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p@ EMPLOYMENT APPLICATION

S. Clyde Weaver

P.O. Box 115 « 5253 Main Street
East Petersburg, PA 17520 SALES POSITION

(717)569-0812

Personal Data

Name (last, first, middle): Date:
Address:

City: State: Zip Code:
School District: Township:

Home phone ( ) Message Phone ( )

If employed, can you provide proof of eligibility to work in the U.S.? [ ]Yes [ ] No

Are you 18 or over? [] Yes [ ]No Social Security:

Position(s) applying for: Salary Desired:

Referred by:

Availability
________________________________________________________________________________________________________________|
M T w T F S
. ) FROM
Total hours available per week: Hours Available:
TO

Do you have reliable transportation to work ? [JYes [ ] No Ifno, please explain.

Are you or will you be involved in any activities that would conflict with working on a market day (i.e. sports) ? [ ]Yes [ | No

If yes, please explain.

Education Record
|

High school

Address

Degrees or diplomas

College/University/Trade School

Address

Degrees or diplomas

Other awards, achievements, or interests:




Employment History
|

Begin with most recent employer. Attach additional sheet, if needed, to show all employment for the last five years.

1. Employer Dates of employment
Address

Phone ( ) Beginning salary Ending salary
Title/duties Why did you leave?

2. Employer Dates of employment
Address

Phone ( ) Beginning salary Ending salary
Title/duties Why did you leave?

Personal Data
|

Have you been convicted of a crime (other than traffic violations) or been imprisoned during the last seven years? A conviction will not
necessarily bar you fromemployment. [ ] Yes [ |No If yes, explain.

Do you now have or have you had, within the last six months, any contagious or communicable diseases, or gastro-intestinal infections, or

have you ever had hepatitis or salmonella? [JYes []No If yes, explain.
Do you have a valid drivers license? [ ]Yes [ ]No Driver's license number:
References

List two professional references who are familiar with the quality of your work, have worked directly with you, and have known you at least
two years.

1. Reference Relationship
Work phone ( ) Home phone ( )
Address

2. Reference Relationship
Work phone ( ) Home phone ( )
Address

| certify that the information contained on this application is correct to the best of my knowledge and understand that deliberate falsification of
this information is grounds for dismissal in accordance with the policy of S. Clyde Weaver Company. | authorize the references listed above
to give you any and all information concerning my previous employment and pertinent information they may have, and release all parties from
all liability for doing so. | understand that employment with the Company is employment at will, which means the Company or | may terminate
the employment relationship at any time with or without notice or cause.

Applicant’s signature Date




