
APPLICATION FOR EMPLOYMENT

DATE _____________

PERSONAL INFORMATION

EMPLOYMENT INFORMATION

FIRST NAME                                   LAST NAME

ADDRESS                                        CITY                       STATE                    ZIP

PHONE                                             ARE YOU AT LEAST 18?

EMAIL

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

What position are you applying for? _________________________________
Are you experienced in this position?________________________________
What is your desired salary?________________________________________
Are you interested in Full Time or Part Time?___________________________
Availibility: (list hours; example: all, n/a,10am-3pm, etc)
 SUNDAY   MONDAY  TUESDAY  WEDNESDAY  THURSDAY  FRIDAY  SATURDAY
  
   _______     _______     _______     _______     _______     _______     _______

Date you can start?  ____ / ____ / ____
Are you employed at the present time? ______________________________
Have you ever been convicted of a felony or misdemeanor?______________
Do you have a valid driver’s license?_________________________________
Do you have a reliable sourse of transportation?_______________________

MY PHỞ LLC
784 W King St     Boone NC 28607

mypho@iwantmypho.com

fax 1(704)729-4011

Are you willing to travel or relocate? _________________________________
How did you hear about us?________________________________



EDUCATION

WORK EXPERIENCE & REFERENCES

    EMPLOYER       NUMBER      SUPERVISOR      POSITION HELD          DATE START-END

1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________  

REFERENCES:
NAME                                RELATIONSHIP                              PHONE

1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________  

High School Attended? _______________________ Year Graduated? ___________

College Attended? ___________________________ Subject Studied? ___________

Do you have any special skills pretaining to the position you are applying? _______

If so, please specify: ____________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

I certify that the above information is complete and accurate to the best of my knowledge. I 
understand that any falsification, misrepresentation or omission of information on this form or 

relating to my application of employment may result in my denial of employment, or if 
employed, my immediate dismissal.

Applicant’s Signature______________________________________ Date ______ /______ /______


