The Fridge Wholesale Liquor
Application for Employment

PERSONAL Information

You Must be 21 or Older

Last Name M.1. First Name Social Security No.
Present Address Apt. No. City State Zip
Permanent Address Apt No. City State Zip
Date of Birth Home Phone No. Cell Phone No.

Have you ever been convicted of a felony?

Have you ever been convicted of any alcohol related crimes?

Driver License #

E- Mail

AVAILABILITY:

Please mark the Shift you are able to work below

Mon

Tues Wed

Thurs

Fri

Sat

Sun

9am — 12pm

12pm — 4pm

9am — 4pm

4pm —8pm

4pm —11pm

What date are you able to start?

How did you hear about us?

Are you able to work Summers, Christmas Break, Spring Break, Home Football games,

EDUCATION
School Level Name And Location of School Years Did you | Subjects Studied
attended | Graduate
High School
College

If you are currently attending school, when do expect to graduate?




REFERENCES
Below, give the names of two persons you are not related to, whom you have known at least one year.
Name Address Occupation Telephone #

1

2

FORMER Employers
List below your last two employers, starting with the most recent

Name of present
Or last employer

Address City State Zip
Starting date Leaving date Job title Reason for leaving
Starting Salary | Final Salary | Name of Supervisor Title Phone

Name of previous employer

Address City State Zip
Starting date Leaving date Job title Reason for leaving
Starting Salary | Final Salary | Name of Supervisor Title Phone

AUTHORIZATION

“l 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 ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO
ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY
AGREEMENT CONTRARY TO THE FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED
COMPANY REPRESENTATIVE.”

DATE SIGNATURE



