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Date ___________________
GENERAL INFORMATION
Name (Last) _____________________ (First) _________________________________
Address________________________________________________________________

City ______________________ State _____________________ Zip Code __________

Home # ______________________________ Cell # ____________________________

Position Desired _________________________________________________________

** Please indicate the hours you are available to work
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WORK EXPERIENCE
Employer_____________________________ Starting Position___________________

Address________________________________________________________________

Telephone________________________ Supervisor_____________________________

Duties__________________________________________________________________

Reason for leaving _______________________________________________________

Date of employment: (Start) month/year___________________ (End) month/year ________________

Employer_____________________________ Starting Position___________________

Address________________________________________________________________

Telephone________________________ Supervisor_____________________________

Duties__________________________________________________________________

Reason for leaving _______________________________________________________

Date of employment: (Start) month/year___________________ (End) month/year ________________

Employer_____________________________ Starting Position___________________

Address________________________________________________________________

Telephone________________________ Supervisor_____________________________

Duties__________________________________________________________________

Reason for leaving _______________________________________________________

Date of employment: (Start) month/year___________________ (End) month/year ________________

Employer_____________________________ Starting Position___________________

Address________________________________________________________________

Telephone________________________ Supervisor_____________________________

Duties__________________________________________________________________

Reason for leaving _______________________________________________________

Date of employment: (Start) month/year___________________ (End) month/year ________________

EDUCATION

High School​​​​​​​​​​​​​​​​​_____________________________________________________________

Number of years completed_______________ Diploma ​​​​​​​​​​​​​​_______________________

College ________________________________________________________________

Number of years completed ________________ Diploma ______________________

Additional training ______________________________________________________

ADDITIONAL EMPLOYMENT INQUIRES
Have you ever been dismissed or forced to resign from any employment?

Yes ______ No _______ if yes please explain _________________________________

Have you ever been convicted of a felony crime or theft related misdemeanor within the last 5 years?

Yes ______ No ______ if yes please explain __________________________________

If employment is offered, can you submit verification of your legal right to work in the US? 

Yes ______ No ______

APPLICANT’S STATEMENT
If I am employed, I agree to abide by the rules and regulations of the company. I understand that my employment is at will. This means that I do not have a contract of employment for any particular duration or limiting the grounds for my termination in anyway. I am free to resign at anytime. BX Footwear Inc., Cafabros LLC., Via Apia Corp., BTM Footwear Inc., WNJ Footwear Inc., and Southern Footwear Inc., is free to terminate my employment at anytime for any reason. The above language contains our entire agreement about my status and there are no oral or side agreements of any kind. All the information I have supplied in this application is a true and complete statement of the facts, and if employed, any false statement or omission could result in immediate dismissal. I further authorize you to contact all of my previous employers or references for full information regarding my employment history.

Signature ______________________________ Date ___________________________

Print name _____________________________________________________________


