
APPLICATION FOR SALES & LOAN ASSOCIATE
EQUAL OPPORTUNITY EMPLOYER

PERSONAL INFORMATION:
Full Name:  ________________________________________________________________________
Present Address:  ____________________________________________________________________
City/State/Zip:  _____________________________________________________________________
Home Phone: ______________________ Other Phone #:  ___________________________________
Email:  ____________________________________________________________________________
How did you find out about this job?  ____________________________________________________
Minimum Pay Expected? _______________________Are you at least 21 years of age? ___________
Do you have a driver’s license?  _________ Do you have dependable transportation?  _________
Are you legally able to own or possess a firearm? __________Are you currently employed? _________

Hobbies and Interest:  ______________________________________________________________

What skills do you have to aid you in this position?  ______________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Date Available: ___________________ Hours Available:  ___________________________________
Have you ever applied to this company before? ______________

EDUCATION: (Highest grade completed, school and year graduated.)

__________________________________________________________________________________

PERSONAL REFERENCES: (Give the names of at least three persons not related to you)
  NAME  ADDRESS   PHONE #  YRS KNOWN

________________________   ____________________________   _______________  _________

________________________   ____________________________   _______________  _________

________________________   ____________________________   _______________  _________

________________________   ____________________________   _______________  _________

________________________   ____________________________   _______________  _________

________________________   ____________________________   _______________  _________

________________________   ____________________________   _______________  _________



EMPLOYMENT HISTORY:
COMPANY _____________________________________Phone number:  _______________________
Address:  _______________________________________ City/state/zip code:  ___________________
Dates of Employment: From  _______  to  _______  Job Title:  ________________________________
Salary:  ___________________________ Supervisor’s Name: ________________________________
Describe Job Duties:  _________________________________________________________________
___________________________________________________________________________________
Reason for Leaving (Mandatory): _______________________________________________________
___________________________________________________________________________________

COMPANY _____________________________________Phone number:  _______________________
Address:  _______________________________________ City/state/zip code:  ___________________
Dates of Employment: From  _______  to  _______  Job Title:  ________________________________
Salary:  ___________________________ Supervisor’s Name: ________________________________
Describe Job Duties:  _________________________________________________________________
___________________________________________________________________________________
Reason for Leaving (Mandatory): _______________________________________________________
___________________________________________________________________________________

COMPANY _____________________________________Phone number:  _______________________
Address:  _______________________________________ City/state/zip code:  ___________________
Dates of Employment: From  _______  to  _______  Job Title:  ________________________________
Salary:  ___________________________ Supervisor’s Name: ________________________________
Describe Job Duties:  _________________________________________________________________
___________________________________________________________________________________
Reason for Leaving (Mandatory): _______________________________________________________
___________________________________________________________________________________

COMPANY _____________________________________Phone number:  _______________________
Address:  _______________________________________ City/state/zip code:  ___________________
Dates of Employment: From  _______  to  _______  Job Title:  ________________________________
Salary:  ___________________________ Supervisor’s Name: ________________________________
Describe Job Duties:  _________________________________________________________________
___________________________________________________________________________________
Reason for Leaving (Mandatory): _______________________________________________________
___________________________________________________________________________________

May we contact any current employers?  _____

APPLICANT’S SIGNATURE:  _____________________________Date: _______________________  

Return application to the store.
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