
Employment Application

  Date:  

Name: (Last Name, First Name) Gender: Social Security Number:

Address: City: State: Zip:     

Position(s) Desired:  (check all that apply) Availability: (select all that apply)

*Are you over 18 years of age?

Employment History

Are you currently working? If so, may we contact your 
current employer? 

Employer Name:

Phone Number: 
Yes NoYes No

Yes No

Sales Associate

Store Manager

Visual Merchandiser

Cashier

M F Other

DOB:

Phone Number:

What language(s) can you speak fluently?

Ελληνικά

한국인

Tiếng Việtاردو

Український

Ōlelo Hawaiʻi

日本語عربى

English 

 Español

Français

Italiano

Português

Advertising Marketing Manager

Loss Prevention Manager

DeutschDeutsch

Русский

Bahasa Indonesia



Dates Worked: Name & Phone Number of the Employer: (Don’t 
forget Supervisors name)

Position: Wage/Salary: Reason for Leaving:

From: 

To:     

Name:

Phone #:

Supervisor:

References 
Name: Phone Number: Relationship: Years known:

Date:  Signature: 

Feedback (Optional)  Feel free to rate your application experience

Authorization

Lorem ipsum dolor sit amet, consectetur adipiscing 
elit, sed do eiusmod tempor incididunt ut labore et 
dolore magna aliqua. Ut enim ad minim veniam, quis 
nostrud exercitation ullamco laboris nisi ut aliquip ex 
ea commodo consequat. Duis aute irure dolor in 
reprehenderit in voluptate velit esse cillum dolore eu 
fugiat nulla pariatur. Excepteur sint occaecat 
cupidatat non proident, sunt in culpa qui officia 
deserunt mollit anim id est laborum.

Resigned

Terminated 

Place Image Here

Other:
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