CROUCH FLORIST AND GIFTS, INC. EMPLOYMENT APPLICATION

/g Name (Last, First, Middle) Social Security Number Date \
.'g
E Street Address, City, State, Zip Phone Number
e ( ) -
o)
| Pt
£ Have you been convicted of a felony or misdemeanor or released from prison in the past seven years?
—_— If yes, Please explain.
1)
c
O
Q Are you at least 18 years of age?
&’ Will visa or immigration status prevent lawful employment? /
/'U Position of employment desired: Location desired: \
T 0 West U Farragut O uU.T.
R [ Norwood
N
8 Wage Desired: Have you ever applied to Crouch before?
-E Date Available: When? Where?
QE, Available for: [ Full Time T Part Time (J Seasonal (J On Call
> | Prefer to work hours per week. WILL YOU WORK OVERTIME IF REQUIRED? [J YES O NO
O Specify the hours you are available to work each day of the week: (Must be completed for consideration)
g— Sunday Monday Tuesday | Wednesday [ Thursday Eriday Saturday
w
/ Name and Address of School | Circle Last Years Did you Subjects Studied and \
- Completed graduate? Degrees Received
9o
™ | High School 1 2 3 4 Y N
O
3
L College or
Trade School t 23 4 Y N
- TO BE COMPLETED BY DRIVER APPLICANTS ONLY:
DRIVERS LICENSE NO. STATE CLASS

DATE OF BIRTH
LAST
FIVE YEARS?

LOYES ONO

IF YES, LIST VIOLATIONS AND DATES

HAVE YOU HAD ANY MOVING TRAFFIC VIOLATION IN THE

\_

/

We are an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any basis including
race, color, age, sex, sexual orientation, religion, disability or national origin.



Please complete employment history starting with present or most recent position.

/

Employment History

-

Company Name Position Held From To
Address Supervisor Start Wage End Wage
City/State/Zip Reason for Leaving
Employment
Verified
Phone Initials
May we contact your present employer?
Company Name Position Held From To
Address Supervisor Start Wage End Wage
City/State/Zip Reason for Leaving
Employment
Verified
Phone Initials
Company Name Position Held From To
Address Supervisor Start Wage End Wage
City/State/Zip Reason for Leaving
Employment
Verified
Phone Initials

\

/

Please give the names of three professional references you have known for at least one year

Name

Address and Phone Number

Business

Years

Acquainted

Verified
by

\

-

(T References\

Signature:

Date:

| certify the information | have given on this application and any resume | have submitted is true and com-
plete; and understand, should | be hired, any misrepresentation or concealment of information may result in
my discharge at any time. | authorize persons, schools, my current employer if applicable, and previous
employers and organizations contacted by Crouch to provide any relevant information regarding my current
and/or previous employment and | release all persons, schools, employers of any and all claims for providing
such information. | understand that nothing contained in this application, or conveyed during any interview
which may be granted is intended to create an employment contract.

)




