
EMPLOYMENT APPLICATION 
 

Name ____________________________________ Phone (     ) ___________________ Date: ____________  

Address __________________________________ City _________________________ Zip ______________  
Position of interest _________________________ Social Security Number___________________________  
• Desired Wage _________________ 
• Are you legally eligible for employment in this country?   _____Yes     _____No     
• Have you ever been convicted of a felony in the last seven years?  _____Yes     _____No     

If yes, please explain _________________________________________________________________  
• Do you smoke?   _____Yes     _____No     
• Are you willing to take a drug test?  _____Yes     _____No     
• Are you 18 or older?  _____Yes     _____No     
 

Availability:  Circle days available and write in times when you are able to work 
 
 
 
 

EMPLOYMENT HISTORY 

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

AM        

PM        

Employer:                                                                                     Supervisor and Title: 

Telephone:  (       )                                                                         City: 

Dates Employed From:                                 To:                              Starting Wage:                           Final Wage: 

Job Title:                                                         Description of Duties: 

Reason for Leaving: 

Employer:                                                                                     Supervisor and Title: 

Telephone:  (       )                                                                         City: 

Dates Employed From:                                 To:                              Starting Wage:                           Final Wage: 

Job Title:                                                         Description of Duties: 

Reason for Leaving: 

Employer:                                                                                     Supervisor and Title: 

Telephone:  (       )                                                                         City: 

Dates Employed From:                                 To:                              Starting Wage:                           Final Wage: 

Job Title:                                                         Description of Duties: 

Reason for Leaving: 

SEE OTHER SIDE 



EDUCATION NAME/LOCATION COURSE OF STUDY DATE OF GRADUATION 

HIGH SCHOOL    

COLLEGE    

OTHER    

Skills: 
 
Please list any skills, training, licenses or certification you have that may enhance your 

ability to perform the position you are applying for:______________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

 

Please list any hobbies or other interests you have:_______________________________  

_______________________________________________________________________  

_______________________________________________________________________  

 

PLEASE READ CAREFULLY BEFORE SIGNING 
As an applicant I understand that any misrepresentation by me in the application will be sufficient cause for cancellation of any 

consideration for employment and/or separation from employment.  I give the employer the right to investigate all references and 

to secure additional information about me, if job related.  I hereby release from liability the employer and it’s representatives for 

seeking such information and all other persons, corporations and organizations for furnishing such information. 

 

This application is current for one year, at the conclusion of this time, if I have not been contacted by Cravings, it will be 

necessary for me to complete a new application.  If employed, I understand that just as I am free to resign at any time, Cravings 

reserves the right to terminate my employment at any time with or without cause and without prior notice.  If for any reason you 

leave employment during your first two weeks, you will receive minimum wage.  The first three months of employment is a 

probationary period.  I understand that no representative of Cravings has the authority to make any assurance to the contrary. 

 

I have read, understand and agree to all the above terms and conditions. 

 

Signature of applicant ___________________________________________________   Date: _________________________  


