Application for Employment at Hifalutin,Inc

Position applying for: Date:

Name:: Social Security:
Address:

Home Telephone: Cell/Mobile

Have you worked for Baggin's in the past? When? What location? Manager?

Are you legally able to work in this country? YES  NO

Employment History:

From To Employer Telephone
Address: Job Title:
Supervisor: Reason for Leaving:

Description of Job Duties:

Employment History:

From To Employer Telephone
Address: Job Title:
Supervisor: Reason for Leaving:

Description of Job Duties:



Skills and Qualifications:
Please list any training, skills, licenses and/or certifications that may qualify you as being able to
perform job-related functions in the positions for which you are applying

Educational Background:
List high schools, colleges and/or technical schools you have attended.

References:
Name: Telephone: Years known
Name: Telephone: Years known

Applicant Statement:

I certify that all information I have provided in order to apply for and secure work with the employer is true,
complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any
respect, will be sufficient cause to cancel consideration of application or discharge.

I understand that the employer does not unlawfully discriminate in employment and no question on this application
is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis
prohibited by applicable local, state or federal law.

I understand this application remains current only for 30 days.

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice,
and the employer reserves the same right to terminate my employment at any time, with or without cause and
without prior notice, except as may be required my law. This application does not constitute a contract for

employment.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in
the United States and that federal immigration laws require me to complete an I-9 Form in this regard.

I accept all above terms.

Signature:

Date:




