CHUCK’S GUN AND PAWN

603 WATSON BLVD

WARNER ROBINS GA, 31093
APPLICATION FOR EMPLOYMENT

(478) 922-9851

1. GENERAL INFORMATION:

FULL NAME:
FIRST M.I. LAST
DATE OF BIRTH: / / SOCTAL SECURITY NUMBER:
PERMANENT ADDRESS:
STREET
CITY STATE ZIP
CURRENT PHONE NUMBER:

HAVE YOU BEEN CONVICTED OF ANY MISDEMEANORS OR FELONIES? YES _ NO

IF YES, PLEASE EXPLAIN:

ARE YOU A CITIZEN OF THE UNITED STATES? __YES NO

2. EDUCATION:

NAME & DID YOU SUBJECTS
LOCATION YEARS ATTENDED |~ o A DUATE? STUDIED

HIGH SCHOOL

COLLEGE

TECHNICAL

SCHOOL

SPECIAL SKILLS:

MILITARY OR NAVAL SERVICE? YES NO RANK:




3. EMPLOYMENT DESIRED

DESIRED HOURLY WAGE: DATE YOU ARE AVAILABLE TO START: / /

AB :
AYVAILABILITY. BUSINESS HOURS 8-6:30 (5 ON SATURDAY)

MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY

4. REFERENCES AND FORMER EMPLOYERS

FORMER EMPLOYERS:

DATE NAME, NUMBER & ADDRESS | SALARY/ POSITION REASON FOR
MONTH & YEAR OF EMPLOYER WAGE LEAVING
FROM:
TO:
FROM:
O
FROM:
L8}
MAY WE CONTACT THESE FORMER EMPLOYERS? . ¥EE _HNO
PERSONAL REFERENCES: (EXCLUDES RELATIVES)
NAME PHONE NUMBER YEARS ACQUAINTED

1.
2.
3.

“I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS

TRUE AND COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE INF ORMATION, OMISSIONS,
OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED. AND,

IF I AM EMPLOYED MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME. 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 CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME. AT EITHER MINE OR THE
COMPANY’S OPTION. I ALSO UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER
THAN ITS PRESIDENT, AND THEN ONLY 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.”

APPLICANTS SIGNITURE: DATE: o 2




