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Application For Employment
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability,
marital or veteran status, sexual orientation, or any other legally protected status.

Date: _________________________________________________________

I. Personal Information

______________________________________________________________________________________________________________________________

Name: Last First Middle

______________________________________________________________________________________________________________________________

Present Address E-mail Address

____________________________________________________________________________________________________
Permanent Address (if different than above)

_____________________________________________________ _______________________________________________________________

Social security Number Telephone

_____________________________________________________ _______________________________________________________________

Drivers License Number Expiration Date

Federal law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory proof of
employment authorization and identity (valid driver's license, birth certificate, Green Card, etc.) within three days of
being hired. Failure to submit such proof within the required time shall result in immediate employment termination.

Position Applied For: ___________________________________________________________________

1. Is there any information we would need about your name or use of another name for us to be able to
check your work record? Please specify:

______________________________________________________________________________________________________________________________

2. Do you have any relatives who are presently (or have formerly been) employed by The Fresh Fish Co.?

______________________________________________________________________________________________________________________________

3. How were you referred to The Fresh Fish Co.?

______________________________________________________________________________________________________________________________

4. Have you ever been convicted of a felony?  Yes  No If yes, please explain:

______________________________________________________________________________________________________________________________

5. Do you have any physical condition which might limit your ability to perform the job for which you are
applying? If yes, how can we accommodate your needs?

______________________________________________________________________________________________________________________________
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II. Educational History

School Name/Location Years Completed Degree/Diploma

Elem/Jr. High _______________________________________________________________________________________________________________

High School ________________________________________________________________________________________________________________

College _____________________________________________________________________________________________________________________

Tech. Training ______________________________________________________________________________________________________________

III. Employment Record Please include all employment for the last five years.

1. ___________________________________________ ________________________________________________________________________
Company Name (Current or Most Recent Employer) Position Held

___________________________________________ Dates Employed: _________________________________________________________
Address From To

___________________________________________ ________________________________________________________________________
Manager / Supervisor Telephone Wage/Salary

___________________________________________________________________________________________________________________________
Reason For Leaving

2. ___________________________________________ ________________________________________________________________________
Company Name Position Held

___________________________________________ Dates Employed: _________________________________________________________
Address From To

___________________________________________ ________________________________________________________________________
Manager / Supervisor Telephone Wage/Salary

___________________________________________________________________________________________________________________________
Reason For Leaving

3. ___________________________________________ ________________________________________________________________________
Company Name Position Held

___________________________________________ Dates Employed: _________________________________________________________
Address From To

___________________________________________ ________________________________________________________________________
Manager / Supervisor Telephone Wage/Salary

___________________________________________________________________________________________________________________________
Reason For Leaving

IV. References Please do not include relatives or former employers.

1. ____________________________________________________________________ _____________________________________________

Name Years Known

_____________________________________________________________________ _____________________________________________

Address Telephone

2. _____________________________________________________________________ ______________________________________________
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Name Years Known

______________________________________________________________________ ______________________________________________

Address Telephone

3. ______________________________________________________________________ ______________________________________________

Name Years Known

______________________________________________________________________ _______________________________________________

Address Telephone

In case of emergency, notify: ______________________________________________________________________________________________

Name

_______________________________________________ _________________________________ __________________________

Address Phone Relationship

V. Work Availability

1. If your application receives favorable consideration, when will you be available to begin work?
_______________________

2. Do you have any objection to working overtime?

 Yes  No

3. Can you work overtime without prior notice?

 Yes  No

4. Can you work on Saturday?

 Yes  No

4. Can you work on Sunday?

 Yes  No

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 period of time not to exceed 45 days. Any applicant
wishing to be considered for employment beyond this time period should inquire as to whether 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
this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may
discharge 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 this organization.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may
result in discharge. I understand, also, that I am required to abide by all rules and regulations of the employer.

___________________________________________________________________ _____________________________________________

Signature Date
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