
ANDY’S IGA HOULTON FOODLINER 
EMPLOYMENT APPLICATION 

 
                                                  

  DATE _______________________________ 
 

PERSONAL INFORMATION 
 
Name __________________________________________________________________________________________ 
          Last   First   Middle    Maiden 
 
Present Address _________________________________________________________________________________ 
   Street       City  State Zip 
 
How Long? _________________        
 
Telephone (_____) ________________        Are you 17 Years or older? _______________ 
 
 
EMPLOYMENT DESIRED 
 
Position applied for ___________________________  Salary desired   _____________________________ 
  
When are you available to work? _______________  How many hours can you work weekly? __________ 
 
Ever applied to this company before? _____ When? _______     Referred by ________________________ 
 
Have you ever worked at Andy’s? ________ When? _______     In what Department? ________________ 
 
 
EDUCATION 
 
High School Attended _______________________________ No of yrs attended ______  Graduate? ________ 
  
College ___________________________________________ No of yrs attended ______  Graduate? ________ 
 
Trade, Business or 
Correspondence ___________________________________  No of yrs attended ______  Graduate? ________ 
 
 
 
 
 

PLEASE PRINT ALL INFORMATION 
REQUESTED EXCEPT SIGNATURE. 



GENERAL 
 
Activities (Civic, Athletic, etc.) ________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Have you ever been in the Armed Forces?        ____Yes     ____ No 
 
Are you now a member of the National Guard?  ____Yes     _____No 
 
Have you ever been convicted of a crime? ____Yes     ____ No 
 
If yes, please explain: _______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Attach additional sheets if necessary. 
 
WORK EXPERIENCE – Please list your work experience for the past five years beginning with your most recent job held.   
Attach additional sheets if necessary. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Name of Employer 
Address 
City State Zip 
Phone Number 

Name of last 
Supervisor 

Employment Dates  

 

From 
To   

Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned while you worked at this company. 

Name of Employer 
Address 
City State Zip 
Phone Number 

Name of last 
Supervisor 

Employment Dates  

 

From 
To   



 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REFERENCES – Give the names of three persons not related to you, whom you have known at least one year. 

 
Name _______________________________________________________     Years Acquainted ________________ 
 
Business ____________________________________________     Telephone _______________________________ 
 
Name _______________________________________________________     Years Acquainted ________________ 
 
Business ____________________________________________     Telephone _______________________________ 
 
Name _______________________________________________________     Years Acquainted ________________ 
 
Business ____________________________________________     Telephone _______________________________ 

Your last job title 

Reason for leaving (be specific) 
 

List the jobs you held, duties performed, skills used or learned while you worked at this company.  

Your last job title 

Reason for leaving (be specific) 
 

List the jobs you held, duties performed, skills used or learned while you worked at this company. 

Name of Employer 
Address 
City State Zip 
Phone Number 

Name of last 
Supervisor 

 

 

From 
To   

Employment Dates  



 
“I certify that all the information submitted by me on this application is true and complete, and I understand that if any false 
information, omissions, or misrepresentations are discovered,  my application may be rejected and, if I am employed, my 
employment may be terminated at any time. 
 
I understand that upon hire, there is a 56-day probationary period.  This period is used by the employer to evaluate 
performance of employee, and the employee to evaluate his or her employment.  At the end of this period both employer and 
employee have the option to terminate the employment agreement. 
 
In consideration of my employment, I agree to conform to the Company’s rules and regulations, and I agree that my 
employment and compensation can be terminated, with or without notice, at any time, at either my or the Company’s option. I 
also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with 
or without notice, at any time by the Company.  I understand  that no company representative, other than it’s President, and 
then only when in writing and signed by the President, has any authority to enter into any agreement for employment for any 
specific period of time, or to make any agreement contrary to the foregoing.” 
 
 
Date _______________________      Signature _________________________________________________________ 
 
In case of emergency notify: 
 
 _______________________________________________________________________________________________ 
  Name                                                          Address                                         Telephone                             
Relationship 
 
_______________________________________________________________________________________________ 
  Name                                                          Address                                         Telephone                             
Relationship 


