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150 Quick Stop Employment Application ;

Agp_licght Information Date:
Last‘Name: First Name: ML

Address, City State Zip
Home Phone # Mobile Phone #

Social Security No. Driver’s License No. State
DOB:

Have you ever been convicted or are you currently on probation for ANY crime?
__Yes__ No

If yes, state the offense, date and current status of the charge

Employment Desired

Position Applying For:

_ Are you seeking Full Time Part Time Summer/Scasonal Employment

Date Available to Start: Salary Desired:

Availability
Please indicate the days/hours that you are available to work on each of these days.

weekgngs are required and specific shifts cannot be guarantged.
M T \'Y Th. F S Su

L ]

Some

paas i



Employment History

Employer: Dates of Employment: -

Address:
Phone: Tmmediate Supervisor:

Duties:
Reason for Leaving:

L

Employer: Dates of Employment:

Address:
Phone: Tmmediate Supervisor:

Duties:
Reason for Leaving:

Employer | Dates of Employment :

Address:
Phone: Tmmediate Supervisor:

Duties:
Reason for Leaving:

May we contact your former employers? Yes

(V
During the past 7 years, have you ever been terminated, suspended or asked to resign

from any position? Yes No
If yes, explain:

Please List 3 Additional References (non-family members)
Name Address Phone, QOceupation

1
2,
3.

PLEASE READ CAREFULLY
1 have disclosed all information that is relevant and should be considered applicgble to

my candidacy for employment, I certify that all above information is true and completed
and I understand that any falsification or omission of information may result in denial of
employment of, if hired, may result in termination. I authorize for 150 Quick Stop to
contact my cutrent and prio employers and all others for the purpose of verification of
the information I have supplied. 1 also understand that, if employed, my employment is
based on mutual consent and may be terminated for any reason at will, with ot without

cause, by either patty, Finally, if hired, I understand I will be employed under 8 90
da month) trial period in hich to exempli competency for he and

meet the expectations f my employer. Furthermore, I ackno ledge that if I sh uld
not show up lu g the first y employ ,my he kigmegﬂil!bggqr

) durin first 2 weeks of my em loyment, my chec

the mandated state minimum Wage,

Signature: Date:




