APPLICATION FOR EMPLOYMENT

ALLAN'S
VENDING @sERWf:‘E

OFFICE COFFEE * BOTTLED SPRING WATER

Route 5 South (North Hartland Road)
White River Junction, Vermont
 (802) 296-7770

www.allansvending.com

We consider applicants for all positions without regard to race, color, religion, creed, gender
national origin, age, disability, marital or veteran status, sexual orientation, or any other
legally protected status.

>

( PLEASE PRINT )

Position(s) Applied For: Date of Application:
How Did You Learn About Us?

O Advertisement O Friend 0 Walk-In

0O Employment Agency [ Relative O Other
Last Name: First Name: Middle Name:
Address  (number) Street City State Zip Code
Telephone Number (s): Social Security Number:

NOT NEEDED UNLESS HIRED

If you are under 18 years of age, can you provide required

Proof of your eligibility to work? O Yes O No

Have you ever been employed with us before? O Yes O No

If yes, give date

Are you currently employed? O Yes 0 No

May we contact your present employer? O Yes O No

Are you prevented from lawfully becoming employed in this?
Country because of Visa or Immigration Status? O Yes 0 No

Proof of citizenship or immigration status will be required upon employment.




On what date would you be available for work?

Are you available to work: 0 Full Time 0O Part Time O Shift Work O Temporary
Are you currently on “lay-off” status and subject to recall? O Yes O No

Have you been convicted of a felony within the last 7 years? =~ O Yes O No

Conviction will not necessarily disqualify an applicant from employment.

If yes, please explain

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

EDUCATION

Elementary
School

High
School

Undergraduate
School

Graduate
Professional

Other
(Specify)

Describe any specialized training, apprenticeship, skills and
Extra-curricular activities:

Describe any job-related training received in the United States military:




EMPLOYMENT EXPERIENCE:

Employer: Dates Employed:
Address: TO:
FROM:
Hourly Rate / Salary:
Telephone Number(s): STARTING:
ENDING:
Job Title: Work Performed:
Supervisor:
Reason For Leaving:
Employer: Dates Employed:
Address: TO:
FROM:
Hourly Rate / Salary:
' . STARTING:
Telephone Numb :
elephone Number (s) ENDING:
Job Title: Worked Performed:
Supervisor:
“Reason For Leaving:
Supervisor:

If you need additional space please continue on a separate sheet of paper.

I

List professional, trade, business or civic activities and offices held.
You may exclude membership, which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status:




