WEINER DISTRIBUTING COMPANY - APPLICATION FOR EMPLOYMENT

It is our policy to provide equal employment opportunity to all qualified persons without regard to race, creed, color, religious belief, sex, age, national origin, ancestry, physical or mental handicap, or veteran status.

Name: Last __________ First __________ Middle _________ Date __________

Street Address ______________________________________________________

City ______________________ State ____________ Zip _________________

Telephone ( ) ________________ Social Security # ____________________

Position applied for ___________________________________________________

How did you hear of this opening ________________________________________

When can you start _____________________ Desired Wage $ ______________

Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis?

 [ ] Yes [ ] No

Have you ever been convicted of a felony? [ ] Yes [ ] No

If yes, please fully describe the circumstances: _________________________________________ _____________________________________________________

Education: School Name and Location Year Major Degree

High School _____________________________________________________

College _____________________________________________________

College _____________________________________________________

Other _____________________________________________________

_____________________________________________________

In addition to your work history, are there are other skills, qualifications, or experience we should consider:

_____________________________________________________ _____________________________________________________

Do you have a license to drive or a method of transportation to work?  [ ] Yes [ ] No
Do you have any physical conditions or health restrictions? [ ] Yes [ ] No
Do you or have you had any certifications? (such as CDL license, forklift, etc.)

_____________________________________________________ _____________________________________________________
Who do we contact in the case of an emergency? _____________________________________________________ _____________________________________________________ _____________________________________________________

Employment History: (Start with most recent employer.)

Company name _______________________

Address __________________________________ Telephone _________________

Date Started _______ Starting Wage _______ Starting Position ___________

Date Ended ________ Ending Wage _______ Ending Position ___________

Name of Supervisor ________________ May we contact? [ ] Yes [ ] No

Responsibilities _____________________________________________________

Reason for leaving _____________________________________________________

Company name _______________________

Address __________________________________ Telephone _________________

Date Started _______ Starting Wage _______ Starting Position ___________

Date Ended ________ Ending Wage _______ Ending Position ___________

Name of Supervisor ________________ May we contact? [ ] Yes [ ] No

Responsibilities ________________________________________________________

Reason for leaving ______________________________________________________

Company name _______________________

Address __________________________________ Telephone _________________

Date Started _______ Starting Wage _______ Starting Position ___________

Date Ended ________ Ending Wage _______ Ending Position ___________

Name of Supervisor ________________ May we contact? [ ] Yes [ ] No

Responsibilities _____________________________________________________

Reason for leaving _____________________________________________________

