
   

 

Application for Employment 
Equal Opportunity Employer 

Qualified applicants are considered for all positions without regard to race, color, religion, national origin, age, 

disability, gender, sexual orientation, and marital status. All questions must be answered and application signed. 

    

Position Applying For: Date: 
 

First name                                    Last Name                                 Middle Initial Home Phone: 

Street Address: Cell Phone: 

City                             State                                    Zip  Email: 

Can you furnish proof of your right to work in the U.S.A.? 

 Yes              No 

Age IF under 18: _________ 
Date of Birth: Mo_____ Day______Yr.______ 

How did you hear about employment at Jenkinson's? 

  School   Radio   Newspaper   Friend/Family   Social media 
When will you be able to begin work? 
__________ 

Have you ever worked for Jenkinson's before if yes where? 

       Yes        No     

Total Hours Available per Week: 
_______________ 

 

Hours of Availability During the Summer:        Shifts preferred:     Days       Nights 

        MON                    TUES                     WED                   THUR                       FRI                        SAT                        SUN                                                                                   

[        -        ]       [        -        ]        [        -        ]      [        -        ]         [        -        ]        [        -        ]         [        -        ] 

 

Employment History: 
Company name and location Job Title Dates of employment 

Name of Supervisor Reason for Leaving End rate of pay May we contact? 

 Yes    No 

Do you have friends or family that have worked or are currently working at Jenkinson's?   Yes    No 

 

Name: ___________________________________________ Phone No.: __________________ Relationship: __________________ 

 

Signature 
I certify that the information given herein is true and complete to the best of my knowledge. I authorize you to make such investigations and inquiries of the information 
provided herein, and other matters related thereto, as may be necessary. I hereby relieve employers, schools, and other persons, intuitions, or businesses from all 

liability in responding to inquiries in connections with my application. I understand that false or misleading information or failure to provide information requested 

which may be relevant to the hiring decision of my application or during interviews may result in a refusal to hire, or discharge in the event of employment.  
 I understand and agree that if hired my employment is at will. I also understand that if I am hired, my employment is for no definite period of time. I may 

terminate my employment at any time, and I may be dismissed at any time without prior notice. I further understand and agree that nothing in this application form shall 

constitute a contract of employment or shall constitute a contract or guarantee of employment.  
 I also understand that any policies or procedures implemented by the company in the event of my employment are for purposes of operations only and are 

not intended to be nor constitute a contract for my employment in addition, I understand that any of these policies or procedures may be changed at any time at the 

employer's discretions and without notice.  

 

Signature: ____________________________________________________ Date: _______________________________________ 


