DAVID’S STOVE SHOP

H-430

Application for Employment

The application must be completely filled out and signed for employment consideration.

NOTICE: All applicants are considered for employment, without regard to race, religion, sex, national origin, age, disability

or legally protected status.

PLEASE PRINT
Name: Date:

Last First Middle
Present Address:

Street City State Zip

Social Security Number: Phone No.:
Mobile/Cell Number: E-mail:
Position applying for:
Date available for work: Are you over 18?:
May we contact your present employer: _ Yes  No

Legally authorized to work in U.S.A.? _ Yes _ No

If not U.S. citizen provide work visa number:

Driver’s license number and state:

Have you ever: (a) been convicted of a felony, or a crime
involving theft or dishonesty? Yes _ No

(b) been discharged or forced to resign
any position? Yes No

If “Yes” to (a) or (b) above, please give complete details:

Do not write under this line (For official use only) (Continue on next page)

Interviewed By: Date:

Recommended for:

Approved By:







