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APPLICATION FOR EMPLOYMENT

Date: _________________________
Name: ___________________________________________________________ 

Is any additional information such as change of name, use of an assumed name or nickname required to enable us to verify your work and education record?  If yes, please indicate what names should be referred to:

_________________________________________________________________ 

_________________________________________________________________ 

Permanent Mailing Address: _________________________________________ 





    Street/P.O. Box





    _________________________________________ 





    City



State


    Zip

Telephone Number: Home: _________________Work:____________________ 




Cell: ___________________ 

Name and address of parent or guardian if applicant is a minor:


Name: ______________________________________________________ 


Address: ____________________________________________________ 



     Street



    ____________________________________________________ 



    City




State



    Zip

By whom were you referred for a position at Pedersen’s Furniture Company?
_________________________________________________________________ 

If you were not referred, how did you learn of the opening?

_________________________________________________________________ 

Hire is subject to verification that you meet legal age requirements.

Do you have any relatives already employed at Pedersen’s Furniture Company? _____ If so, please indicate their name(s) and the position(s) they hold.  

_________________________________________________________________ 

EMPLOYMENT DESIRED

Position(s) applied for: ______________________________________________ 

Date available to begin work: _________________________________________ 

Desired salary/compensation: _________________________________________ 

Have you every applied for employment at Pedersen’s Furniture Company previously? _______________________________________________________ 


If so, when? _________________________________________________ 

Were you previously employed at Pedersen’s Furniture Company? ___________ 


If so, when? _________________________________________________
	School
	Name/Location
	Did You Graduate?
	Major Area of 
Study

	
	
	
	

	High School
	_______________ 

_______________ 
	_______________
	_______________

	College
	_______________ 

_______________ 
	_______________
	_______________

	Other
	_______________ 

_______________ 
	_______________
	_______________


Please describe any skills acquired during service in the armed forces which would assist you in performing the job applied for:

_________________________________________________________________ 

Languages applicant reads, speaks and writes: ___________________________ 

_________________________________________________________________ 

Please list any job-related clubs, organizations or associations you belong to.  Omit those which indicate your race, religious creed, color, national origin, ancestry, sex or age: ________________________________________________ 

_________________________________________________________________ 

MISCELLANEOUS

Can you, after employment, submit verification of your legal right to work in the United States? _____________________________________________________ 

Have you ever been convicted of a felony? _____________________________ 

(Do not include convictions that have been sealed, expunged or statutorily eradicated or convictions within the scope of Labor Code 432.8)

Please note that a conviction will not necessarily disqualify any applicant from the job applied for.

POST OFFER MEDICAL EXAMINATION

By applying for employment, I expressly consent to a post offer physical examination to verify my ability to perform essential job functions.  This examination may include a test for drugs and alcohol if requested by the employer.

I expressly authorize any physician or medical care provider or institution to release any and all information necessary to determine my ability to perform my essential job functions including the results of tests administered for the purpose of detecting the presence of drugs and/or alcohol.

Dated: ___________________ 


___________________________ 








Applicant’s Signature

REFERENCES
Please provide the names and telephone numbers of persons who will provide professional or character references on your behalf:

________________________________ 

___________________________ 

Name






Telephone Number

________________________________ 

___________________________ 

Name






Telephone Number

________________________________ 

___________________________ 

Name






Telephone Number

________________________________ 

___________________________ 

Name






Telephone Number

Present or most recent employer:

________________________________ 

___________________________ 

Name






Telephone Number

Full time or part time (state hours per week):

______________________________________________________________________________

Position or Title: ___________________________________________________ 

Immediate Supervisor: ______________________________________________ 

Employer’s address: ________________________________________________ 




 Street




_________________________________________________ 




City



State



    Zip

Please list your three next-most-recent employers, starting with the most recent:

1.
Name: _______________________ Telephone Number: ______________

Address: ____________________________________________________ 



     Street



     ___________________________________________________ 



     City



State



    Zip

Dates:
From: _____________________ 

To: __________________ 

Position: ____________________________________________________ 

Description of Duties: _________________________________________ 

___________________________________________________________ ______________________________

Name of Immediate Supervisor: _________________________________ 

Reason for Leaving: ___________________________________________ 

2.
Name: _______________________ Telephone Number: ______________


Address: ____________________________________________________ 



     Street



     ___________________________________________________ 



     City



State



    Zip

Dates:
From: _____________________ 

To: __________________ 

Position: ____________________________________________________ 

Description of Duties: _________________________________________ 

___________________________________________________________ 

Name of Immediate Supervisor: _________________________________ 

Reason for Leaving: ___________________________________________ 

3.
Name: _______________________ Telephone Number: ______________


Address: ____________________________________________________ 



     Street



     ___________________________________________________ 



     City



State



    Zip

Dates:
From: _____________________ 

To: __________________ 

Position: ____________________________________________________ 

Description of Duties: _________________________________________ 

Name of Immediate Supervisor: _________________________________ 

Reason for Leaving: ___________________________________________ 

May we contact these employers? _____________________________________ 

PLEASE NOTE THE FOLLOWING:

Pedersen’s Furniture Company is an equal opportunity employer.  It is our policy not to discriminate against any employee or applicant on the basis of race, religion, color, sex, marital status, age, national origin or ancestry, disability or any other characteristic protected by federal, state or local law. 

I understand that Pedersen’s Furniture Company may thoroughly investigate my entire work history and I expressly authorize Pedersen’s Furniture Company to verify all information provided in this employment application, related documents and/or employment-related interviews or discussions.  

I understand that in connection with the application process, Pedersen’s Furniture Company may request information from my past employers, educational institutions, personal references, and any public or private agencies that have issued me either a professional or vocational certification or license.  I request, authorize, and consent to the release of any and all such information to Pedersen’s Furniture Company consistent with all state and federal laws and hereby release and hold harmless every person or entity that communicates such information to Pedersen’s Furniture Company in good faith and without malice from any and all claims or liability of any type whatsoever.  

I understand that any misrepresentation, falsification or material omission of information on this application may result in my failure to receive an offer or if I am hired, my dismissal from employment.  All offers of employment are conditioned on the provisions of satisfactory proof of applicant’s identity and legal authority to work in the U.S. Offers of employment are also conditioned on the company’s receipt of satisfactory responses to reference requests and the satisfactory completion of a post-offer medical examination.
Applicant’s Initials__________

IF I AM HIRED BY PEDERSEN’S FURNITURE COMPANY, I UNDERSTAND THAT MY EMPLOYMENT WILL BE AT-WILL, AND THAT EITHER PEDERSEN’S FURNITURE COMPANY OR I CAN TERMINATE MY EMPLOYMENT AT ANY TIME, WITH OR WITHOUT NOTICE, WITH OR WITHOUT CAUSE, FOR ANY REASON OR NO REASON AT ALL.
Dated: ___________________ Signature___________________________ 
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