
  PHILLIPS - VAN HEUSEN CORPORATION  

RETAIL DIVISION EMPLOYMENT APPLICATION 
                                                 Bass                 Calvin Klein           Izod                  Van Heusen 

IT IS OUR POLICY TO PROVIDE EQUAL EMPLOYMENT OPPORTUNITIES TO ALL QUALIFIED PERSONS 

WITHOUT RE GARD TO RACE, AGE SEX, RELIGION, NATIONALITY, HANDICAP OR MARITAL STATUS 

 

PERSONAL INFORMATION 

 

Name _______________________________________  Date __________ 
                             Last                 First                   Middle 
Address _____________________________________________________ 
                             Street                       City                           State               Zip 

Telephone Number _________________                                                      
                                                                                           
Emergency Contact ________________ Telephone Number ________________ 

   Name     (Area Code) 

Can you, if hired, submit proof of the right to work 

in the US?  Yes  No 

Are you under 18 years of age? 

 Yes  No If yes, how old? __ 

 

Have you ever been employed by the Phillips-Van Heusen Corporation or any of its divisions? If yes, when and what 

location? Under a previous (maiden) name? 

 No    Yes ___________________ 

Do any of your relatives work for Phillips- Van Heusen Corporation or any of its divisions? 

 No    Yes  If yes, who and what location? ________________________ 

U.S Military Service. Did you ever serve in the military?  No    Yes   

 

If yes, which branch, what rank, what was the nature of your assignment? 

 

 

MASSACHUSETTS EMPLOYERS ARE BARRED BY LAW FROM ASKING THIS QUESTION ON THE EMPLOYMENT 

APPLICATION. MASSACHUSETTS APPLICANTS: DO NOT ANSWER THIS QUESTION. 

Have you ever been convicted of a felony crime or theft-related misdemeanor within the last seven (7) years that has not been expunged, sealed, 

impounded or annulled?  

●California applicants : do not answer yes if you were referred to or participated in a diversion program, or if  

your conviction was solely for a marijuana-related offense and is more than two years old, or of your misdemeanor conviction was 

judicially dismissed pursuant to Penal Code Section 1203.4). 

If yes, state details convictions will not necessarily disqualify applicant; each case is considered individually. 

 No    Yes   If yes, please explain: ____________________________________________________ 

______________________________________________________________________________________ 
 

DESIRED EMPLOYMENT 
Position applying for: ___________ Date available: _____________ Starting salary desired _________ 

Available work hours: 
Hours you 

can work on 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

FROM        

TO        

 

How did you learn about this position?  Newspaper          Referred by a friend     Rehire 
                                                      Sign in window  Walked in              Other 

 

 

EDUCATION 
NAME & LOCATION OF SCHOOL Years Attended 

(optional) 

MAJOR Diploma/ Degree 

High School to   

College/ Univ to   

Other to   

 

 

 

 

 



EMPLOYMENT HISTORY 
Indicate all periods of employment, listing the most recent position first. 
Dates Employed Name, address & phone number 

of company 

Name & title of 

supervisor 

Your 

position 
Salary Reason for 

leaving 

May we 

contact? 

       Yes  

 No 

       Yes  

 No 

       Yes  

 No 

       Yes  

 No 

 

APPLICANT’S CERTIFICATION 

I hereby certify that the information contained on the application is true and accurate. I understand that 

misrepresentation or omission of facts is cause for dismissal. Further, I understand my employment can be 

terminated with or without notice or good cause at any time. 

 

I understand that it is the employment practice of the company that a background check will be conducted including 

my past employment and/or education. I authorize this check. 

 

I understand that I may be assigned to work different hours, including nights, weekend, and/or over-time during the 

course of employment, that the amount of work available is subject to business demands and sales volume and the 

number of hours worked may be changed on a weekly basis. 

 

I agree to comply with the company rules, regulations, and policies and acknowledge that these rules, regulations 

and policies may be changed or supplemented at any time. 

 

Sign _________________________________________ Date___________________ 

 

 

 

 

**********FOR COMPANY USE ONLY********** 

 
REFERENCE CHECKS Please complete reference checks prior to hiring. Refer to policy for acceptable personal 

references if former employers are not available. Complete whatever information the reference can/will provide. 

Name of Contact person_________________           Relationship/Position: _______________ 

Name of company: _____________________           Position held: ______________________ 

Dates of Employment: ________ to ________           Would they rehire?   Yes   No 

Former salary: ______________________       Why Not?________________________ 

 

Additional Information: 

 

____________________________________________________________________________________ 

=========================================== 

Name of Contact person_________________           Relationship/Position: _______________ 

Name of company: _____________________           Position held: ______________________ 

Dates of Employment: ________ to ________           Would they rehire?   Yes   No 

Former salary: ______________________       Why Not?________________________ 

 

Additional Information: 

 

____________________________________________________________________________________ 


