
FRESH MARKET PLACE 

2134 N Western Ave 
APPLICATION FOR EMPLOYMENT 

PERSONAL INFORMATION                TODAY’S DATE:______________________ 

 

NAME ____________________, ____________________________________SOCIAL SEC. # ____-____-____ 
         (LAST)                                                 (FIRST)                     (MIDDLE) 

 

ADDRESS ___________________________________________________________BIRTHDATE ___-___-___ 
(STREET)                                 (CITY)                            (STATE)                                (ZIP) 

 

 
DAYTIME PHONE# (___) ____-____    POSITION DESIRED___________________ 

 

EVENING PHONE# (___) ____ -____     FULL TIME {   } PART TIME{  } 

 

1.)  Have you ever worked for Fresh Market Place before?   YES{  } NO{  } 

 

         If yes, date employed________________. 

2.)  Have you been convicted of a crime, excluding misdemeanors and summary offenses in the last 5 years? 

      YES{  } NO{  } If yes, describe date, location etc. 

                                                                                                                                                                                            

     _______________________________________________________________________________________ 

3.) Have you served in any U.S. Military?  YES{  } NO{  }  If yes, Dates:  From_____to_____ 

       Branch___________ Reserve Unit__________ Discharge under honorable conditions YES{  }    NO{  } 

 

4.)  List names of relatives or friends employed by Fresh Market Place  NONE  {  } 

         NAME                                                            RELATIONSHIP   POSITION 

_______________________________  ________________________________  __________________________

  

EDUCATION 
 

School Name      Years Attended   Did you graduate? 

 
Grammar School 

  

 
High School 

  

 
College 

  

Availability 

 
Total hours available per week: ___________ 

 

Do you have vacation plans in the next 12 months? __________________    When?_______________ 

 

       MON                   TUES                 WED      THUR    FRI                  SAT  SUN  

       

       

 

                            PLEASE WRITE DOWN THE HOURS YOU ARE AVAILABLE DAILY: 

GENERAL INFORMATION 



 

 

 

 

1.)  Company______________________ Position______________________ From_________  To________ 

 

       Address_______________________   _______________________  ________________  _______________ 

   (STREET)   (CITY)           (STATE)               (ZIP) 

 

        Supervisor________________Work performed_______________________Hourly Rate/Salary_________ 

 

       Reason for Leaving________________________________________________________________________ 

 

 

2.)  Company______________________ Position______________________ From_________  To________ 

 

       Address_______________________   _______________________  ________________  _______________ 

   (STREET)   (CITY)           (STATE)               (ZIP) 

 

        Supervisor________________Work performed_______________________Hourly Rate/Salary_________ 

 

       Reason for Leaving________________________________________________________________________ 

 

 

3.)  Company______________________ Position______________________ From_________  To________ 

 

       Address_______________________   _______________________  ________________  _______________ 

   (STREET)   (CITY)           (STATE)               (ZIP) 

 

        Supervisor________________Work performed_______________________Hourly Rate/Salary_________ 

 

       Reason for Leaving________________________________________________________________________ 

 

 

 

 

“I certify that the facts contained in this application are true and complete to the best of my knowledge 

and understand that, if employed, falsified statements on this application shall be ground for dismissal.  I 

authorize investigation of all statements contained herein and the references and employers listed above to give 

you any and all information concerning my previous employment and any pertinent information that they may 

have, personal or otherwise, and release the company from all liability for any damage that may result from 

utilization of such information. 

I also understand and agree that no representative of the company has any authority to enter into and 

agreement for employment for any specified period of time, or to make any agreement contrary to the 

foregoing, unless it is writing and signed by an authorized company representative.|” 

 

 

 

 

 

 

 

      Signature_______________________ Date___________ 

 


