
                
APPLE ANNIE’S EMPLOYMENT APPLICATIONAPPLE ANNIE’S EMPLOYMENT APPLICATIONAPPLE ANNIE’S EMPLOYMENT APPLICATIONAPPLE ANNIE’S EMPLOYMENT APPLICATION    

ALL SECTIONS MUST BE COMPLETED TO BE CONSIDERED 
NAME 
 

ADDRESS 

CITY, STATE, ZIP 

 
PHONE 

TODAY’S DATE 

 
DATE YOU CAN START 

 
TIMES/DAYS YOU ARE AVAILABLE TO WORK 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

       
  
TELL US SOMETHING UNIQUE ABOUT YOURSELF 
____________________________________________________________ 
 
______________________________________________________________________ 
 
TELL US 3 THINGS THAT MAKE YOU A GREAT APPLICANT FOR THIS JOB 
 
1._________________________________________ 
 
2.________________________________________ 
 
3.________________________________________ 
 
PLEASE TELL US ABOUT YOUR SCHOOLING 
 
HIGH SCHOOL_____________DID YOU GRADUATE? ____ 
 
COLLEGE_______________DID YOU GRADUATE? ____ 
 
OTHER SCHOOLING___________DID YOU GRADUATE? ____ 
 

PLEASE TELL US ABOUT FORMER EMPLOYERS (PAST 3 STARTING WITH 

MOST RECENT) 
 
DATES EMPLOYED      NAME AND ADDRESS OF EMPLOYER                    REASON 
FOR LEAVING 

 
 

  

 
 

  

 
 

  



 
 
 
 
PLEASE LIST 3 REFERENCES OF PEOPLE NOT RELATED TO YOU WHO 
YOU HAVE KNOWN AT LEAST 1 YEAR 
 

 
NAME 

RELATIONSHIP TO YOU 
 

COMPANY 
 

ADDRESS 
 

TELEPHONE  
 

 

 
NAME 

RELATIONSHIP TO YOU 
 

COMPANY 
 

ADDRESS 
 

TELEPHONE 
 

 

 
NAME 

RELATIONSHIP TO YOU 
 

COMPANY 
 

ADDRESS 
 

TELEPHONE 
 

 
 
I HEARBY CERTIFY THAT THE STATEMENTS CONTAINED IN THIS APPLICATION ARE TRUE AND 
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. I 
UNDERSTAND THAT THE MISREPRESENTATION OR OMISSION OF ANY INFORMATION 
PRESENTED HERE IS CAUSE FOR IMMEDIATE DISMISSAL FROM APPLE ANNIE’S WITHOUT ANY 
PREVIOUS NOTICE. I HEREBY GIVE APPLE ANNIE’S PERMISSION TO CONTACT SCHOOLS, 
PREVIOUS EMPLOYERS (UNLESS OTHERWISE INDICATED), REFERENCES, AND OTHERS, AND 
HEREBY RELEASE APPLE ANNIE’S FROM ANY LIABILITY AS A RESULT OF SUCH CONTACT. 
 
 

SIGNATURE OF APPLICANT________________________________   DATE___________ 


