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 Quinnesec, MI 49876
We would like to meet with you and talk, phone interviews are fine, so fill in your information and we will call to set an appointment. Applicants are subject to back ground check. Management – The Pasty Oven 

Today’s Date: _____________________

Last Name: ________________________________ First Name: _______________________ Middle I: ______

Present Address: ____________________________________________________________________________

City: ___________________________________ State: ___________________ Zip Code: ________________

Social Security Number: ________________________________

Date Available: ______________________ Home Phone: __________________________________________

Emergency Contact: __________________________________ Phone: ________________________________

Appling for position of: _____________________________________________________________________

What hours are you NOT available to Work? (Circle one)             AM or PM ____________________________

What days are you NOT available to work? (Please circle) 

Monday             Tuesday             Wednesday             Thursday             Friday             Saturday             Sunday

Type of employment desired (circle more than one if desired)

Permanent (part time)             Temporary (part time) 

Are you available to work overtime? Yes   No if yes, what days are you available? (Please circle all that apply)

Monday            Tuesday            Wednesday            Thursday            Friday            Saturday            Sunday

All positions require some lifting. What is your weight range for lifting? (Please circle)

Under 20 pounds         20 to 30 pounds          30 to 40 pounds          40 to 50 pounds          50 pounds or over

All positions require some bending and twisting.  Would bending or twisting be a problem for you?

   Yes    No   If yes, please describe: _____________________________________________________________

__________________________________________________________________________________________ 

 Do you have access to a car?      Yes       No         Do you have a driver’s license?          Yes           No            .
Are you over the age of 18?       Yes        No          Are you a U.S. Citizen?                    Yes           No              .

                                                       EDUCATION AND TRAINING                                                                  .

Circle the highest grade or year completed in school:       1     2     3     4     5     6     7     8     9     10     11     12            

Do you have a High School Diploma or G.E.D. Equivalency?                       Yes                      No                     .
Name and Location of High School: ___________________________________________________________

TRAINING BEYOND HIGH SCHOOL _________________________________________________________

__________________________________________________________________________________________                            __________________________________________________________________________________________

Circle the number of years in college or university:    1      2      3      4      5     6      7      8      9    10     11      12 
Describe any education or training other than above which you feel is relevant to the job you are applying for: 
__________________________________________________________________________________________________

WORK EXPERIENCE:  Provide a complete description. This information will be used to determine if your application is accepted. BE SPECIFIC. Start with your most recent job. Be certain to include service in the armed forces. For part-time work, show the average number hours per month. Indicate any changes in job title under same employer as a separate position. You may also attach work application supplement with additional information.

__________________________________________________________________________________________________

Employer: _______________________________________ Kind of Business: __________________________________

Address:                                                                 City:                                            State:                  Zip Code:
Your duties:
Name of Supervisor:                                                                                                 Phone: ___________________________                                                                        

Total Time Employed:                                   From:                                                        To                                                     .

Part-time_________ Full-time__________ Reason for leaving: _______________________________________________  

__________________________________________________________________________________________________

Employer: _______________________________________ Kind of Business: __________________________________

Address:                                                                 City:                                            State:                  Zip Code:
Your duties:                                                                                                                Phone: __________________________                                                      

Name of Supervisor:
Total Time Employed:                                   From:                                                        To                                                     .

Part-time_________ Full-time__________ Reason for leaving: _______________________________________________            

__________________________________________________________________________________________________

Employer: _______________________________________ Kind of Business: __________________________________

Address:                                                                 City:                                            State:                  Zip Code:
Your duties:
Name of Supervisor:                                                                                                  Phone: ​​​​​​​​​​​​​​​​​​​​​​​​​__________________________                                                     

Total Time Employed:                                   From:                                                        To                                                     .

Part-time_________ Full-time__________ Reason for leaving: _______________________________________________            

REFERENCES

Name __________________________ Address__________________________________Telephone_________________              Name __________________________ Address__________________________________Telephone_________________              Name __________________________ Address__________________________________Telephone_________________   

The Pasty Oven is an at will employer, this means either party, the employer or employee may terminate their work relationship at any time. Signature:                                                                                                                               Date: 
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