
			 

Application for Employment

Name________________________________		  Date__________________________

Street Address___________________________________________________________________

City, Zip_______________________________________   Phone__________________________

Are you applying for a specific job opening? _________________   If so, which one? _________________

Would you be interested in other jobs at the co-op? ____________________________________

Date available for work: _____________________

Maximum number of hours per week you could work? _________________ Minimum?_________

Are there any hours during the week you could not work? _________________________________

Do you expect to be absent any time in the next 6 months? ________________________________

Do you have any commitments to another employer/school that might affect your employment with us?
If so, please explain:________________________________________________________________

Prior Work History
List in chronological order, beginning with present employer:

Employer_________________________	 Address__________________________________
Dates of employment ___/____/____ through ___/___/____
Contact Person_______________________				    Phone__________________
Responsibilities________________________________________________________________
Reason for leaving:_____________________________________________________________

Employer_________________________	 Address__________________________________
Dates of employment ___/____/____ through ___/___/____
Contact Person_______________________				    Phone__________________
Responsibilities________________________________________________________________
Reason for leaving:_____________________________________________________________

Employer_________________________	 Address__________________________________
Dates of employment ___/____/____ through ___/___/____
Contact Person_______________________				    Phone__________________
Responsibilities________________________________________________________________
Reason for leaving:_____________________________________________________________



Employer_________________________	 Address__________________________________
Dates of employment ___/____/____ through ___/___/____
Contact Person_______________________				    Phone__________________
Responsibilities________________________________________________________________
Reason for leaving:_____________________________________________________________

Please state where and when you acquired skills and experience in the following areas:

Customer Service: ______________________________________________________________________

Natural Foods: _________________________________________________________________________

Cashiering: ___________________________________________________________________________

Nutrition: _____________________________________________________________________________

Any other experiences/skills you feel would especially qualify you to work at the co-op?  

_____________________________________________________________________________________

What are your plans for the future, career or personal?  How would working at the co-op fit your plans? 

_____________________________________________________________________________________

Have you ever been convicted of a felony?  Is so, please provide date, place, and nature of the offense. (An affirmative 
answer will not automatically disqualify you from being considered for employment).

_____________________________________________________________________________________

If hired, can you show evidence of your right to work in the US? _________________________________

Please list three work-related references and a contact phone number:

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________   

I authorize my present and former employers (unless otherwise indicated on this application) to release to Astoria Co+op any information concerning my employ-
ment, including my job performance.  Further, I release all these parties from liability for any damage (except that resulting from misrepresentation) which might result 
from furnishing this information.  

The information provided on this application (and accompanying resume, if any) is true and complete to the best of my knowledge.  I understand that falsified informa-
tion or significant omissions may disqualify me from further consideration and may be considered justification for dismissal if discovered at a later date.  I understand 
that employment with the Astoria Co+op is for no definite period of time.  Astoria Co+op and its employees have at all times the right to terminate the employment 
relationship.  

Signed: _________________________________________________  

Date: _____________________________   
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