ARE NOT RELATED TO - YOU HAVE KNOWN AT LEAST ONE YEAR AND WHO HAVE NOT BEEN YOUR SUPERVISOR OR MANAGER IN YOUR PREVIOUS JOBS.
	NAME
	ADDRESS & PHONE NUMBER
	BUSINESS
	YEARS 
AQUAINTED

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


SERVICE RECORD
	BRANCH OF SERVICE
	DISCHARGE DATE
	RANK

	
	
	

	
	
	

	
	
	


ADDITIONAL INFORMATION (State any additional information you feel may be helpful to us in considering your application)
	

	

	

	

	


APPLICANT’S ACKNOWLEDGEMENT OF TERMS AND CONDITIONS OF APPLICATION
I certify that all information I have supplied in this application and any other form, oral or written is true and accurate, and I agree that any misstated, misleading, incomplete or false information is grounds for rejection of this application, refusal to hire or immediate discharge without recourse.
I understand that this application for employment shall be considered active for a period of time not to exceed 45 days.  
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with Roadrunner Food Bank is of an “at will” nature, which means that the employee may resign at any time and the employer may discharge the employee at any time with or without cause or notice.  It is further understood that this “at will” employment relation may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of Roadrunner Food Bank.
I understand and agree with the fact that Roadrunner Food Bank maintains a drug-free workplace, that maintenance of same is essential to the safety of the workplace and employee.  I also acknowledge that I have been advised that Roadrunner Food Bank is an Equal Opportunity Employer.
I specifically authorize Roadrunner Food Bank to investigate my background, including all references, consistent with applicable law.   I authorize Roadrunner Food Bank to use all legal means at its disposal to assess my suitability for employment.  I make this authorization in return for Roadrunner Food Bank’s consideration of me for employment, and I specially release and hold Roadrunner Food Bank harmless for any liabilities arising out of their investigation of my application for employment.
I hereby certify that I have read and understand the Terms and Conditions of this application.
	
Applicant’s Signature	Date 
image1.wmf

