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        Application for employment



   Amandine is an employer committed to a policy of equal employment opportunity for applicants and employees.  Employment decisions will comply with all applicable laws prohibiting discrimination in employment. Amandine observes an at-will relationship with all of its employees.  Therefore the employment relationship may be terminated at any time by either the employee or employer, with or without cause or advance notice.  No one other than the president of Amandine has the right or authority to enter into any written or verbal agreement for any different terms of employment. Please complete this application completely.





Personal information


________________________________________________________________________________________


Name (last first middle)			     Social security number         Date (m/d/y)  


___________________________________________________________________________


Are you less than 18 years of age? Yes____   No____ 


Are you legally eligible for employment in the U.S? Yes ____No____


Present address		City		State		Zip code


________________________________________________________________________________________


Permanent address		City		State		Zip code


________________________________________________________________________________________


Phone number				Referred by


________________________________________________________________________________________


Employment desired


________________________________________________________________________________________


Position _________________________Salary desired __________________Date you can start____________________________


					            Sunday    Monday    Tuesday    Wednesday    Thursday    Friday    Saturday            


Specify hours available for each day of the week___________________________________________________________________


References		Give below the names of three professional references not related to you, 						whom you have known at least one year.


Name				Address and phone number		Business			Years known








1._______________________________________________________________________________________








2._______________________________________________________________________________________








3._______________________________________________________________________________________





Please list below any special skills or training that are relevant to the position you are applying for.





__________________________________________________________________________________________________________





__________________________________________________________________________________________________________








Why do you want to work at Amandine?_________________________________________________________________________








__________________________________________________________________________________________________________ 











Former employers		List below last three employers starting with most recent one first.


Date (m/d/y)	Employer (name address and type of  business) 	Salary		position		Reason for leaving





From							      starting_________			


	


To							      ending__________


Duties performed


__________________________________________________________________________________________________________


Supervisors name				Phone number				May we contact?


__________________________________________________________________________________________________________


Date (m/d/y)	Employer (name address and type of  business) 	Salary		position		Reason for leaving





From							      starting_________			


	


To							      ending__________


Duties performed


__________________________________________________________________________________________________________


Supervisors name				Phone number				May we contact?


__________________________________________________________________________________________________________


Date (m/d/y)	Employer (name address and type of  business) 	Salary		position		Reason for leaving





From							      starting_________			


	


To							      ending__________


Duties performed


__________________________________________________________________________________________________________


Supervisors name				Phone number				May we contact?


__________________________________________________________________________________________________________














Authorization





	“I certify that the information provided in this application is true and complete to the best of my knowledge and I understand that Amandine reserves the right to take all steps necessary to verify the Accuracy of the information contained within this application.  I understand that any misrepresentation, falsification, or material omissions of information on this application may result in my failure to receive 


an offer, or if hired, in my immediate discharge from employment.”


	


	I hereby authorize the investigation of all statements





Signature_________________________________ Date_________________________


		          Equal employment opportunity employer











