
Sgt. Peppers Application

About you
Name_______________________  Date______________

Social Security No.____-____-______(Upon hire) Home Phone_________

Street Address_________________ City_________________________ Zip_________

Have you ever applied for employment with us?____ If yes, When____________

Do you have any friends or relatives working for us? If yes, Who?____________

Can you provide proof that you have a legal right to work in the U.S.?________

Can you provide proof that you are least 18 years of age?___________

About the Job

For what position are you applying?__________ Pay expected$_________

Would you accept another position?________ If yes, Which one?___________

Approximately how many hours would you like to work per week?__________

When will you be available to begin working for us?________________

When are you available to work for us?

Morning Afternoon Evening Anytime

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



About Your Work Experience

Please give accurate, complete employment.  Start with your present or most recent employer.

Employer One:

Company Name:_________________Name of Supervisor:____________________

Telephone___________________ Employed From:__________ To:________

Starting Salary$____Per____   Ending Salary$____ Per____

Reason for Leaving______________________________________

State Job Title and Describe your work________________________________________________

_____________________________________________________________________________

Employer Two:

Company Name:_________________Name of Supervisor:____________________

Telephone___________________ Employed From:__________ To:________

Starting Salary$____Per____   Ending Salary$____ Per____

Reason for Leaving______________________________________

State Job Title and Describe your work________________________________________________

_____________________________________________________________________________

Employer Three:

Company Name:_________________Name of Supervisor:____________________

Telephone___________________ Employed From:__________ To:________

Starting Salary$____Per____   Ending Salary$____ Per____

Reason for Leaving______________________________________
_____________________________________________________________________________

State Job Title and Describe your work_________________________________________



About Your Education

High School_______________ City_____________ Graduated?___________

College___________________ City_____________ Degree?____________

Other Training received relevant to the position in which you are applying?

Other Comments

Why would you be a good choice for this position?

******
Please read and understand this statement before signing your application:

The information I have provided in this Application is true, correct, and complete.  False

incomplete or misrepresented information of any kind, will be sufficient cause for my

application to be rejected or if discovered after I am employed, cause for immediate 

termination of my employment.

I authorize the above employer to contact and obtain information about me from previous

employers I provide and any of the other party to verify the accuracy of information I

disclosed in this application, a related employment resume or a personal interview.

This application is not an employment agreement.  If I accept an offer of employment

I understand the employer may terminate my employment at any time, with or without cause

and without prior notice, unless required by law.

If you fully understand and accept all terms and conditions in the above statements

Please sign and date the application

X________________________________________ Date_________________





 

  

 

  

  

  

 

 

 


