FLW THRIFT SHOP
EMPLOYMENT APPLICATION
Personal and Employment History
_________________________________________________________________________________________________________________________
NOTICE:  This information will not be used for the purpose of discrimination.  Any item on this form, which you feel tends to be discriminatory, need not     be completed. Employment and advancement at the FLW Thrift Shop are determined by a person’s qualifications and abilities without regard to race, color, age, religion, sex, national origin, disability, pregnancy status, marital status, or veteran status.

TYPE OR PRINT IN INK
Use additional paper if necessary.  A resume may be included for supplemental information, but may not be a substitute for any part of this application.  Any employment resulting from this application will be employment at will.  This means you have the right to terminate your employment at any time for any reason and the company may exercise the same right.

PERSONAL
NAME:___________________________________________________________________

PRESENT
ADDRESS:_________________________________________________________   PHONE:  _____________________________________________
                          NO. & STREET                                    CITY                                           STATE                             ZIP                                      AREA CODE                                 NUMBER

PERMANENT
ADDRESS:_________________________________________________________   PHONE:  _____________________________________________
                          NO. & STREET                                    CITY                                           STATE                             ZIP                                      AREA CODE                                 NUMBER

ARE YOU ABLE TO PROVIDE A VALID MILITARY ID CARD?     ___ YES   ___NO

ARE YOU AUTHORIZED AND ABLE TO PROVIDE VALID PROOF OF AUTHORIZATION TO WORK IN THE UNITED STATES? ___ YES   ___NO
IF NO, HAVE YOU APPLIED FOR WORK AUTORIZATION?  ___ YES   ___NO

HAVE YOU EVER BEEN ARRESTED, CHARGED, OR HELD BY FEDERAL, STATE, OR OTHER LAW ENFORCEMENT AUTHORITIES FOR ANY VIOLATIONS?  ___ YES   ___NO
	IF YES, LIST EACH INCIDENT, THE DATE, AND THE DISPOSITION:________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR SERVED A PRISONSENTENCE FOR A FELONY CONVICTION? *(you may answer “NO” if your only felony conviction (s) have been annulled or expunged from court records or are contained in a sealed or juvenile record or you have been officially pardoned.)  ___ YES   ___NO
	IF YES, LIST EACH INCIDENT, THE DATE, AND THE DISPOSITION_________________________________________________________
(NOTE:  An arrest or conviction of a crime is not an automatic bar to employment.  However, failure to reveal any requested information on this employment application that appears on a criminal record check, background check, or the like as occurring on or before the date the application was completed will be considered falsification of company records, which is an automatic bar to employment or cause for immediate dismissal, if already employed.  Minor traffic violations may be omitted.)

ARE YOU ABLE TO LIFT UP TO 50 LB?  ___ YES   ___NO

TO THE BEST OF YOUR KNOWLEDGE, WILL YOU BE ABLE TO OBTAIN A SECURITY CLEARANCE, IF NECESSARY?   ___ YES   ___NO

HAVE YOU EVER WORKED FOR A THRIFT SHOP BEFORE?  ___ YES   ___NO
	IF YES, GIVE DATES, LOCATION, JOB TITLE, NAME OF IMMEDIATE SUPERVISOR, AND REASON FOR LEAVING:_________________

DO YOU HAVE ANY RELATIVES WHO ARE WORKING OR HAVE WORKED FOR THE THRIFT SHOP?  ___ YES   ___NO
	IF YES, WHO AND WHERE WORKED?_________________________________________________________________________________
EDUCATION:  (NOTE: Proof of satisfactory completion of the below education may be required)
	HIGH SCHOOL




	NAME Of HIGH SCHOOL
	NO. OF YEARS ATTENDED
	DIPLOMA RECEIVED ___ YES   ___NO


	
	LOCATION


	CONCENTRATION
	GRADE POINT AVERAGE

HIGHEST POSSIBLE GPA

	ACCREDITED 
COLLEGE UNIVERSITY




	NAME OF COLLEGE/UNIVERSITY
	NO. OF YEARS ATTENDED


	

	
	LOCATION
	MAJOR/MINOR
	GRADE POINT AVERAGE

HIGHEST POSSIBLE GPA

	ACCREDITED 
GRADUATE SCHOOL




	NAME OF COLLEGE/UNIVERSITY
	NO. OF YEARS ATTENDED
	

	
	LOCATION
	MAJOR/MINOR
	GRADE POINT AVERAGE

HIGHEST POSSIBLE GPA


 
MILITARY SERVICE

FROM__________________ TO_________________ BRANCH________________ RANK________________ SERVICE NO. ___________________

VOCATIONAL, MILITARY, TECHNICAL, OR BUSINESS SCHOOL TRAINING AND SKILLS
	NAME Of HIGH SCHOOL


	DEGREE OR CERTIFICATION


	NO. OF YEARS ATTENDED


	LOCATION


	SKILLS OBTAINED
	GRADE POINT AVERAGE

HIGHEST POSSIBLE GPA

	NAME Of HIGH SCHOOL


	DEGREE OR CERTIFICATION
	NO. OF YEARS ATTENDED

	LOCATION


	SKILLS OBTAINED
	GRADE POINT AVERAGE

HIGHEST POSSIBLE GPA




PROFESSIONAL STATUS (i.e. Registration/Licenses/Affiliations/Memberships

REGISTRATION:_________________________________________STATE____________________________ NO:____________________________

REGISTRATION:_________________________________________STATE____________________________ NO:____________________________

MEMBERSHIP IN PROFESSIONAL, HONORARY, OR TECHNICALSOCIETIES (LIST): __________________________________________________

DESCRIBE ANY SPECIAL PROFESSIONAL ACCOMPLISHMENTS SUCH AS PUBLISHED ARTICLES, SPECIAL STUDIES MADE AND ANY FELLOWSHIPS, SCHOLARSHIPS, HONORS, OR RECOGNITIONS RECEIVED:_______________________________________________________

EMPLOYMENT DESIRED

POSITION DESIRED:_______________________________________________________________________________________________________

SALARY/WAGE DESIRED:_________________________________________________ DATE AVAILABLE__________________________________

WHAT PROMPTED YOUR APPLICATION TO THE THRIFT SHOP?__________________________________________________________________

[bookmark: _GoBack]LIST ALL OFFICE EQUIPMENT AND COMPUTER SOFTWARE ON WHICH YOU HAVE EXPERIENCE: _____________________________________
EXPERIENCE RECORD
List each company for whom you have worked.  Start with your PRESENT or  MOST RECENT JOB and work backward.  NOTE: This section must be completed in its entirety; a resume is not a satisfactory substitute. All information must be given and accurate, including salary data.  If additional space is needed, attach a supplementary sheet.
	
EMPLOYER


	 
JOB TITLE

	
STREET ADDRESS


	
DUTIES:

	
CITY, STATE, ZIP


	

	
PHONE NO:


	

	
DATES OF EMPLOYMENT (MONTH, YEAR)
     
FROM__________TO__________

	
NAME OF SUPERVISOR                                                             PHONE NO

	
SALARY     STARTING $_________PER ________
                   
                    FINAL         $_________PER ________

	
REASON FOR LEAVING










EXPERIENCE RECORD – CONTINUATION
	
EMPLOYER


	 
JOB TITLE

	
STREET ADDRESS


	
DUTIES:

	
CITY, STATE, ZIP


	

	
PHONE NO:


	

	
DATES OF EMPLOYMENT (MONTH, YEAR)
     
FROM__________TO__________

	
NAME OF SUPERVISOR                                                             PHONE NO

	
SALARY     STARTING $_________PER ________
                   
                    FINAL         $_________PER ________

	
REASON FOR LEAVING

	
EMPLOYER


	 
JOB TITLE

	
STREET ADDRESS


	
DUTIES:

	
CITY, STATE, ZIP


	

	
PHONE NO:


	

	
DATES OF EMPLOYMENT (MONTH, YEAR)
     
FROM__________TO__________

	
NAME OF SUPERVISOR                                                             PHONE NO

	
SALARY     STARTING $_________PER ________
                   
                    FINAL         $_________PER ________

	
REASON FOR LEAVING

	
EMPLOYER


	 
JOB TITLE

	
STREET ADDRESS


	
DUTIES:

	
CITY, STATE, ZIP


	

	
PHONE NO:


	

	
DATES OF EMPLOYMENT (MONTH, YEAR)
     
FROM__________TO__________

	
NAME OF SUPERVISOR                                                             PHONE NO

	
SALARY     STARTING $_________PER ________
                   
                    FINAL         $_________PER ________

	
REASON FOR LEAVING




	ADDITIONAL COMMENTS:


	


	




PROFESSIONAL REFERENCES
(Give names and addresses of persons, other than relatives and supervisors already listed who have knowledge of you experience and ability.)
NAME:_________________________________________________________OCCUPATION:_____________________   YEARS KNOWN__________

ADDRESS:_________________________________________________________   PHONE:  _____________________________________________
                          NO. & STREET                                    CITY                                           STATE                             ZIP                                      AREA CODE                                 NUMBER

NAME:_________________________________________________________OCCUPATION:_____________________   YEARS KNOWN__________

ADDRESS:_________________________________________________________   PHONE:  _____________________________________________
                          NO. & STREET                                    CITY                                           STATE                             ZIP                                      AREA CODE                                 NUMBER

NAME:_________________________________________________________OCCUPATION:_____________________   YEARS KNOWN__________

ADDRESS:_________________________________________________________   PHONE:  _____________________________________________
                          NO. & STREET                                    CITY                                           STATE                             ZIP                                      AREA CODE                                 NUMBER

CERTIFICATION STATEMENT
I understand that any omission, misrepresentation, or falsification by me in this application will be cause for immediate dismissal, if I am employed by the FLW Thrift Shop.  I further understand that any offer of employment is contingent upon the satisfactory results of a drug/alcohol test and/or a job related medical examination, where applicable, as well as the satisfactory completion of a criminal background check and/or background investigation.  I understand that I may be required to take and pass an employment test and/or provide a military discharge certificate and copies of all my certifications/licenses, before I before I begin employment.

I have been advised that a routine investigation in connection with my possible employment may be conducted.  This investigation will check on my character, general reputation, and personal characteristics.  The FLW Thrift Shop is required to provide additional information to me concerning the nature and scope of the investigation, if I so desire, and if I make written request within a reasonable period of time.  I further understand that as a condition of employment with the FLW Thrift Shop, I will have to furnish proof of legal working age and proof of authorization to work in the United States.

I authorize the FLW Thrift Shop to verify information I provide on my employment application and to make inquiries that the Thrift Shop considers appropriate concerning this information, including my personal and employment references, public records, education, and employment history.  I also  authorize all my former employers, school officials, instructors, credit bureaus, local, state, and  federal authorities, other persons named herein or subsequently provided as references, and other persons with information regarding my qualifications to give the FLW Thrift Shop or its agents, any oral or written information they have regarding me.  I also understand that as condition of being considered for employment, I may be requested to authorize the release of information to the FLW Thrift Shop and I will provide this authorization upon request.  I hereby release these companies, organizations, agents, individuals, and the FLW Thrift Shop from any liability for any damage whatsoever resulting from the investigation, use , or disclosure of such information.  I further understand that as a condition of employment, I may have to obtain and retain necessary governmental security clearances, which may require completion of a Personal Security Questionnaire and fingerprinting.  I understand that any offer of employment for a job that requires a security clearance or requires the FLW Thrift Shop to obtain a bond on my behalf is contingent upon obtaining the security clearance of the bond.  I also authorize the FLW Thrift Shop to utilize my resume in prop0osals for new or additional business provided it does not bind me in any to accepting the proposed position.

I UNDERSTAND THAT FOR THIS APPLICATION, OR EMPLOYMENT THAT RESULTS FROM THIS APPLICATION, DOES NOT CREATE A CONTRACT OF EMPLOYMENT FOR A PERIOD OF TIME.  I UNDERSTAND AND AGREE THAT IF I AM EMPLOYED BY THE THRIFT SHOP, MY EMPLOYMENT WILL BE AT WILL.  I UNDERSTAND THAT THE THRIFT SHOP EMPLOYMENT PROCEDURES, WHETHER IN ORAL OR WRITTEN FORM, ARE INTERNAL RULES AND REGULATIONS FOR MANAGERS AND EMPLOYEES.  HOWEVER, THEY ARE NOT CONTRACTUAL IN NATURE, AND AS SUCH DO NOT REPRESENT AN EMPLOYMENT CONTRACT OF ANY KIND OR FOR ANY SPECIFIC DURATION.  I REPRESENT THAT I CAN PERFORM THE JOB FOR WHICH I AM BEING CONSIDERED WITHOUT DISCLOSING TO THE THRIFT SHOP OR ITS EMPLOYEES AND ANY CONFIDENTIAL INFORMATION OR TRADE SECRETS I ACQUIRED DURING MY PREVIOUS EMPLOYMENT.

     PLEASE BE SURE TO SIGN AND DATE THIS APPLICATION AND ATTACH COPIES OF APPLICABLE LICENSES/CERTIFICATIONS.
	
I AUTHORIZE VERIFICATION OF:

    ____ All information given.

    ____ All information except present employer.

	
SIGNATURE OF APPLICANT.  I certify that all information I have provided is true and complete.  By signing here, I agree that I have read, understand, and consent to the CERTIFICATION STATEMENT above.



EMAIL ADDRESS: 

_____________________________________________________________
	
DATE:






