
DATE: _________________________

ARE YOU 18 YEARS OR OLDER ? YES NO  NO ARE YOU AV AI LAB LE WEEKENDS? YES  
ARE YOU AVAILABLE HOLIDAYS? YES  NO

EDUCATION 

YEARS 
SCHOOL NAME ATTENDED 

DID YOU 
GRADUATE? 

HICH SCHOOL 

COLLEGE 

TECH                                       SCHOOL 

MILITARY SERVICE: _____________________________________________________ RANK: ___________________________ 

(YES OR NO) 

CHECK THE KIND OF WORK YOU HAVE DONE: ______ CASHIER     ______ DELI

FORMER EMPLOYERS

DATES NAME & ADDRESS SALARY 
FROM-

TO 

POSITION 
HELD 

REASON FOR 
LEAVING 

APPLICATION FOR EMPLOYMENT - PINE CONE TRAVEL PLAZA
NOTICE: APPLICANT SHOULD READ THE FOLLOWING INFORMATION CAREFULLY BEFORE FILLING OUT ANY OF 
THE QUESTIONS ON THIS FORM. WE ARE AN EQUAL OPPORTUNITY EMPLOYER AND FULLY SUBSCRIBE TO THE 
PRINCIPLES OF EQUAL EMPLOYMENT OPPORTUNITY. IT IS OUR POLICY TO SEEK AND EMPLOY THE BEST 
QUALIFIED PERSONNEL IN ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, AGE, SEX, NATIONAL 
ORIGIN OR ANY OTHER BASIS MADE UNLAWFUL BY EITHER STATE OR FEDERAL LAW. IT IS OUR POLICY TO 
COMPLY WITH ALL FEDERAL AND ST ATE EMPLOYMENT STATUTES AND INFORMATION ON THIS APPLICATION 
WILL NOT BE USED FOR ANY PURPOSE PROHIBITED BY LAW.

NAME: _________________________________________________________________     HOME PHONE #: __________________________
ADDRESS: _____________________________________________________________        CELL PHONE #: __________________________
CITY, STATE, ZIP: _______________________________________________________________________________________________________
HOW LONG HAVE YOU LIVED AT THIS ADDRESS: _________________________________________________



WHICH OF THESE JOBS DID YOU LIKE BEST? ____________________________________________________________ 
WHY? _______________________________________________________________________________________________________

HA VE YOU EVER BEEN CONVICTED OF A FELONY? YES NO 
IF YES, EXPLAIN ___________________________________________________________________________________________

NAME ADDRESS BUSINESS YEARS 
KNOWN 

ADDRESS: ______________________________________________ 
RELATIONSHIP: ________________________________________

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE 
GROUNDS FOR DISMISSAL.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE 
YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY 
MAY HA VE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR AND DAMAGE THAT MAY RESULT FROM FURNISHING 
SAME TO YOU.

I UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF 
THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND 
WITHOUT CAUSE. 

SIGNED: _______________________________________________________________   DA TED: _________________________

DO NOT WRITE BELOW THIS LINE 

INTERVIEWED BY: _________________________________________________     DATE: __________________________

REMARKS: ______________________________________________________________________________________________

HIRED: __________________________________  POSITION: ____________________  SHIFT: ____________________
WAGE: _________________  START DATE: ________________________  RECEIVED UNIFORM? YES NO 

AVAILABILITY: ___________________________________________________________________________________________

IN CASE OF EMERGENCY NOTIFY:

NAME: _____________________________________ 
PHONE:  ___________________________________

REFERENCES


	NAME: 
	HOME PHONE: 
	ADDRESS: 
	CELL PHONE: 
	CITY STATE ZIP: 
	HOW LONG HAVE YOU LIVED AT THIS ADDRESS: 
	SCHOOL NAMEHrCHSCHOOL: 
	SCHOOL NAMECOLLEGE: 
	YEARS ATTENDED DID YOU GRADUATE YES OR NOCOLLEGE: 
	SCHOOL NAMETECH SCHOOL: 
	YEARS ATTENDED DID YOU GRADUATE YES OR NOTECH SCHOOL: 
	RANK: 
	FROM TORow1: 
	Row1_2: 
	HELDRow1: 
	LEAVINGRow1: 
	FROM TORow2: 
	Row2_2: 
	HELDRow2: 
	LEAVINGRow2: 
	FROM TORow3: 
	Row3_2: 
	HELDRow3: 
	LEAVINGRow3: 
	FROM TORow4: 
	Row4_2: 
	HELDRow4: 
	LEAVINGRow4: 
	YEARS ATTENDED DID YOU GRADUATE YES OR NOHrCHSCHOOL: 
	Graduate Highschool?: 
	Graduate Highschool? 1: 
	Graduate Highschool? 2: 
	Row1: 
	Row2: 
	Row3: 
	Row4: 
	Row3__: 
	Row1__1: 
	Row2__2: 
	Row3__3: 
	Row4__4: 
	Row1__11: 
	Row2__: 
	Row4__44: 
	Row1__a: 
	Row2__a: 
	Row3__a: 
	Row4__a: 
	Row1__b: 
	Row2b: 
	Row3__b: 
	Row4__b: 
	MILITARY SERVICE: 
	Why: 
	Jobs Best Liked: 
	Emergency Address: 
	Emergency Name: 
	Emergency Phone: 
	Emergency Relationship: 
	Yes: Off
	No: Off
	Check Box4: Off
	Check Box5: Off
	Yes - 18: Off
	No - 18: Off
	Yes - Weekends: Off
	Yes - Holidays: Off
	No - Weekends: Off
	No - Holidays: Off
	Date12_af_date: 
	Date13_af_date: 


