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Description automatically generated]Valley Wings Employment Application
																																																																																									APPLICANT DATA:
Position (Circle):
Manager (Experienced Only)
Cook
Cashier

Date:
	      /		 /          


 How were you referred to us:_______________Location:____________________

Full Name:________________________________________________________________________________
	           LAST			FIRST				             MIDDLE
Address: ________________________________________________
City:___________________________State:__________________Zip:________________________________
Phone: (_____)___________________________________Email Address:___________________________
D.O.B.:____________________________Social Security:_________________________________________
  Desired date to start:______________________________________________________
	Days available:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Available Time: 
	
	
	
	
	
	
	


If you are under 18 and we require a work permit, can you furnish it?________________________________
  If no, please explain: _____________________________________________________________________
Have you ever worked for this company? (   )YES 	(    )NO 	If yes, when? _______________________
Are you a citizen of the United States? (   )YES 	(   )NO    If no, do you have papers? _________________
Type of employment desired? (   )Full-time             (   )Part-time             (   )Temporary                  (   )Seasonal 
Have you ever pled guilty to or no consent to been convicted of a crime?  (    )YES	(     )NO
If yes, please give details and dates: ____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
Answering yes to these questions does not constitute to an automatic rejection to employment. Date of the offense, seriousness and nature of the violation, rehabilitation and position applied for will be considered.
     Driver’s License number, if applicable to position: ______________________	   State: ______________
EDUCATION:


 High School:                                                                   Address:______________________________________                                                                         
# of Years Completed:                           Did you graduate:   (    )YES        (     )NO          DEGREE:___________  
College/University:_______________________Address:____________________________________________	
Major:__________________________GPA:____________________Class Rank:________________________
REFERENCES:
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Description automatically generated]    Please furnish the names, phone numbers, and addresses of two people to whom you are not related and whom you have not been employed:
Name:                                                                                          Phone: (______)__________________________                                                  
Address:_____________________________________City:__________________State:________Zip________
Name:____________________________________________Phone:_(______)__________________________ 
Address:_____________________________________City:_________________State:________Zip:________



															SUMMARIZE YOUR SPECIAL SKILLS OR QUALIFICATIONS




______________________________________________________ 
PREVIOUS EMPLOYMENT (begin with most recent position) :


 Date of Employment: From.       /               /                To:                /                 /                Position:___________
 Company:___________________________Address: ______________________________________________
 Phone:_(_____)_________________________Supervisor:_______________________Title:_______________
Responsbilities:______________________________________________________________________________________________________________________________________________________________________
 Reason for leaving:________________________________________________________________________
 May we contact this employer for reference?:__(_____)YES            (____)NO__________________________
 Date of Employment:_From:_____/______/________To:_____/_______/_________ Position:_____________
 Company:____________________________Address:_____________________________________________
 Phone: (_____)___________________________Supervisor:_____________________Title:_______________
Responsbilities:_______________________________________________________________________________________________________________________________________________________________________
 Reason for leaving:_________________________________________________________________________
 May we contact this employer for reference?: (____)YES______(_____)NO___________________________
 Date of Employment:_From:_____/______/________To:_____/_______/_________ Position:_____________
 Company:____________________________Address:_____________________________________________
 Phone: (_____)___________________________Supervisor:_____________________Title:_______________
Responsbilities:_______________________________________________________________________________________________________________________________________________________________________
 Reason for leaving:_________________________________________________________________________
 May we contact this employer for reference?: (____)YES______(_____)NO___________________________
I certify that my answers are true and complete to the best of my knowledge, and I authorize you to make such investigating and inquiries of my personal employment, educational, financial, and medical history and any other related matters as may be necessary
for an employment decision.
   I hereby release employers, schools, and persons from all liability in responding to inquiries in reference to my application.
In the event I am employed, I understand that false or misleading information given in my application or interview(s) with Valley Wings, may result in discharge.
Signature of Applicant:______________________________.   _Date:_____________________
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