Application for Employment at:
 
Smith Vending Co.







1601 South 14th St.








Clarinda, IA 51632
Position Applied For____________________________          Date_____/_____/_____

Last Name___________________ First Name_____________ Middle Name________

Address________________________________City___________State_____Zip_____

Home Phone________________________ Mobile Phone________________________

Social Security Number______-_____-______ Drivers License Number_____________

Have you ever filed an application with us before?


___ yes
___no
Have you ever been employed with us before?



___ yes
___no

Are you currently employed?





___ yes
___no

May we contact your present employer?




___ yes
___no

Are you prevented from lawfully becoming employed in this 

country because of Visa or Immigration Status?


___ yes
___no

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

On what date would you be able to start work?


           _____/_____/_____

Are you available to work: ___ Full Time   ___ Part Time   ___ Temporary   ___ Off-Shift

Are you currently on “Lay-off” status and subject to recall?

___ yes
___no
Can you travel if a job requires it?





___ yes
___no
Have you been convicted of a felony within the past 7 years?

___ yes
___no
Conviction will not necessarily disqualify an applicant from employment.

If yes, please explain: _____________________________________________________________________

_____________________________________________________________________

Did or Do you serve in the US Military?

If so, describe any special training you received:

______________________________________________________________________

Education

High School

Name_____________________ Years Completed__________ Graduated __________

College

Name_____________________ Years Completed__________ Graduated __________

Other

Name_____________________ Years Completed__________ Graduated __________

Do you have any special skills or training? If so, please describe: 

_____________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Do you speak or write any foreign language?  If so, please indicate:

Language _____________________________________________________________

Language _____________________________________________________________

List any professional, trade, business, or civic activities held.

You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Employment Experience

Start with your current or last job you held.  Include any job-related military service and volunteer activities. You may exclude organizations which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.

Employer Name__________________________________ Phone # ____-_____-_____

Adress________________________________________________________________

Job Title________________ Work Performed_________________________________
Employed on ______/_____/_____ to _____/_____/_____ Supervisor ______________

Start Wage $______ Hour / Salary (_____) End Wage $______ Hour / Salary (______)

Reason for leaving_______________________________________________________

Employer Name__________________________________ Phone # ____-_____-_____

Adress________________________________________________________________

Job Title________________ Work Performed_________________________________

Employed on ______/_____/_____ to _____/_____/_____ Supervisor ______________

Start Wage $______ Hour / Salary (_____) End Wage $______ Hour / Salary (______)

Reason for leaving_______________________________________________________

Employer Name__________________________________ Phone # ____-_____-_____

Adress________________________________________________________________

Job Title________________ Work Performed_________________________________

Employed on ______/_____/_____ to _____/_____/_____ Supervisor ______________

Start Wage $______ Hour / Salary (_____) End Wage $______ Hour / Salary (______)

Reason for leaving_______________________________________________________

References
Name____________________________________________ Phone ____-____-_____

Address _______________________________________________________________

Relationship ________________________________________ Years Known ________

Name____________________________________________ Phone ____-____-_____

Address _______________________________________________________________

Relationship ________________________________________ Years Known ________

Name____________________________________________ Phone ____-____-_____

Address _______________________________________________________________

Relationship ________________________________________ Years Known ________

Name____________________________________________ Phone ____-____-_____

Address _______________________________________________________________

Relationship ________________________________________ Years Known ________

State any additional information you feel may be helpful to us in considering your application:
______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Driving Record

NOTE: All employees who operate company vehicles must have a valid license and have a GOOD driving record.  We will pull a copy of your record prior to employment to verify your information! Failure to divulge information will cause immediate disqualification for the job.
Do you have a current Driver’s License?  
___ yes
___no

Type of License______________ License #___________________ State_____ Expiration _____/_____/_____ Endorsements___________________________

Has your license ever been revoked, denied, or suspended?

___ yes
___no

If yes, give date & reason:
_____/_____/_____ * ____________________________________________________

Have you ever been convicted of any driving / traffic violations?
___ yes
___no

If yes, give date & nature:

_____/_____/_____ * ____________________________________________________

_____/_____/_____ * ____________________________________________________

_____/_____/_____ * ____________________________________________________

_____/_____/_____ * ____________________________________________________

Have you been involved in any vehicle accidents in the last 10 years? ___ yes
___no


If yes, give date & circumstances:

_____/_____/_____ * ____________________________________________________

_____/_____/_____ * ____________________________________________________

_____/_____/_____ * ____________________________________________________

Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a time period not to exceed 90 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to weather or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with Smith Vending is of an “at will” nature, which means the Employee may resign at any time with a two week notice and the Employer may discharge the Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of Smith Vending.
In the event of employment, I understand that false or misleading information given in my application or interview may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of Smith Vending.

_______________________________________________

_____/_____/_____

Signature of Applicant






Date

FOR PERSONNEL DEPT USE ONLY

Arrange interview? ___yes  ___ no  
 Date of Interview _____/_____/_____

Remarks:______________________________________________________________

______________________________________________________________________

Employed? ___yes  ____no

Date of Employment ______/_____/______
Job Title________________

Start Wage $ __________ Hour / Week

Notes:_____________________________________________________________________________________________________________________________________
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