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EMPLOYMENT APPLICATION   Your application will be considered active for 30 days - to be considered for a job after that you must reapply. 
 
Complete Name:______________________________________________    Social Security No.__________________________________________ 
 
Street Address ______________________________________________  Apt. No. or Box ______ City _____________________________________  
 
State ___________ Zip ____________ Phone No. (______)______________________        Are you at least 16 years of age? Yes _______ No ______   
 
 
AVAILABILITY: 
 
Total hours available per week ________ 
 
Are you legally able to be employed in the U.S.? Yes _____ No _____ 
 
How did you hear of this job? ________________________________  
 
SCHOOLS MOST RECENTLY ATTENDED: 

Name of School Address/Location 
Phone 

Number 
Highest Grade/Level 

Completed 
Did you 

Graduate? 
Name of Contact Person 

for Reference 

            

            

            
 
RECENT JOB: (If not applicable, list work performed on a volunteer basis or personal references.) 
 
1) Company __________________________________ Street Address _________________________ City _______________ State _____ Zip _______ 
    Phone No. (_____)___________________________ Job ___________________________________________________________________________ 
    Supervisor _________________________________ Dates Worked: From ___________________________ To  ______________________________ 
    Salary ___________ Reason For Leaving _____________________ For Farrell’s Use Only MGMT. REFERENCE CHECK DONE BY  ________________________ 
 
2) Company __________________________________ Street Address _________________________ City _______________ State _____ Zip _______ 
    Phone No. (_____)___________________________ Job ___________________________________________________________________________ 
    Supervisor _________________________________ Dates Worked: From ___________________________ To  ______________________________ 
    Salary ___________ Reason For Leaving _____________________ For Farrell’s Use Only MGMT. REFERENCE CHECK DONE BY  ________________________ 
     
3) Company __________________________________ Street Address _________________________ City _______________ State _____ Zip _______ 
    Phone No. (_____)___________________________ Job ___________________________________________________________________________ 
    Supervisor _________________________________ Dates Worked: From ___________________________ To  ______________________________ 
    Salary ___________ Reason For Leaving _____________________ For Farrell’s Use Only MGMT. REFERENCE CHECK DONE BY  ________________________ 
 
U.S. MILITARY:  Branch of Service:_____________ Date Entered: ______ Date of Discharge ________ Honorable Discharge? Yes _____ No _____ 
 

 
 

Mon Tue Wed Thu Fri Sat Sun 

_______ _______ _______ _______ _______ _______ _______ 

initiator:zaydibug@gmail.com;wfState:distributed;wfType:email;workflowId:8d6ff50e25c1714282ea6a055ad3d468
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U.S. Law requires that, if hired, you must furnish appropriate documentation establishing identity and employment eligibility.  
Acceptable documents include: a U.S. passport, Certificate of U.S. Citizenship, Certificate of Naturalization or INS Forms 688 of 
688A, a Social Security Card or Birth Certificate issued by government authority and a driver’s license, school I.D. with photo or 
other government issued documentation establishing identity. 
 
1. I certify that I have read this application and the information on it is complete and correct.  I understand that any omissions and 
misrepresentation of information is grounds for dismissal.  2.  I authorize the persons, employers, schools and organizations listed 
on this application to give you any information concerning my employment and other pertinent information they may have, 
personal and otherwise, and release all parties from all liability and damages that may result from furnishing this to you.  3.  I 
acknowledge that Farrell’s reserves the right to amend or modify any of its handbooks or policies at any time and without prior 
notice.  These policies do not create any promises or contractual rights between Farrell’s and its employees.  At Farrell’s, 
employment is at will.  This means an employee is free to terminate his/her employment at any time, without reason, with or 
without cause, and Farrell’s retains these same rights 
 
Farrell’s is an Equal Opportunity Employer.  Various Federal, State, and Local laws prohibit discrimination on account of race, 
color, religion, sex, age, national origin, disability, sexual orientation, veteran’s status or other protected categories.  It is Farrell’s 
policy to comply fully with these laws, as applicable, and information requested on this application will not be used for any purpose 
prohibited by law. 
 
I understand that once a conditional offer of employment has been made an investigative consumer report may be made 
concerning my character, general reputation and previous employment.  Upon written request, additional disclosure concerning 
the complete nature and scope of the investigation will be provided.  If I am denied a job based either wholly or in part because of 
information contained in an investigative consumer report, I will be provided the name and address of the reporting agency that 
supplies the information. 
 
 
Signature/Initials___________________________________________________  Date  _________________________ 
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