e OFFICE USE ONLY Empl. #:
A U X D E L l C E S Received By: Date:
Hours: O Full time O Part time (hrs: ) O Summer

FOODS BY DEBRA PONZEK

Application for Employment

English: [ None 0 Partial O Fluent
Position: [ Retail

Code: ODNH OA OB OFF

O Kitchen O Driver O Office

WE CONSIDER APPLICANTS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR RELIGION, CREED, GENDER, NATIONAL

ORIGIN, AGE, DISABILITY, MARITAL OR VETERAN STATUS OR ANY OTHER LEGALLY PROTECTED STATUS

Last Name First Name Middle Name
Address Gity State Zip
Telephone Number(s)
cell home Date of Birth SSN/TAX ID
I | 1
Email
Emergency Contact Information
Name Telephone Number Relationship
Ovyes [ NO Do you have any health conditions that would prevent you from lifting 35 pounds?
Oves [CONO Doyou have acar?
Oves O NO Connecticut License?
Areyouin School? [ Yes [J No (Are you planning to start/continue your education? [ Yes [J No)
What position are you applying for? [ Retail [ Kitchen [ Driver [ Office [ Other
What type of position? [ Full Time [ Part Time (hrs: ) O Seasonal from (date): to:
Which locations? (check all that apply):
O parien O Greenwich O Riverside O Stamford O Westport (Post Road) [ Westport (Downtown)
Experience (most recent first)
] ) -]
from to company name functions hrs. rate
] ) -]
from to company name functions hrs. rate
-] ) -]
from to company name functions hrs. rate
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Availability — Please enter when you are ABLE to work not when you WANT to work.

We are open from Availability Limitations
Monday 6:30AM - 7:30PM From To
Tuesday 6:30AM - 7:30PM From To
Wednesday 6:30AM - 7:30PM From To
Thursday 6:30AM - 7:30PM From To
Friday 6:30AM - 7:30PM From To
Saturday 6:30AM - 7:30PM From To
Sunday 6:30AM - 5:30PM From To
Professional References:

1.) Name: Phone: Relationship:

2.) Name: Phone: Relationship:

3.) Name: Phone: Relationship:

| certify that the information given herein is true and complete. | authorize the investigation of all statements contained in this

application for employment. This application for employment shall be considered active for a period of time not to exceed 45

days. | hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with

nature, which means that the Employee may resign at any time and the Employer may

discharge Employee at any time with or without cause. It is further understood that this “at will” employment relationship may
not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an

authorized executive of this organization. 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 policies and

this organization is of an “at wil

Signature of Applicant

|//

regulations of the employer.

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

Date

Rate Offered

Review on

/

For Office Use Only

for increase to

Notes
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