DISCOUNT

1360 W. Southern Ave.
Mesa, AZ 85202
480-649-4495

FOODS www.adfaz.com
Employment Application
Applicant Information
Date:
Full Name: DOB:
Last First M.1.
Address:
Address Apartment/Unit #
City State ZIP Code
Phone(Cell): Email
If hired, would you be available to work at our East Mesa Location? YES NO
(Cross streets are Main st./Ellsworth) o o
Date Available: Desired Salary:$
Position Applying for:
F/T or PIT? X
If P/T, How many hours are you available per week?
Increased availability increases hiring potential.
Are you a citizen of the United States? YES NO
O O
YES NO
If no, are you authorized to work in the U.S.? O O
Have you ever been fired? YES NO
If Yes,explain? U U
Do you have a means of reliable transportation? YES NO
O O
Would you be willing to take a drug test? YES NO
O O
YES NO
Any physical limitations? (Must be able to lift 50 Ibs) O O

If yes,explain?




YES NO
Have you ever been convicted of a felony? O O
Answering yes will not exclude you from employment, but lying about a felony will.

If yes, explain:
High school: Years Attended:
College: Years Attended:
References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Previous Employment
Company: Phone:
Address: State Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? a O
Company: Phone:
Address: State Supervisor:
Job Title: Starting Salary:$ Ending Salary:$




Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | O
Company: Phone:
Address: State Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




