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Trarsaiona Gas & Ou Co., Inc.

BreadBox

FOOD STORES

APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer

MAME (LAST, FIRST, MIDOLE) AT LEAST 18 YEARS OF AGE? SOCIAL SECURITY HO.
O YES o MO
PRESENT STREST ADDRESS TELEPHONE [Include Ara Coda)
Iy STATE TIP COOE HOW LONG AT
THIS ADDRESS?
PREVICUS ADDRESS (Street, Clty, Stats HOW LONG AT
: L THIS ADDRESS?
EMELOYMENT DESIRED SHIFT DESIRED STORE LOCATION
O FULL-TIME o PARTTIME o EMHER
FOSITION WILL YOU WORK NIGHTSWEEKENDS? WILL YOU WORK OVERTIME? DO YOU HAVE ADEQUATE TRANSPORTATION?
o YES O NO O YES o MO O YES o RO
HAVE ¥0d) EVER WORKED FOR BREAD BOX FOOD STORES? FYES, WHEM? WHERE?
O YES o NO
IF YEZ, GIVE REASDN FOR LEAVING DATE LEFT

WHD WAS YOUR SUPERVIGOR OR MANAGER?

e v e R T T T e T e e
STATE ANY PHYSICAL DEFECTS WHIGH YOU FEEL MAY REQUIRE AN ACCOMMODATION

W NOT A US, CMZEN OR PERAMANENT RESIDENT,
WHAT TYPE OF VIS4 DO YOU HAVE?

e
UNITED STATES MILITARY BRANCH

VALID DRTVER'S LICENSE?
Q YES Q NO

LIGENSE NO.

TOTAL LENGTH OF ACTIVE SERVICE

STATE IS5UED DATE EXPIRES

HIGHEST RANK OR RATING ATTAINED

MAJDR DUTIES

s
HAVE YOU EVER BEEN CONVICTED OF A GRIME?
A canviction will not necessarily

be & bar o amploymen} QYEE 0O MND

IF YES, STATE NAME OF COURT, MATURE OF OFFENSE AND DISPOSITION OF CASE

DO YOU HAVE ANY RELATIVES WORKING FOR
BREAD BOX FODD STOREST
O YES 0O NO

IF YES, STATE NAME

RELATIOMEHIP

ARE YOU EMPLOYED AT THE PRESENT TIME?

T T e e e e S 2
ANSWERING “YES" TO QUESTIONS IN THIS SECTION DOES NOT AUTOMATICALLY EXCLUDE YOU FROM EMPLOYMENT CONSIDERATION.

STORE EMPLOYEES ARE REQUIRED TO STAND A MAJOR IF YES, PLEASE EXPLAIN
PORTION OF THE WORK DiY. a YES

Do you hawe any restriction thal would lmh or prevant you from

daing so? 0 WD

STORE EMPLOYEES ARE REQUIRED TO DO CONSIDERABLE IF YES, PLEASE EXPLAM
AMOUNTS OF CARAYING AMD LIFTING OF MERCHANDISE o YES

Do yow hawe any restriction thal waukd lmi or prevent you from

pariomming thess duties? Q NO

STORE EMPLOYEES ARE RECQILIRED TO CLEAN, DUST AND IF ¥ES, PLEASE EXPLAIN
SWEEF THE FACILITIES DAILY, Q YES

Do you have any restriction that would limit o pravent you from

pariorming thase dulies? a MO




HIGH SCHOOL g 10 M 12 GED COLLEGE 1 2 3 4 OTHER

l EMPLOYMENT HISTORY, BEGINNING WITH THE MOST RECENT (include part time and summer experienca): |
COMPANY NAME. DATES WORKED JOB TITLE SALARY REASON FOR HAME AMD TITLE

AND ADDRESS oM T LEANING OF SUPERVISOR
BEGINNING BEGINNING
|
FFELE'M. ERBTRE EROTRE
|oESCRIPTION CF DUTIES
| | BEGINNING BEGHNNG
PHONE NO, ENDING ENDING
|CEECHIPTIEON OF DOTIES
BECINMING BEGINNING
|
% HO. ENDING ENDING

{DESCRFTION OF DUTIES

IF YOU ARE PRESENTLY EMPLOYED, MAY WE CONTACT YOUR PRESENT EMPLOYER FOR A REFERENCE? Jyes MND

| undarstand that an investigative consumer repart may be made whenaby information is obiained through persanal or telaphone iMerviews with third paries, such as former employers, family
members, business associates, financial sources, friends, neighbars, or othars with wham | am acquainted concaming information &s to my character, general repulation, personal characteris-
fics and mode of living as the Company may determine necessary, and | consent to and authorize any person be fumish swch information for such raport. | further undsrstand thet | may
request in writing a complete and accurate disclosure of the nalure and scope of the Investigation request. | further declare that all information furnished in this application, signed and dated by
me on this date, i true 1o the best of my information and beliet and that any willlul misrepresentation heneln shall be sufficient cause for termination.

Applicant's Signature

[SIGMATURE OF APPLICANT AS T APPEARS DN SCCIAL SECURITY CARD)

I hereby authorize the chief of Palice andfor any member of the kocal palice department in any areas whara | have lived andior wodked, or any other concamad law anforcement agency, to fur-
nish any information conceming any crirminal convictionds) concerning me that they have an record. | hereby releasa the Chief of Police andfor any and all members of the police depariment
and any other law enforcament agency wharaver situatad, from any and all liability resulting from the furnishing of this infermation.

Applicant’s Signature

[SHENATURE OF APPLICANT AS IT APPEARS ON SOCIAL SECURITY CARD)

| understand the company maintains a policy of a drug-free workplace, and that all job appsicants wil be drug tested. | consent and agree 1o a policy of random drug testing as a condition of
my amployment.| further agree fo abide by the results of the drug test when administerad by an authorized agant, thereof in absence of fraud, regardlass of the outcoma.

Applicant's Signature

[SIGMATURE OF APPLICANT AS IT APPEARS ON SOCIAL SECURITY CARD)

| understand that nothing hersin shall be deemed to create any contract of employment betwesn me and the company, and that if | am employed as a resull of this application, or otharwise,
such employment shall be terminable at will, with or without notice, by me or the Company.

Applicants Signature
|SIGNATURE OF APPLIGANT AS IT AFFEARS OM SOGIAL SECURITY CARD)

Dated at , this day of
[CITY, STATE)




