HiI-SCTHOOL

pharmacy/hardware
and affiliates

Application For Employment

Applicant Please Note: Answer all questions completely.

Please use ink and_print. This application becomes a
permanent record if employed. Prospective employees

will receive consideration without discrimination because
of race, creed, color, sex, age, national origin, handicap or
veteran status. The company will make reasonable efforts

to accommodate religious observances.

TODAY’S DATE

STORE LOCATION

TYPE OF WORK DESIRED

PART-TIME |:| On what date would
you be available

FULL-TIME |:| to start work?

Are you 16 years of age or older? YES NO
(Work permit may be required)

SALARY EXPECTED

Are you willing to work shifts including weekends, and
holidays if required? YES NO

List any hours you

are not willing to work
Do you have your own transportation? YES NO

Are you a citizen of the U.S.? YES NO
If you answered no, does your immigration status
permit you to work? YES NO Proof will be required.

LAST NAME FIRST NAME M.1.
AREA CODE TELEPHONE # SOCIAL SECURITY #

ADDRESS

CITY STATE ZIP CODE

How long have you lived at your current address?

In Case Of An
Emergency
Notify:

First & Last Name Area Code Phone #

Address, City & State

Were you referred to apply? YES NO If Yes, By Whom:

Have your every worked for our company? YES NO If Yes, please fill out the following:

Store Location Date Left

Reason For Leaving

List any relatives working for Hi-School Pharmacy or its affiliates? Which location?

REFERENCES Other than previous employers or relatives. Providing this information
means you give this organization permission to contact the references listed.

Name Telephone #
Name Telephone #
Name Telephone #

Continued



EDUCATION

Name Of High School City State Circle Years Completed 9 10 11 12
College City State Circle Years Completed 1 2 3 4
Other Degree

Military: Have you serve in the U.S. Armed Forces? YES NO If yes, in which branch?

Describe any training you have received relevant to the position for which you are applying

List all clubs, organizations, Fraternal Orders of which you are or have been a member, which are relevant to the position for which you are applying.
(You may exclude organizations that indicate race, color, religion, national origin, disability or other protected status).

EMPLOYMENT HISTORY List most recent employer first.

L Employer Name Address City State Zip
Supervisor Telephone Dates: From To Salary
Position/Responsibilities Reason For Leaving
2

Employer Name Address City State Zip
Supervisor Telephone Dates: From To Salary
Position/Responsibilities Reason For Leaving

3 . .

Employer Name Address City State Zip
Supervisor Telephone Dates: From To Salary
Position/Responsibilities Reason For Leaving

The information provided in this application for employment is true, correct and complete. If employed, any

misstatement or omission of fact on the application may result in my dismissal. | understand that acceptance Signature
of any offer of employment does not create a contractual obligation upon the employer to continue to employ
me in the future. | hereby release from all liability those individuals or corporations who will be asked for

information about my employment record. Date
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