Application THRUWAY

Food Market & Shopping Center, Inc.

For Employment e s

845-778-3535

We conmder apphcants for all posmons wnlhout regard to race, _color, rellglon, sex,
national origin, age, marital or veteran status, the presence of a non-job- related
medlcal condltmn or handlcap, or any other legally pmtected status. _ -

(PLEASE PRINT)

[ Position(s) Applied For Pay Expected O Hourly Date of Application
$ O Weekly
O Annually
[How Did You Learn About Us?
[J Advertisement [J Friend O Walk-In
[0 Employment Agency (J Relative OO Other
Last Name First Name Middle Name
Address Number Street City State Zip Code
Telephone Number(s) Sodial Security Number
Home ( )—
Business ( ) — ‘
In Case of Accident Notify: Name Address Phone
Have you ever filed an application with us before? O Yes O No
If Yes, give date
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 O No
Proof of authorization to work will be required upon employment.

On what date would you be available for work?

Are you available to work: O Full Time O Part Time O Shift Work O Temporary
Are you currently on “lay-off” status and subject to recall? O Yes O No
If you are under 18 years of age, can you provide required proof of your eligibility

to work? O Yes O No
Have you been convicted of a felony within the last 7 years? O Yes 0 No

Conviction will not necessarily disqualify an applicant from employment.

If Yes, please explain
Have you ever been Apprehended/Stopped for Shoplifting at Thruway? O Yes O No

If so, give date and circumstances:




Education

| Undergraduate | = Graduate/

Elemenlary School o fiigh Behiool College / University ‘Professional

Diploma/Degrée

Des&ibe Course of Study

Describe aﬁy honors
you have received =

Month / Year of
Completion
(Do not complete
unless checked)

Qualifications

Are you physically or otherwise able to perform the duties of the job for which you are applying as stated
(please refer to the job description) with or without reasonable accommodation?

O Yes 0 No

Please describe suggestions for accommodation(s):

Special Training or Skills:

References

Give name, address and telephone number of three references who are not related to you and are not
previous employers.

1.

2.

3.

Have you ever had any job-related training in the United States military?
J Yes 0 No

If Yes, please describe




Employment Experience

Start with your present or last job. Include any job-related military service assignments and volunteer activities.
You may exclude organizations which include race, color, religion, gender, national orgin, handicap or other pro-
tected status. Please include all work history. By not doing so may cause your application to be not accepted or
if already employed, terminated.

Eaipiojs Dates Employed | e
1, From. | -?o s Work Performed
Address
Telephone Number(s) “Hourly Rate/Salary
“Starting Final *
Job Title Supervisor

Reason for Leaving

Employer Dates Employed | Lo
2 From N Work Performed
Address -
Telephone Number(s) o Hourly Rate/Salary
Starting Final
'“J'r:ﬂ: Title Supervisor N

Reason for Leaving

Employer Dates Employed i i i
2. From To Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title Supervisor
Reason for Leaving
Employer Dates Employed =
4. From To Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
| Starting Final
[ Job Title Supervisor

Reason for Leaving

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

Complete Only The Sections Below That Have Been Checked

Names of Friends or Relatives working here:

Are you currently using illegal drugs?  [J Yes 0O No

Marital Status O Single [J Married

Birthdate (Month / Day / Year) Place of Birth:




Applicant's Statement

THRUWAY FOOD MARKETS AND SHOPPING CENTER, INC.

1. Any material misrepresentation or deliberate omission of a fact in my application may be justification for refusal of, or if employed, termination from
.employment.

2. Itis my understanding that the Company will make a thorough investigation of my entire work and personal history and may verify all data given in my
application for employment, related papers, or oral interviews. | authorize such investigation and the giving and receiving of any information
requested by the Company, and | release from liability any person giving or receiving any such information. | understand that falsification of data so
given or other derogatory information discovered as a result of this investigation may prevent my being hired, or if hired, may subject me to
immediate dismissal.

3. | agree that my employment may be terminated by this Company at any time without liability for wages or salary except such as may have been
earned at the date of such termination. If requested by the management at any time, | agree to submit to search of my person or of any locker that
may be assigned 10 me, and | hereby waive all claims for damages on account of such examination.

4. Although management makes every effort to accommodate individual preferences, business needs may at times make the following conditions
mandatory; overtime, shift work, a rotating work schedule. These schedules may include Saturdays, Sundays, or evenings Sunday through
Saturday. | understand and accept these as conditions of my continuing employment.

| further understand that this is an application for employment and that no employment contract is being offered.

| understand that if | am employed, such employment is for an indefinite period of time and that the Company can change wages, benefits and conditions

atany time.

| HAVE READ AND UNDERSTAND THE ABOVE. Signature Date

FOR PERSONNEL DEPARTMENT USE ONLY

Position(s) Applied For Is Open: O Yes O No

Position(s) Considered For:

Name Date
NOTES: —
Arrange Interview [ Yes O No
Remarks
INTERVIEWER DATE
Employed  [J Yes 0 No Date of Employment
Hourly Rate/
Job Title - Salary Department
By

NAME AND TITLE DATE
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