
 

APPLICATION FOR EMPLOYMENT                                                 

PLEASE PRINT         DATE ___________________ 

NAME___________________________________________________________SOC. SEC. NO_____________________________ 

ADDRESS ________________________________________________________________________________________________ 

TELEPHONE ______________________________________________________OTHER PHONE ___________________________ 

I AM APPLYING FOR A JOB AS _____________________SHIFT______________DATE AVAILABLE__________________________ 

PREVIOUS EMPLOYMENT-Please list your work experience for the past 5 years beginning with your most recent job held. 

Name and Address of Company Dates employed Wage Reason for leaving Supervisor 

  From                  To 

  
  

          

  Describe the work performed:   

  
   

  

          
 

Name and Address of Company Dates employed Wage Reason for leaving Supervisor 

  From                  To 

  
  

          

  Describe the work performed:   

  
   

  

          
 

Name and Address of Company Dates employed Wage Reason for leaving Supervisor 

  From                  To 

  
  

          

  Describe the work performed:   

  
   

  

          
 

Name and Address of Company Dates employed Wage Reason for leaving Supervisor 

  From                  To 

  
  

          

  Describe the work performed:   

  
   

  

          
 

Are you currently employed? ____________ (Yes/No)       May we contact your current employer? _________________(Yes/No)  



MILITARY SERVICE RECORD 

Were you in the US Armed Forces?______________(Yes/No)    If yes, which branch? ___________________________________ 

 

EDUCATION 

Name of school Location 
Number of yrs 

completed Major/Degree 

  
  

  

        

        

        

        
 

Have you ever been convicted of a crime? ______________(Yes/No)     If yes, explain:__________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Answer Yes or No to each of the following questions: 

Are you over the age of 18? _________________________________________________________________________________ 

Do you have a valid drivers license? ___________________________________________________________________________ 

Do you have access to a vehicle? _____________________________________________________________________________ 

Do you have a legal right to work in the US? ____________________________________________________________________ 

Have you worked for this company before?___________  If yes, please list supervisor and dates of employment: ____________ 

________________________________________________________________________________________________________ 

The facts set forth in my application for employment are true and complete.  I understand that if employed, any false statement on this 

application may result in dismissal.  I further understand that this application is not intended to be a contract of employment, nor does this 

application obligate the employer in any way if the employer decides to employ me.  I understand and agree that my employment is at-will and 

can be terminated by either party with or without notice at any time, for any reason or no reason.   

As part of this application for employment, I hereby authorize Golden County Foods and/or a third party to investigate my references and to 

make an independent investigation of my character, conduct and employment records, and to keep and preserve such records.   

I agree that failure to reveal any prior employer or the giving of any false or misleading information by me will be grounds for termination of 

employment.  I understand that this employment application and any other company documents do not constitute a contract of employment 

and that if hired I or the Company may terminate my employment at any time and for any reason.  No one other than an officer of the company 

has any authority to enter into any agreement for employment for any specified period of time or to make any agreement contrary to the 

foregoing and then only in a writing signing by an officer.   

I understand and acknowledge that I may be required to submit to a physical examination, including drug test.  Additionally, I hereby authorize 

the release of the results of such an examination to Golden County Foods, Inc. for their use in evaluation.  Further I release the examining 

facility and Golden County Foods, Inc. from any and all liability and from any damage that may result from the release of such information. 

 

_____________________________________________________  ________________________________________ 

                          Signature of applicant       Date 


