St. Mary’s / Westside Application for Employment

FOOd Ba]flk E-mail Address

——Alliance

Position applying for

Date

Employment desired: Full time Part time Full or Part time Temporary
Telephone Number ( ) Social Security Number - -

Name

Last First Middle Initial
Address
Street City State Zip Code

Are you under the age of 18? Yes No (If yes, can you provide proof of eligibility to work)? Yes No
Have you ever been employed with this Company before? Yes No
Drivers license number (if required by job) State
When are you available to start work?
Are you currently authorized to work in the United states? Yes No
(Proof of eligibility will be required if hired.)
Are you able to meet the attendance requirements of the position? Yes No
Have you ever been in the armed forces? Yes No
Branch Dates of service
Are you a member of the National Guard Yes No
Have you ever been convicted of a felony other than a minor traffic violation ? Yes No

(such conviction may be relevant if job related, but does not bar you from employment.)
If yes please explain

Education
High School Location (Include Address) Course of Study Did you Graduate? [Years Completed
College
Other
References
Name Telephone Years Known
( )
( )
( )
Phoenix Glendale Surprise Flagstaff
2831 N. 31st ave. 5605 N. 55th ave. 13050 W. EIm st. 1409 E. Butler #2
Phoenix Az 85009 Glendale AZ 85301 Surprise AZ 85374 Flagstaff AZ 86001

St. Mary's Food Bank Alliance is an Equal Opportunity Employer




Skills and Qualifications Summarize special skills and qualifications acquired from employment or other experiences that
may qualify you fro work with our organization.

May we contact your present employer? Yes No

Work

Please list your work experience for the past seven years beginning with your current employer.

Experience If you were self-employed, give firm name. Attach additional sheets if necessary
From: To: Employer: Telephone #
Job Title: Address:

Immediate Supervisor
And Title:

Describe your job and responsibilities:

Reason for leaving: Pay rate: Start End
From: To: Employer: Telephone #
Job Title: Address:

Immediate Supervisor
And Title:

Describe your job and responsibilities:

Reason for leaving: Pay rate: Start End
From: To: Employer: Telephone #
Job Title: Address:

Immediate Supervisor
And Title:

Describe your job and responsibilities:

Reason for leaving: Pay rate: Start End
From: To: Employer: Telephone #
Job Title: Address:

Immediate Supervisor
And Title:

Describe your job and responsibilities:

Reason for leaving:

Pay rate: Start End

| hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge and
authorize St. Mary's/Westside Food Bank Alliance to verify their accuracy and to obtain reference information on my work

performance. | hereby release St. Mary's/Westside Food Bank Alliance from any/all liability of whatever kind and nature which, at any
time could result from obtaining and having an employment decision based on such information.

I understand that, if employed, falsified statements of any kind or omissions of facts called for on this application shall be considered
sufficient basis for dismissal.

I understand that should an employment offer be extended to me and accepted that | will fully adhere to the policies, rules, and
regulations of the employer. However, | further understand that neither the policies, rules, regulations of employment or anything said
during the interview process shall be deemed to constitute the terms of an implied employment contract. | understand that any
employment offered is for an indefinite duration and at will and that either | or the Employer may terminate my employment at any
time with or without notice or cause.

Signature of Applicant Date

NOTICE TO APPLICANTS
*Screening tests for illegal drug use are required as a condition of employment *



	application.pdf
	Sheet1
	Sheet2
	application.pdf
	Sheet1
	Sheet2



