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Employment Application 2010
Application Must Be Filled Out Completely.  Please Print or Write Clearly

Today’s Date ________________

Your Name _______________________________________
 Telephone
 ____________________



first

middle

last


Cell Phone
 ____________________

E-Mail address ______________________

Present Address 
____________________________________



Street

____________________________________



City


Zip Code

 How long have you lived at current address? ___________

Are you legally able to work in the United States? _________________

List age if under 18 _____________________

Division Desired:(circle one)
Dairy Store

Golden Jersey Inn
Other
Position Desired:(circle)

Ice Cream Sales

Server
          

____________





Cook


Cook





Baker


Host/Hostess





Bus/Dish

Bus/Dish

Date you can start work _____________________

Pay Rate Desired

______________

Number of hours desired per week 
______________

Circle One:

Part Time

Full Time

Temporary (until when?) ______________

List the times you are available to work. 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	During School

	Start
	 
	 
	 
	 
	 
	 
	 

	End
	 
	 
	 
	 
	 
	 
	 

	During Summer

	Start
	 
	 
	 
	 
	 
	 
	 

	End
	 
	 
	 
	 
	 
	 
	 


List any activities that might conflict with your work schedule.  List things like school sports, 4-H, Band, etc.

______________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who suggested that you apply for a position here? ______________________________

Have you ever previously applied to or been employed by Young’s? _________ If so when? __________

Have you ever been convicted of a crime? __________ If so what? _______________

Do you have transportation to work? ________________

EDUCATION:
List schools attended:

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

If you presently attend school, answer these questions:

What is your Grade Point Average? _______________________

How many days of school did you miss last year? ___________

Have you ever been suspended from school? _______________

Name a teacher you can use as a reference. _____________________________

PERSONAL REFERENCES

Other than previous employers and relatives

Name







Phone Number
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY

Begin with current or last job.

Employer ____________________________________ From ______________  To _______________

Address _______________________________________________________ Phone _______________

Duties or responsibilities _______________________________________________________________

Job Title ______________________________________ Supervisor ____________________________

Hour/Salary ___________________________________

Reason for leaving ____________________________________________________________________

Employer ____________________________________ From ______________  To _______________

Address _______________________________________________________ Phone _______________

Duties or responsibilities _______________________________________________________________

Job Title ______________________________________ Supervisor ____________________________

Hour/Salary ___________________________________

Reason for leaving ____________________________________________________________________

Employer ____________________________________ From ______________  To _______________

Address _______________________________________________________ Phone _______________

Duties or responsibilities _______________________________________________________________

Job Title ______________________________________ Supervisor ____________________________

Hour/Salary ___________________________________

Reason for leaving ____________________________________________________________________
Why do you want to work for Young’s?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why should Young’s hire you?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I acknowledge the facts set forth on this application are true and complete.  I understand that if employed, any false statement or omission on this application or any attachment shall be sufficient cause for dismissal.  I understand that Young’s is open 7 days a week and that, if I am employed by Young’s, I may be scheduled to work any time or day of that week, including holidays.

I authorize Young’s to verify ALL information on this application.

I understand that before I am hired, Young’s may require me to undergo a physical examination and/or drug or alcohol test.  I agree to take such an examination and/or test.  I also understand that if I am hired, Young’s may require me to undergo a drug and/or alcohol test at any time during my employment.  I agree to take such a test.

I understand and agree that this employment application by itself or together with other company documents or policy statements does not create a contract for employment.  I also understand that I may voluntarily leave or be terminated at anytime for any reason.

In order to provide equal employment and advancement opportunities to all individuals, employment decisions at Young’s will be based on merit, qualifications, and abilities.  Young’s does not discriminate in employment opportunities or practices on the basis of race, color, religion, sex, national origin, age, disability, or any other characteristic protected by law. 

I hereby authorize Young’s Jersey Dairy Inc, without any reservation, to investigate my background as it pertains to employment history and performance, personal and professional references, educational history, licenses and information contained in public records, including, but not limited to, credit, criminal, motor vehicle data and workers compensation.  I hereby release all persons, companies or other entities furnishing such information from liability and responsibility in connection herewith.  I further authorize ongoing procurement of the types of reports mentioned herein at any time during my employment with Young’s Jersey Dairy Inc.

Signature _____________________________________________  Date ________________________

Young’s Service Theme

We Create Fun for Our Customers By Delivering the Best Service, Everyday, with the Finest in Quality Products in a Clean, Safe, and Entertaining Place.
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