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MONTANA
Applicant's Authorization and Acknowledgement of Responsibilities
Read Carefully Before Completing Application

1. L hereby authorize said employer to conduct an investigation concerning all statements contained
in my application for employment, to interview all references and employers. 1 hereby release the
Company from any liabllity arising from the disclosure of any information pertaining to me which
is obtained during said Investigation.

2. | further understand and agree that adhere to required specifications if the Company has a policy
pertaining to uniform, attire, and personal appearance. '

3. lunderstand that if | were to be considered for employment with said employer | may be required
to take a post offer employment physical based on the job for which | am applying. [ therefore
authorize said employer's appointed physician to release any information regarding medical
conditions related to my ability to perform the job in question to an authorized representative.

All expenses Incurred for a physical examination that {s requested by the Company will be paid for
by the Company.

4.l acknowledge and agree that if employed, my employment will continue at my will and at the will
of the Company and may be terminated at any time for any legal reason by either party, except as
provided under the Montana “Wrongful Discharge From Employment Act”. | also agree that this
application does not constitute an employment contract and | acknowledge that no official or
representative of said employer is authorized to enter into any verbal contract establishing an
employment relationship with any applicant or employee of any particular duration of tenure.

5. Any applicant with a dlsabll(ty) who needs reasonable accommodation in any step of the hiring
process to assist him or her to demonstrate his or her qualifications to perform the duties of the job
for which the applicant is applying should inform the Store Manager.

6. 1 certify that | have read and understand the above Authorization and Acknowledgement and will
complete the application for employment form as accurately and completely as possible.

CERTIPFICATION:

My signature below certifies that all information in this application is correct and complete to the
best of my knowledge and belief and that I understand that intentionally false information will
result in refusal of employment or termination of employment if discovered after date of hire.

DATE SIGNATURE OF APPLICANT|

PRINTED NAME OF AFFLICANT
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Application for Employment

EEEEeEEe—  PLEASE PRINT AND COMPLETE ALL QUESTIONS | S

Last Name First Name Middle Name | Inidal Social Security Number Date
Street Address Cly Seate Zlp Code Horne Phene Alternate Phone
Federal and Montans state Jow both impasa |~ Are you under 187 L Yes N | Referred By Reason You Applisd Here
certain resirictions on the empigymeant of | If your answer is yes, please provide
indivigunis under 18 years of age your birthdate: ____________
List Any Skills Or Qualifications Relative To The Job You Are Applying For Position You Are Applying For
Second Cholce
Date Available Salary Expected

Can You Werk Overtime? O Yes O Na
Can You Wark Shifts? Z ves (0 No
Can You Provide Proof Of Citizenship, Visa ar Alien

Uist Any Relatives Warking Here

Ragistration Number If You Are Hired? [ Yes [ No |

Have You Worked For This Company Or A Competltor Under A Different Name? [ ¥es [ No Have You Ever Boen Bonded? O Yes (O Mo
If your answer is yes, what name and when? Have You Ever Been Refused Bond? [ Yes O Ng
Have You Ever Baen Discharged Or Asked To Resign From Any Position? O Yes 0N | Have You Been Convicted Of A Criminal Offense in The Past Seven Yeare? O ves O No |
Il your znswer is yes, pleass explain___ : (Canviction whl mot necessarily disgualify an applicant from employment|
) . Date Il your anewer is yes, please explain_____ o i
Please List Your Driver's License Number and State Issusd From Wame You Graduated From High School Under
Mnswer Ovly if Opsnseng A Motar Vehicls oA Anguirement OF The b For Which You A Applving)

] EDUCATION g
Circle Highest Grade Completed: 1 234 56 7 8 9 10 11 12 College: 1 2345678

High School Graduate? O Yes 1 No O GED Dates Attended GPA
School Name And Address

College Graduate? 7] Yes 1] No Dates Attended GPA Degree

School Name And Address

“ UNITED STATES MILITARY SERVICE T T S

Datefs| Of Service | Branch OF Service Date And Rank At Dlscharge

I

B e e e o e L e e s S

Gualified applicants will recelve consideration for emplayment withaut discrimination regardless of race, color, religion, age, sex,
natlonal origin, marital status, disability, sexual orlentation, Vietnam era veteran, disabled veteran or other protected veteran stanis.

List Duties Pertaining To Job Eor Which You Are Applying
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Applicant’s Name

torm AEFCAENCE
Anvised 01,08X0

—

REFERENCES

OTHER THAN RELATIVES OR FORMER EMPLOYERS

Name Address Phone Occupation Years Known
Name Address Phome Occupation Years Xnown
|From To Employer Fhane Duties

ok Titde Address

Supervisor Type OF Business

.%Mn:w wuﬂ:ﬁ Reasoh For Leaving

From ) ? Employer Phone Duties

Job Title Addiess

Supervisor Type Of Business

.MM-M__H:N _ mm__,n_n:.ﬁ Reason For Leaving ]

[Fram w.E [Employer Phons Duaties

Job Tite Address

Supervisor Type Of Business

w,wnwm:m mﬁ%:m Reason For Leaving -
From T Employer Paone Duties

job Title Address

Supervisar Type Of Business

ﬁgn mﬂ%ﬂﬂ Reason For Leaving
[erom Taa Employer Fhone Dulties .

[k Title Address

Supervisor Type Of Business

WM.MEE m-..”..__.__“:w Reason For Leaving

EOR INTERNAL UISE ONLY

COMMENTS:




