
Application for Employment

Date of Application

Position Applied For

The following information is requested in order to help
us evaluate and analyze your skills and ultimately to make

the best possible placement within the company. All
portions of the application pertaining to you must be
completed. Dorignac's, in accordance with the state and

federal laws does not discriminate on the basis of age,

race, religion, color, sex, national origin, or disability
where otherwise qualified.

Last Name First Name Middle Social Security Number

Street Address Phone Number

City State Zip Code Email

Employment Desired E Part Time tr FullTime D Temporary

Position Applied For Salary Desired

Are You Employed Now? lf So, May We Inquire Your Present Employer?

Have You Ever Been Employed With Dorignac's Food Center Before? When? Why Did You Leave?

Do You Have Any Relatives Who Work For Dorignac's Food Center? lf So, Their Name(s)?

Please Indicate Hours, Time & Days Of The Week You Are Available To Work.

lf Employed, Can You Verify That You Are At Least 18 Years of Age?

Date Available To Start Work: Can You Work Overtime?

How Were You Referred To Us? E Advertisement E walk-ln E Employee or Relative

Name D other

Have You Ever Been Convicted Of A Crime? E Yes tr ttto lf Yes, Please Explain.

'r'*** Note' A Conviction Will Not Necessarily Disqualify An Application From Consideration For Employment.

Dorignac's Food Center ls A Drug Free Workplace.
ttqrt 0ppo*nttitty. e*p



Education
School Name School Address No. Of Years Gompletet Graduated

Hlgh Scfiool Address

Clty
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Coll€ge or Tecfi nical Sdrool
Addr€ss

City

State Zp

Trede ot Graduat6 Scfiool AddrBss

Clty

Stats Zp

Em H

Personal References

,ltl, (List Prcsent and Past Employment, Beginning with the most Recent.)

Dates Employer Your Duties Rate of Pay Reason for Leavint
|..ast.loh Nam6 sEt:

From: Address

Finish:
To: City, Stato, Zp

Phone Sup€n isor Sup€MsorTite

LffiJM Name
Sta.t:

From: AddrEss

Finisfi:

To: City, State, Zp

Phone Superyisor Supen isor Tife

Last Job Name Start:

From: Addr€6s

Finl6h:

To: City, State, Zp

Phone Sup€rvisor Sup€rvisor Tits
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Name Phone Number

Addr6s

City Stet€ Zp

Nsme Phone Number
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City Stete Ap

Name Phons Number

AddFEsg
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