WW APPLICATION FOR EMPLOYMENT

PRE-EMPLOYMENT QUESTIONNAIRE

PLEASE FILL THIS OUT AND CALL ROBIN AT 617.584.5002

carlisle, ma

AN EQUAL OPPORTUNITY EMPLOYER

PERSONAL INFORMATION

FOR AN INTERVIEW, THANK YOU.

NAME
LAST FIRST MIDDLE SOCIAL SECURITY NO.

PRESENT ADDRESS

STREET CITY STATE ZIP
PHONE NUMBERS

HOME CEL
ARE YOU 18 YEARS OR OLDER? YES NO
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? YES NO
EMPLOYMENT DESIRED

DATE YOU SALARY
POSITION CAN START DESIRED
WHEN CAN YOU WORK? YES NO YES NO
YEAR ROUND SEASONAL ONLY
DAYS SMTWTF SA HOURS AVAILABLE AM TO PM
CIRCLE ONES THAT APPLY
HOW DID YOU HEAR ABOUT US?
REFERRED BY
ARE YOU EMPLOYED NOW? YES NO
EDUCATION
# OF YEARS
NAME AND LOCATION ATTENDED |GRADUATE? | MAJOR COURSES

HIGH SCHOOL

COLLEGE

OTHER




GENERAL INFO

SPECIAL SKILLS OR HOBBIES

ACTIVITIEE (CIVIC, ATHLETIC, ETC)

YES NO

US MILITARY SERVICE RANK MEMBER OF NATIONAL GUARD OR RESERVE?
FORMER EMPLOYERS (LAST 3)
COMPANY NAME AND ADDRESS
PHONE TYPE OF BUSINESS
YOUR JOB TITLE DUTIES
DATES EMPLOYED SALARY NAME OF YOUR SUPERVISOR
REASON FOR LEAVING MAY WE CONTACT THE COMPANY? YES NO
COMPANY NAME AND ADDRESS
PHONE TYPE OF BUSINESS
YOUR JOB TITLE DUTIES
DATES EMPLOYED SALARY NAME OF YOUR SUPERVISOR
REASON FOR LEAVING MAY WE CONTACT THE COMPANY? YES NO
COMPANY NAME AND ADDRESS
PHONE TYPE OF BUSINESS
YOUR JOB TITLE DUTIES
DATES EMPLOYED SALARY NAME OF YOUR SUPERVISOR
REASON FOR LEAVING MAY WE CONTACT THE COMPANY? YES NO
WHICH JOB DID YOU LIKE THE BEST?
WHAT PART OF THE JOB DID YOU LIKE BEST?
REFERENCES  GIVE THE NAME OF 3 PEOPLE NOT RELATED TO YOU

NAME PHONE NUMBER BUSINESS YEARS ACQUAINTED

IN CASE OF EMERGENCY NOTIFY



NAME PHONE NUMBER RELATIONSHIP

IT IS UNLAWFUL TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A CONDITION OF EMPLOYMENT. AN
EMPLOYER WHO VIOLATES THIS LAW SHALL BE SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY. I
UNDERSTAND THAT ANY OFFER OF EMPLOYMENT MADE BY THIS COMPANY IS CONTINGENT ON MY
COMPLIANCE WITH THE VERIFICATION PROVISIONS OF THE IMMIGRATION REFORM AND CONTROL ACT OF 1986.

I HEREBY AUTHORIZE THE COMPANY TO INVESTIGATE ALL STATEMENTS CONTAINED IN THIS APPLICATION FOR
EMPLOYMENT, TO INTERVIEW ALL PAST AND PRESENT EMPLOYERS, TO CHECK CHARACTER AND CREDIT
REFERENCES, AND TO CONDUCT ANY OTHER INVESTIGATION THAT IS DEEMED APPROPRIATE. I CERTIFY THAT
ANY AND ALL STATEMENTS WHICH I HAVE SET FORTH IN THIS APPLICATION, ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE. I ALSO, RECOGNIZE THAT ANY MISSTATEMENT I HAVE MADE HEREIN IS SUBJECT TO
DISCHARGE IN THE EVENT THAT I AM HIRED. I UNDERSTAND THAT IF I AM HIRED BY CARLISLE CENTER
VENTURES, LLC (dba FERNS COUNTRY STORE), MY EMPLOYMENT IS FOR NO DEFINITE PERIOD, AND THAT MY
EMPLOYMENT AND PAY CAN BE TERMINATED, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND
SALARY, WITH OR WITHOUT CAUSE, WITH OR WITHOUT NOTICE, AT ANY TIME, BY EITHER CCV (dba FERNS) OR
MYSELF.

DATE SIGNATURE

APPLICATION WILL NOT BE CONSIDERED WITHOUT THE BELOW INFORMATION FILLED IN

I AM APPLYING FOR EMPLOYMENT AT FERNS COUNTRY STORE. AS PART OF MY APPLICATION PROCESS, I HERBY
GIVE PERMISSION TO FERNS COUNTRY STORE TO CAUSE A BACKGROUND CHECK, INCLUDING, BUT NOT
LIMITED TO A CRIMINAL HISTORY INQUIRY.

SIGNATURE DATE
NAME
LAST FIRST MIDDLE SOCIAL SECURITY NO.
PRESENT ADDRESS
STREET CITY STATE Z1P
SOCIAL SECURITY NUMBER DATE OF BIRTH

I UNDERSTAND THAT THE COMPANY WILL KEEP ANY CRIMINAL RECORDS IN STRICT CONFIDENCE.

oy

carlisle, ma

8 Lowell Road
Carlisle, MA 01741
978-369-0200



