
Allen’s                 

Em ploym ent  Applicat ion 

An Equal Opportunity Em ployer  

Allen’s IGA  is an equal opportunity em ployer. This applicat ion will not  be used for lim it ing 

or excluding any applicant  from considerat ion for employm ent  on a basis prohibited by 
local, state, or federal law. Applicants requir ing reasonable accommodat ion in the 
applicat ion and/ or interview process should not ify a representat ive of the organizat ion. 

Please pr int  and fill out  all sect ions 

Applicant  I nform at ion 

Applicant  Name _____________________ 
Home Phone _______________________ 
Other ____________________________ 
Email Address _____________________ 

Current  Address:  
Number and st reet  ____________________ 
City ________________________________ 
State & Zip ____________________________  

How were you referred to Company?: ___________________________  

Em ploym ent  Posit ions 

Posit ion(s)  applying for: ________________________________ 

Are you applying for: 

• Temporary work – such as summer or holiday work? [  ]  Y or [  ]  N 
• Regular part - t ime work? [  ]  Y or [  ]  N 
• Regular full- t ime work? [  ]  Y or [  ]  N 

What  days and hours are you available for 
work?___________________________________________ 

I f applying for temporary work, when will you be available? 
___________________________________________ 
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I f hired, on what  date can you start  working? ___ /  ___ /  ___  

Can you work on the weekends? [  ]  Y or [  ]  N 

Can you work evenings? [  ]  Y or [  ]  N 

Are you available to work overt ime? [  ]  Y or [  ]  N 

Salary desired:  $________________________________ 

Personal I nform at ion: 

Have you ever applied to /  worked for Company before? [  ]  Y or [  ]  N 
I f yes, please explain ( include date) :  ________________________  

Do you have any fr iends, relat ives, or acquaintances working for Company? [  ]  Y or [  ]  N 
I f yes, state name & relat ionship:  ________________________________ 

I f hired, would you have t ransportat ion to/ from work? [  ]  Y or [  ]  N 

Are you over the age of 18? ( I f under 18, hire is subject  to ver ificat ion of m inimum legal 
age.)  [  ]  Y or [  ]  N 

I f hired, would you be able to present  evidence of your U.S. cit izenship or proof of your 
legal r ight  to work in the United States? [  ]  Y or [  ]  N 

I f hired, are you willing to subm it  to and pass a cont rolled substance test? [  ]  Y or [  ]  N 

Are you able to perform  the essent ial funct ions of the job for which you are applying, 
either with /  without  reasonable accom modat ion? [  ]  Y or [  ]  N 

I f no, descr ibe the funct ions that  cannot  be performed 
_____________________________________________________________ 

(Note:  Company complies with the ADA and consider reasonable accommodat ion 

measures that  may be necessary for eligible applicants/ em ployees to perform  essent ial 

funct ions. I t  is possible that  a hire may be tested on skill/ agility and may be subject  to a 

medical exam inat ion conducted by a m edical professional.)   

Have you ever been convicted of a cr im inal offense ( felony or m isdemeanor)? [  ]  Y or [  ]  
N 

I f yes, please descr ibe the cr ime -  state nature of the cr ime(s) , when and where 
convicted and disposit ion of the 
case.________________________________________________________________ 



(Note:  No applicant  will be denied employment  solely on the grounds of convict ion of a 

cr im inal offense. The date of the offense, the nature of the offense, including any 

significant  details that  affect  the descr ipt ion of the event , and the surrounding 

circumstances and the relevance of the offense to the posit ion(s)  applied for m ay, 

however, be considered.)   

Educat ion, Training and Experience 

High School: 
School name:  ________________________  
School address: ________________________  
School city, state, zip: ________________________________  

Number of years completed:  _______________ 
Did you graduate? [  ]  Y or [  ]  N 
Degree /  diploma earned:  _______________ 

College /  University: 
School name:  __________________________  
School address: ________________________  
School city, state, zip: ________________________________  

Number of years completed:  ________ 
Did you graduate? [  ]  Y or [  ]  N 
Degree /  diploma earned:  __________________ 

Do you have any other experience, t raining, qualificat ions, or skills which you feel should 
be brought  to our at tent ion, in the case that  they make you especially suited for working 
with us? 
[  ]  Y or [  ]  N  

I f yes, please explain ___________________________________________ 

Em ploym ent  History 

Are you current ly employed? [  ]  Y or [  ]  N  

I f you are current ly employed, may we contact  your current  employer? [  ]  Y or [  ]  N  

Below, please descr ibe past  and present  employment  posit ions, dat ing back five years. 
Please account  for all per iods of unemployment . Even if you have at tached a 

resum e, this sect ion m ust  be com pleted. 

Name of Employer: ______________________________________ 
Name of Supervisor: ____________________________________ 
Telephone Number: ______________________________________ 



Business Type: [  ________________________  
Address: ________________________  
City, state, zip: ________________________________  

Length of Em ploym ent  ( I nclude Dates) :  _____________________ 
Posit ion & Dut ies: _______________________________________________________ 
Reason for Leaving:  
_____________________________________________________________  
May we contact  this employer for references? [  ]  Y or [  ]  N  

Name of Employer: ______________________________________ 
Name of Supervisor: ____________________________________ 
Telephone Number: ______________________________________ 
Business Type:  ________________________  
Address: ________________________  
City, state, zip: ________________________________  

Length of Em ploym ent  ( I nclude Dates) :  _____________________ 
Posit ion & Dut ies: _______________________________________________________ 
Reason for Leaving:  
_____________________________________________________________  
May we contact  this employer for references? [  ]  Y or [  ]  N  

Name of Employer: ______________________________________ 
Name of Supervisor: ____________________________________ 
Telephone Number: ______________________________________ 
Business Type:  ________________________  
Address: ________________________  
City, state, zip: ________________________________  

Length of Em ploym ent  ( I nclude Dates) :  _____________________ 
Posit ion & Dut ies: _______________________________________________________ 
Reason for Leaving:  
_____________________________________________________________  
May we contact  this employer for references? [  ]  Y or [  ]  N  

References 

List  below two persons who have knowledge of your work performance within the last  
four years. Please include professional references only. 

Name -  First , Last :  ______________________________________ 
Telephone Number: ____________________________  
Address: ________________________  
City, state, zip: ________________________________  
Occupat ion:  ______________________________________ 
Number of Years Acquainted:  ______________________________________ 



Name -  First , Last :  ______________________________________ 
Telephone Number: ____________________________  
Address: ________________________  
City, state, zip: ________________________________  
Occupat ion:  ______________________________________ 
Number of Years Acquainted:  ______________________________________ 

 

               Please Read and I nit ia l Each Paragraph, then Sign Below  

I  cert ify that  I  have not  purposely withheld any informat ion that  m ight  adversely affect  
my chances for hir ing. I  at test  to the fact  that  the answers given by me are t rue & 
correct  to the best  of my knowledge and ability. I  understand that  any om ission 
( including any m isstatement)  of m ater ial fact  on this applicat ion or on any document  
used to secure can be grounds for reject ion of applicat ion or, if I  am  employed by this 
company, terms for my im mediate expulsion from the com pany. 
_____ 

I  understand that  if I  am  employed, my employment  is not  definite and can be 
term inated at  any t ime either with or without  pr ior not ice, and by either me or the 
company. 
_____ 

I  perm it  the company to exam ine my references, record of employment , educat ion 
record, and any other informat ion I  have provided. I  author ize the references I  have 
listed to disclose any informat ion related to my work record and my professional 
experiences with them, without  giving me pr ior not ice of such disclosure. I n addit ion, I  
release the company, my former employers & all other persons, corporat ions, 
partnerships & associat ions from any & all claim s, demands or liabilit ies ar ising out  of or 
in any way related to such exam inat ion or revelat ion. 
_____ 

Applicant 's Signature:______________________________ 

Date:_________________________________ 

 


