
Application For Employment
An Equal Opportunity Employer M/F/V/D

We consider applicants for all positions without regard to race, color, creed, religion, sex, national origin, age, marital or veteran 
status, the presence of a disability, and any other legally protected status. It is our policy to abide by all Federal, State and local 

laws concerning discrimination in employment.

If employed and you are under 18, can you furnish a work permit?  Yes  No 

Have you ever fi led an application here before?   Yes       No  If yes, give date. _____________________

Have you ever been employed here before?   Yes  No  If yes, give date. __________________________

Are you employed now? Yes  No  May we contact your present employer?  Yes     No 

Are you prevented from being employed in this country because of Visa or Immigration Status?  Yes    No 
(Proof of citizenship or immigration status I-9 will be required upon employment.)
Are you on a layoff and subject to recall?  Yes  No 

Veteran of the U.S. Military service?  Yes   No  If yes, which branch?  _________________________________

Indicate languages you speak, read and/or write.

Sunday    Monday  Tuesday Wednesday  Thursday   Friday      Saturday

12 p.m. - 6 p.m. 
9 a.m. - 4 p.m. 

Examples:

Last, 
First 

D
ate 

PLEASE PRINT

Position (s) Applied For ______________________________________ Date of Application __________________

Name _______________________________________________________________________________________

 City, State, Zip Code

Home Phone _____________________________________  Cell Phone __________________________________

E-Mail Address _______________________________________________________________________________

Referral Source: Ad _________ Internet  Walk-in  Referred By  
employee's name

___________________ Other ________

On what date would you be available for work? ________________________

What hours are you available to work?   Full Time  Part Time  Evenings   Temporary  Other__________ 

Availability- Sickles Market is open 7 days a week 9:00AM to 6:00PM. 
It is important to be flexible to work the hours when the store is busiest.  What hours would you 
be available to work on a regular basis?  Please be specific and state what hours on which days.

Address_____________________________________________________________________________________

Number Street



Employment Experience
Start with your present or last job.  Include military service assignments and volunteer activities.  Exclude organization 
names which indicate race, color, religion, sex or national origin.

Employer			 Telephone	   Dates Employed	 Work Performed
         (     )	           From 	  To

Address

Job Title					 Hourly Rate /Salary
        Starting	         Final

Supervisor - Title

Reason for leaving

Employer			 Telephone	   Dates Employed	 Work Performed
         (     )	           From 	  To

Address

Job Title					 Hourly Rate /Salary
        Starting	         Final

Supervisor - Title

Reason for leaving

Employer			 Telephone	   Dates Employed	 Work Performed
         (     )	           From 	  To

Address

Job Title					 Hourly Rate /Salary
        Starting	         Final

Supervisor - Title

Reason for leaving

Employer			 Telephone	   Dates Employed	 Work Performed
         (     )	           From 	  To

Address

Job Title					 Hourly Rate /Salary
        Starting	         Final

Supervisor - Title

Reason for leaving

If you need any additional space, please continue on a separate sheet of paper.

1

2

3

4

What are your hourly rate or salary requirements?  ______________________

Provide the name, address and telephone number of two references who are not related to you 

and are not previous employers.   _________________________________________________
___________________________________________________________________________



Education
   Elementary	       High School	        College/University	 Graduate/Professional

School Name(s)

Years completed:  circle      4   5   6   7   8        9   10   11   12           1    2   3   4     1   2   3   4  

Diploma/Degree/License

What Course(s) Of Study?

What specialized training, 
trade degree, certifications 
or extracurricular honors 
or awards received? 

Special Skills & Qualifications

Summarize specialized skills and/or qualifications acquired from employment or other experience.   
Please include any additional information you feel may be helpful to us in considering your application. 
_______________________________________________________________________________________________
______________________________________________________________________________________________

Indicate languages you speak, read and write and how well.  Fluent?  Fair?
________________________________________________________________________

List hobbies, sports, business or social activities in which you participate.  (You may exclude 
those which indicate race, color, religion, sex or national origin.)  ______________________
________________________________________________________________________

Why do you believe you are suited for our company?  Why would you choose us?
________________________________________________________________________
What are your goals?  In what way(s) would this position support you to achieve your goals?
________________________________________________________________________

Math Calculations
In a retail company, it is important to be able to work well with numbers and cash.  To demonstrate 
your ability in this area, please complete the following:
1. A customer bought 2 items that totaled $87.58 and gave you a

$100.00 bill.  What change would you give the customer?

2. If you received 2 dozen 6" terra cotta pots and sold three of
them the first day, how many pots are left?

3. Two hundred customers came in to the store today and only
one hundred of them made a purchase.  What percentage of the
customers made a purchase today?

(Use the space below for your calculations.)

1. _____________

2. _____________

3. _____________
_____________



© Copyright Profi tivity Inc. 2010. All rights reserved..

Applicant's Statement
I certify that answers given herein are true and complete. 
I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at 
an employment decision. 
This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant 
wishing to be considered for employment beyond this time period should inquire as to whether or not positions are 
available at that time. 
I hereby understand and acknowledge that, unless otherwise defi ned by applicable law, any employment relationship 
with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Company 
may discharge Employee at any time with or without cause. It is further understood that this “at will” employment 
relationship may not be changed by any written document or by conduct unless such change is specifi cally acknowledged 
in writing by an authorized executive of the Company. 
In the event of employment, I understand that false or misleading information given in my application or interview(s) 
may result in discharge. I understand, also, that I am required to abide by all rules and regulations of the Company. 

Date ________________  Signature of Applicant _______________________________________

Willingness Checklist

Part of the activities required to maintain and operate a retail store involve duties or tasks that are often 
overlooked when describing a specifi c job.  Please indicate your level of willingness to perform these 
tasks and duties by placing an "X" on the appropriate line.

Would you be willing to: NO             MAYBE              YES

1. Stock and dust shelves? ______         _______         _______
2. Dress to our standard every day? ______         _______         _______
3. Restock displays throughout the day? ______         _______         _______
4. Approach all customers with a smile? ______         _______         _______
5. Clean the bathroom, windows & glass? ______         _______         _______
6. Sweep and mop the fl oors? ______         _______        _______
7. Uphold strict security policies? ______         _______         _______
8. Uphold a no smoking policy? ______         _______        _______
9. Climb a ladder using the safety procedures? ______         _______         _______
10. Stand on your feet long periods of time? ______         _______         _______
11.  Dress in compliance with our dress code? ______         _______         _______
12. Operate a computerized register ? ______         _______        _______
13. Maintain a positive attitude? ______         _______         _______
14. Break down boxes for recycling? ______         _______         _______
15. Work weekend and evening hours? ______         _______         _______
16. Lift heavy plants, boxes and stock safely? ______         _______         _______
17. Make phone calls to customers for follow up? ______         _______        _______
18. Leave personal issues & negativity at home? ______         _______         _______
19. Work well with your teammates? ______         _______         _______
20. Report to work on time when scheduled? ______         _______         _______

Date __________________  Signature  _____________________________________________



 
 

Page 1 of 5       v1112 
 

BACKGROUND CHECK DISCLOSURE AND AUTHORIZATION FORM 

In the interest of maintaining the safety and security of our customers, employees and property, Sickles Market, L.L.C__ (the “Company”) 
will order a “consumer report” (a background report) or “investigative consumer report" on you in connection with your employment 
application, and if you are hired, or if you already work for the Company, may order additional background reports on you for employment 
purposes.   

The background check company, ADP Screening and Selection Services, will prepare the background report for the Company.  ADP 
Screening and Selection Services is located at 301 Remington Street, Fort Collins, CO, 80524, and can be reached by phone at 800-367-
5933 or at their Internet Web site address www.adpselect.com.  

The background report may contain information concerning your character, general reputation, personal characteristics, mode of living, 
and credit standing.  The types of information that may be ordered include but are not limited to:  Social Security number verification; 
criminal, public, educational and, as appropriate, driving records checks; verification of prior employment; reference, licensing and 
certification checks; credit reports; drug testing results; and, if applicable, worker’s compensation injuries.  Workers’ compensation 
information will only be requested in compliance with federal Americans with Disabilities Act and/or any other applicable federal, state or 
local laws and only after a conditional job offer is made. Credit history will only be requested when permitted by law and where such 
information is substantially related to the duties and responsibilities of the position for which you are applying. The information may be 
obtained from private and public record sources, including personal interviews with your associates, friends, and neighbors.  (An 
“investigative consumer report” is a background report that includes information from such personal interviews, except in California where 
that term means any background report that is not a credit report.)  The nature and scope of the most common form of investigative 
consumer report is an investigation into your education and/or employment history conducted by ADP Screening and Selection Services 
or another outside organization. 

You may request more information about the nature and scope of an investigative consumer report, if any, by telephoning the Company at 
732-741-4457_-_____.  A summary of your rights under the Fair Credit Reporting Act is also being provided to you with this form. 

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will find these rights summarized 
on A Summary of Your Rights Under the Fair Credit Reporting Act and A Summary of Your Rights Under the Provisions of California Civil 
Code Section 1786.22 as provided here.  

STATE LAW NOTICES 
If you live or work for the Company in the states listed below, please note the following: 

CALIFORNIA:  You may view the file that ADP Screening and Selection Services has for you, and order a copy of the file, upon submitting 
proper identification and paying copying costs, by coming to their offices, during normal business hours and on reasonable notice, or by 
certified mail or mail.  You may also ask for a file-summary by telephone.  ADP Screening and Selection Services can answer questions 
about information in your file, including any coded information.  If you come in person, another person can come with you, so long as that 
person can show proper identification. 

MAINE:  If you ask us, you have the right to know whether the Company ordered an investigative consumer report on you.  You may 
request the name, address, and telephone number of the nearest office for ADP Screening and Selection Services.  You will get this 
information within 5 business days of our receipt of your request.  You have the right to ask ADP Screening and Selection Services for a 
free copy of the report. 

MARYLAND: If the Company obtains credit history information on you, it will be used to evaluate whether you would present an 
unacceptable risk of theft or other dishonest behavior in the job for which you are being considered. 

MASSACHUSETTS/NEW JERSEY:  If you submit a request to us in writing, you have the right to know whether the Company ordered an 
investigative consumer report from ADP Screening and Selection Services.  You may inspect and order a free copy of the report by 
contacting ADP Screening and Selection Services.   

MINNESOTA:  If you submit a request to us in writing, you have the right to get from the Company a complete and accurate disclosure of 
the nature and scope of the consumer report or investigative consumer report ordered, if any. 

NEW YORK:  If you submit a request to us in writing, you have the right to know whether the Company ordered a consumer report or an 
investigative consumer report from ADP Screening and Selection Services, and you will be provided with the name and address of ADP 
Screening and Selection Services.  You may inspect and order a free copy of the reports by contacting ADP Screening and Selection 
Services.  By signing below, you certify you have received a copy of Article 23A of the New York Correction Law is being provided with 
this form. 

OREGON:  If the Company obtains credit history information on you, it will be used to evaluate whether you would present an 
unacceptable risk of theft or other dishonest behavior in the job for which you are being considered. 

WASHINGTON STATE:  If you submit a request to us in writing, you have the right to get from the Company a complete and accurate 
disclosure of the nature and scope of the investigative consumer report we ordered, if any.  You also have the right to ask ADP Screening 
and Selection Services for a written summary of your rights under the Washington Fair Credit Reporting Act.  If the Company obtains 
information bearing on your credit worthiness, credit standing or credit capacity, it will be used to evaluate whether you would present an 
unacceptable risk of theft or other dishonest behavior in the job for which you are being considered. 

 

http://www.adpselect.com/
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AUTHORIZATION FOR BACKGROUND CHECKS 

After carefully reading this Background Check Disclosure and Authorization form, I authorize the Company to order my 
background report, including investigative consumer reports.  I understand that the Company may rely on this authorization 
to order additional background reports, including investigative consumer reports, during my employment without asking me 
for my authorization again as allowed by law. 

I also authorize the following agencies and entities to disclose to ADP Screening and Selection Services and its agents all 
information about or concerning me, including but not limited to: my past or present employers; learning institutions, 
including colleges and universities; law enforcement and all other federal, state and local agencies; federal, state and local 
courts; the military; credit bureaus; testing facilities; motor vehicle records agencies; if applicable, worker’s compensation 
injuries; all other private and public sector repositories of information; and any other person, organization, or agency with 
any information about or concerning me. Workers’ compensation information will only be requested in compliance with 
federal Americans with Disabilities Act and/or any other applicable federal, state or local laws and only after a conditional job 
offer is made.  The information that can be disclosed to ADP Screening and Selection Services and its agents includes, but 
is not limited to, information concerning my employment history, earnings history, education, credit history, motor vehicle 
history, criminal history, military service, professional credentials and licenses and substance abuse testing. 

I agree the Company may rely on this authorization to order background reports, including investigative consumer reports, 
from companies other than ADP Screening and Selection Services without asking me for my authorization again as allowed 
by law.  I also agree that a copy of this form is valid like the signed original.  I certify that all of the personal information I 
provided is true and correct.  

Last Name __________________________________ First ________________________ Middle ____________________ 

Maiden/Other Names _______________________________________________ Years Used _______________________ 

 

 

 
______________________________________________________________                               _____/_______/________ 
Signature                                                                                                                                            Date:    (Month/Day/Year) 
 
 

 
If required, notarize here. When using an embossed seal,   Subscribed and sworn before me: 
 
please shade with a pencil before faxing.      _____________________________________ 
         Notary Public Signature 
         _____________________________________ 
         Date 
         _____________________________________ 

My Commission Expires 
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BACKGROUND CHECK INFORMATION: 

The information requested below is collected solely for the purpose of aiding the Company in running a background check 

in connection with your application for employment.  The employer is requesting that you provide this information to assist 

in conducting a thorough background check.  

 

For residents of, or for jobs located in Utah, please do NOT provide your date of birth, social security number or driver’s 

license number until instructed to do so by the Company.  

 

First Name _______________________Middle Name __________________Last Name_________________________ 

 

Date of Birth ____/____/____ (Month/Day/Year)   

 

Social Security Number ____________________________________________________  

 

Driver’s License Number ______________________________ State Issuing License_________________________ 

 

Enter Any Other Names Used (including maiden names): 

First Name _________________________Middle Name __________________Last Name_________________________ 

First Name _________________________Middle Name __________________Last Name_________________________ 

First Name _________________________Middle Name __________________Last Name_________________________ 

 

Addresses Within The Past Seven Years (use a separate sheet as needed) 

 

Present Street Address ___________________________________________________________ 

 

City/State/ZIP ___________________________________________________________________________ 

 

Prior Street Address _________________________________________________________________ 

 

From _____/_______/______ (Month/Day/Year)      To _____/_______/______ (Month/Day/Year)   

 

City/State/ZIP __________________________________________________________________________ 
 
 

 
 
 

 



 
 

Page 4 of 5       v1112 
 

Para informacion en espanol, visite 
www.consumerfinance.gov/learnmore o escribe a la 
Consumer Financial Protection Bureau, 1700 G Street N.W., 
Washington, DC 20552. 
 
A Summary of Your Rights Under the Fair Credit Reporting 
Act 
 
The federal Fair Credit Reporting Act (FCRA) promotes the 
accuracy, fairness, and privacy of information in the files of 
consumer reporting agencies. There are many types of consumer 
reporting agencies, including credit bureaus and specialty 
agencies (such as agencies that sell information about check 
writing histories, medical records, and rental history records). 
Here is a summary of your major rights under the FCRA. For 
more information, including information about additional 
rights, go to www.consumerfinance.gov/learnmore or write 
to: Consumer Financial Protection Bureau, 1700 G Street 
N.W., Washington, DC 20552. 
 
• You must be told if information in your file has been 

used against you. Anyone who uses a credit report or 
another type of consumer report to deny your application for 
credit, insurance, or employment – or to take another 
adverse action against you – must tell you, and must give 
you the name, address, and phone number of the agency 
that provided the information. 

• You have the right to know what is in your file. You may 
request and obtain all the information about you in the files of 
a consumer reporting agency (your “file disclosure”). You will 
be required to provide proper identification, which may 
include your Social Security number. In many cases, the 
disclosure will be free. You are entitled to a free file 
disclosure if: 
. a person has taken adverse action against you because 

of information in your credit report; 
. you are the victim of  identity theft and place a fraud alert 

in your file; 
. your file contains inaccurate information as a result of 

fraud; 
. you are on public assistance; 
. you are unemployed but expect to apply for employment 

within 60 days. 
In addition, all consumers are entitled to one free disclosure every 
12 months upon request from each nationwide credit bureau and 
from nationwide specialty consumer reporting agencies. See 
www.consumerfinance.gov/learnmore for additional information. 
• You have the right to ask for a credit score. Credit scores 

are numerical summaries of your credit-worthiness based on 
information from credit bureaus. You may request a credit 
score from consumer reporting agencies that create scores 
or distribute scores used in residential real property loans, 
but you will have to pay for it. In some mortgage 

transactions, you will receive credit score information for free 
from the mortgage lender. 

• You have the right to dispute incomplete or inaccurate 
information. If you identify information in your file that is 
incomplete or inaccurate, and report it to the consumer 
reporting agency, the agency must investigate unless your 
dispute is frivolous. See 
www.consumerfinance.gov/learnmore for an explanation of 
dispute procedures. 

• Consumer reporting agencies must correct or delete 
inaccurate, incomplete, or unverifiable information. 
Inaccurate, incomplete or unverifiable information must be 
removed or corrected, usually within 30 days. However, a 
consumer reporting agency may continue to report 
information it has verified as accurate. 

• Consumer reporting agencies may not report outdated 
negative information. In most cases, a consumer reporting 
agency may not report negative information that is more than 
seven years old, or bankruptcies that are more than 10 years 
old. 

• Access to your file is limited. A consumer reporting agency 
may provide information about you only to people with a valid 
need -- usually to consider an application with a creditor, 
insurer, employer, landlord, or other business. The FCRA 
specifies those with a valid need for access. 

• You must give your consent for reports to be provided to 
employers. A consumer reporting agency may not give out 
information about you to your employer, or a potential 
employer, without your written consent given to the 
employer. Written consent generally is not required in the 
trucking industry. For more information, go to 
www.consumerfinance.gov/learnmore. 

• You may limit “prescreened” offers of credit and 
insurance you get based on information in your credit 
report. Unsolicited “prescreened” offers for credit and 
insurance must include a toll-free phone number you can call 
if you choose to remove your name and address from the 
lists these offers are based on. You may opt-out with the 
nationwide credit bureaus at 1-888-567-8688. 

• You may seek damages from violators. If a consumer 
reporting agency, or, in some cases, a user of consumer 
reports or a furnisher of information to a consumer reporting 
agency violates the FCRA, you may be able to sue in state or 
federal court. 

• Identity theft victims and active duty military personnel 
have additional rights. For more information, visit 
www.consumerfinance.gov/learnmore. 

 
States may enforce the FCRA, and many states have their 
own consumer reporting laws. In some cases, you may 
have more rights under state law.  For more information, 
contact your state or local protection agency or your state 
Attorney General.  For information about your federal 
rights, contact: 

http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit
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TYPE OF BUSINESS: CONTACT: 
1.a. Banks, savings associations, and credit unions with total 
assets of over $10 billion and their affiliates. 
 
b. Such affiliates that are not banks, savings associations, or 
credit unions also should list, in addition to the CFPB: 
 

a. Consumer Financial Protection Bureau 
1700 G Street, N.W. 
Washington, DC 20552 

b. Federal Trade Commission: Consumer Response Center – 
FCRA 
Washington, DC 20580 
(877) 382-4357 

2. To the extent not included in item 1 above: 
 
a. National banks, federal savings associations, and federal 

branches and federal agencies of foreign banks 
b. State member banks, branches and agencies of foreign 

banks (other than federal branches, federal agencies, and 
Insured State Branches of Foreign Banks), commercial 
lending companies owned or controlled by foreign banks, 
and organizations operating under section 25 or 25A of the 
Federal Reserve Act 

c. Nonmember Insured Banks, Insured State Branches of 
Foreign Banks, and insured state savings associations 

d. Federal Credit Unions  
 

a. Office of the Comptroller of the Currency 
Customer Assistance Group 
1301 McKinney Street, Suite 3450 

       Houston, TX 77010-9050 
b. Federal Reserve Consumer Help Center 

P.O. Box 1200 
Minneapolis, MN 55480 

c. FDIC Consumer Response Center 
1100 Walnut Street, Box # 11 
Kansas City, MO 64106 

d. National Credit Union Administration 
Office of Consumer Protection (OCP) 
Division of Consumer Compliance and Outreach (DCCO) 
1775 Duke Street 
Alexandria, VA 22314 

3. Air carriers  Asst. General Counsel for Aviation Enforcement & Proceedings 
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, S.E. 
Washington, DC 20590 

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E Street, S.W. 
Washington, DC 20423 

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor 
6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 

United States Small Business Administration 
409 Third Street, SW, 8th Floor 
Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 
100 F Street, N.E. 
Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations, 
Federal Intermediate Credit Banks, and Production Credit 
Associations 
 

Farm Credit Administration 
1501 Farm Credit Drive 
McLean, VA  22102-5090 

9. Retailers, Finance Companies, and All Other Creditors Not 
Listed Above 

FTC Regional Office for region in which the creditor operates or 
Federal Trade Commission: Consumer Response Center – 
FCRA  
Washington, DC 20580 
(877) 382-4357 
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