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I Please Print Clearly APPLICATION FOR EMPLOYMENT 

Date Company Name ________________ _ 
-----------------

Please Answer All Questions. Resumes Are Not A Substitute For A Completed Application. 
We are an equal opportunity employer. Applicants are considered for positions without regard to veteran/military status, race, 
color, religion, sex/gender, national origin, ancestry, age, disability, genetic information, pregnancy (including childbirth, 
lactation, and related medical conditions), alienage or citizenship status, sexual orientation, gender identity or expression, or any 
other category protected by applicable f ederal, state, or local laws. 

THIS APPLICATION FOR EMPLOYMENT IS NOT AN EMPLOYMENT CONTRACT. 

The Company provides reasonable accommodations to applicants with disabilities to assist in the hiring process, as required by 
applicable federal, state, and local law. Individuals can request an accommodation to complete this application or to participate 

in the interview process by contacting Human Resources. 

Applicant Name _______________ Position Applied For _____________ (list only one) 

Telephone Number ( ____ _____ Alternate/Cellular Telephone Number ( ) ________ _

Present Address ________________________________________ _ 
Street, Apartment, or Unit Number 

City State Zip 

Email Address (optional) ________________________ _ 

If under the age of 18, can you produce the necessary work certificate at the time of employment? Yes D No D N/A D 

Type of employment desired? Full-time D Part-time D Seasonal D (Specify Hours) _____________ _ 

Are you willing to work overtime? Yes D No D Date on which you can start work, if hired: ____________ _ 

If hired, can you provide proof that you are legally eligible for employment in the U.S.? Yes D No D 

(Pursuant to tne Immigration Reform and Control Act of 1986, all applicants (U.S. and non-U.S.) who are offered employment must 
produce documents establishing their identity and authorization for U.S. work no later than seventy-two (72) business hours after 
employment begins. All new hires will be required to verify their employment authorization under oath by signing INS Form 1-9 upon 
commencing employment.) 

Have you previously applied for employment with this Company? Yes □ No □ 

If Yes, when and where did you apply? --------------------------------

Have you ever been employed by this Company? Yes D No □ 

If Yes, provide dates of employment, location, and reason for separation from employment. ____________ _ 

Do you have any commitments to any other employer which could affect your employment with this Company if hired (for example, an 
employment agreement, a non-competition, or non-solicitation agreement, etc.)? Yes D No D 

If yes, please explain and provide a copy: 

1 'This employment application not appropriate for use by Rhode Island employers exempt from the state's Workers' Compensation laws, unless the Rhode
Island statement above is revised to state that the Company is exempt from the state's Workers' Compensation laws. 
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Desired hourly wage $_____










