C(\D APPLICATION FOR
"~ EMPLOYMENT

M id Iq nd 3313 Concord Road, Lafayette IN 47909
(765) 477.7189 * (800) 466.7189

Health & Well Being Through Nutrition

PERSONAL
Last Name: First Name: Middle Initial: Today’s Date:
Street Address: Phone Number:
City: State: Zip Code:
Have you ever applied for employment with us? [JYES WNO If yes, Month and Year Location
Position Desired: Pay Expected:
Apart from absence for religious observance, are you available for full-time work? Will you work overtime if asked?
[OJYES ONO If no, what hours can you work? [ YES INO

When will you be able to begin work?
Are you legally eligible for employment in the United States? [JYES [INO

Have you ever gone by another name?
Are you currently on “lay-off” status and subject to recall? CJYES CONO
How did you learn about us? [JAdvertisement [JEmployment Agency [JFriend [JRelative [JWalk-In [JOther

EDUCATION

School Name Location Years Completed Diploma/Degree Course of Study

Other training, certifications or licenses held:
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