Conflux & Confluence, LLC

EMPLOYMENT APPLICATION

Applications are considered without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non‑job‑related medical condition or handicap.

PERSONAL INFORMATION:

Date of Application__________________________           Available Start Date_________________________

Full Name (as it appears on Driver’s License) ____________________________________________________ 

Street Address __________________________________________________Phone _____________________

City/State/Zip___________________________________________________

Email Address __________________________________________________Cell Phone__________________

Number of hours per day that you would like to work___________________

Number of hours per week that you would like to work__________________

Are you available to work in the: __________Morning  __________Afternoon  ___________Evening

Are there any days of the week that you are not able to work Sunday through Saturday ____________________

Are you less than 18 years of age?  Yes _____  No _____  If yes, your date of birth _______________________

If less than 18, can you provide a valid work permit? ____________________________
Have you ever been convicted of a felony or any misdemeanor that involves theft, dishonesty or similar infractions: (  ) Yes    (  ) No    If yes, please explain details in full, including dates, details of offense(s) charged, jurisdiction, and judgment rendered:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

EDUCATION:
Schools Attended                                                                                                      
# Years        
Degree

______________________________________________________________      
_______
______

______________________________________________________________     
_______
______

______________________________________________________________      
_______
______

EMPLOYMENT/WORK EXPERIENCE: Start with your present / most recent position and list your last three   employers, in order.  If none, include voluntary activities. Include military ser​vice.       

Employer______________________________________________________________________________

Job Title __________________________________   Supervisor _________________________________

Street Address _________________________________________________________________________ 

City/State/Zip _____________________________________________________Phone________________

Duties/Responsibilities/Accomplishments  ____________________________________________

_______________________________________________________________________________________

Reason for termination_____________________________________
Last Wage Rate______________

Dates of Employment (Month/Year) From ________________ To __________________

Employer ______________________________________________________________________________

Job Title __________________________________   Supervisor ___________________________________

Street Address  __________________________________________________________________________

City/State/Zip: _____________________________________________________Phone_________________

Duties/Responsibilities/Accomplishments: _____________________________________________________

________________________________________________________________________________________

Reason for termination_____________________________________
Last Wage Rate_______________

Dates of Employment (Month/Year) From ________________ To __________________

Employer _______________________________________________________________________________

Job Title __________________________________   Supervisor  ___________________________________

Street Address ____________________________________________________________________________

City/State/Zip_____________________________________________________ Phone___________________

Duties/Responsibilities/Accomplishments  ______________________________________________________

________________________________________________________________________________________

Reason for termination_______________________________________
Last Wage Rate_______________

Dates of Employment (Month/Year) From ________________ To __________________

PERSONAL REFERENCES: Please provide names, addresses, phone numbers, relationship and how long known for 2 personal references.

Name ___________________________________________________________________________
 

Relationship ______________________________________________________________________

Street Address ____________________________________________________________________  

City/State/Zip ___________________________________________ Phone____________________

How long have you know this reference person?  _________________________________________

Name ____________________________________________________________________________
 

Relationship _______________________________________________________________________

Street Address _____________________________________________________________________ 

How long have you know this reference person?  _________________________________________

City/State/Zip___________________________________________ Phone_____________________

How long have you know this reference person?  _________________________________________

SPECIAL SKILLS:  Do you have experience with a cash register?  (  ) Yes  (  ) No

Do you have computer experience?  (  )  Yes  (  )  No

Can you operate Microsoft Word or Excel?  (  )  Yes  (  ) No   Any other programs? ____________________

Describe any special skills or qualifications for this work:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

NOTICE

Physical Nature of Work:  The work you will be expected to perform is physical in nature.  There will be carrying and lifting, such pop cases of 24 cans, or 20 pounds of ice up a ladder for the fountain machine, or 4 gallon buckets of water.  There is daily mopping, sweeping, and cleaning of equipment.  It will be necessary to carry bags of groceries and regular shelving of grocery products.  This is only a partial list of work requirements.

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

I CERTIFY that the above answers are true and complete to the best of my knowledge. I authorize Conflux & Confluence, LLC to investigate any statement contained in this application, to obtain a credit report, motor vehicle report, and to investigate other background information as necessary to determine my qual​ifi​ca​tions for employment. I understand that I may be required to undergo a health physical to provide indication that I am capable of the work required and a drug screen if I receive a job offer. I understand that these or similar investigations may continue during employment if I am hired. I understand that this application is not, and is not intended to be, any kind of contract or agree​ment for employment. In the event of subsequent employment, I understand that any false or mis​lea​d​ing infor​​mation given in my application, correspondence, discussions or interview may result in immediate termi​na​tion.  I under​stand also, that I am required to abide by all rules, regulations and policies of Conflux & Confluence, LLC and failure to do so may result in termination without advance warning or notice.

Social Security Number
________________________________

Birth Date 


________________________________
(For Purpose of Identification Only)

Driver’s License Number
________________________________
State of Issue
________

Signed _______________________________________________________   

Printed Name _________________________________________________

Date ______________________

2006.01.01
- 1 -

