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BOTTLING & CANNING




AZPACK
7303 S. Kyrene Rd
Tempe, AZ 85283
APPLICATION FOR EMPLOYMENT
AN EQUAL OPPORTUNITY/DRUG-FREE EMPLOYER
PERSONAL INFORMATION
Name ________






Today’s Date___




Social Security Number __________________________


Telephone Number (     ) 




Present Address

















Street



City


State


Zip

Previous Address _____















Street



City


State


Zip

_________________________________________________


__________________________________________

Emergency Contact (Name)



  

Emergency Contact Telephone Number
EMPLOYMENT DESIRED
_______________________________



Referred By (check one):

Position Desired

_______________________________



(  ( Advertisement     (  (  Agency         (  (  Employee

Pay Rate Desired















(  (  Walk-In

(  ( Other __________________

Hours Desired  
(  (  Full Time
(  (  Part Time









____________________________________________

Are you available to work:    




If referred by an employee, please indicate his/her name

(  (  Days     (  (  Evenings      (  (  Saturdays
(  (  Overtime

Education
   
 Name & City/State Of School   
# Of Years   
    Degree       
  Subjects Studied








       
 Attended    
   Received
	High School/GED
	
	
	
	

	College
	
	
	
	

	Graduate School
	
	
	
	

	Trade, business or correspondence school
	
	
	
	


___________________________________________________________________________________________________________

List any licenses, certifications, skills or experiences which you believe would especially qualify you to work at AP&P

REFERENCES
Please list three people not related to you we may contact who have direct knowledge of your work history.

         Name
    
        Company 
    City/State
             Relationship

  Telephone Number

	
	
	
	
	(   )

	
	
	
	
	(   )

	
	
	
	
	(   )


EMPLOYMENT DATA
Please complete the following even if you have already provided us with a resume.  List all current and former employment for the past 5 years, beginning with the most recent.  Include military service, self-employment, volunteer experience, time in school and periods of unemployment.

Are you currently employed?      ( (  Yes      ( (    No    If yes, may we contact your current employer? ( (  Yes    ( (  No

__________________________

_______________________________      
(__)_________________
Employer


      Address (City/State)



    Telephone Number

__________________________

_______________________________

_____________________

Job Title when you left


Reason for leaving



Ending Pay Rate

Dates of Employment          _________           __________
Did you voluntarily terminate your employment?




     From (mo./yr.)      To (mo./yr.)

   ( ( Yes

( ( No

Please describe your job duties: _____________________________________________________________________________

__________________________________________________________________________________________________________

__________________________

_______________________________

(__)_________________
Employer


      Address (City/State)



    Telephone Number

__________________________

_______________________________

_____________________

Job Title when you left


Reason for leaving



Ending Pay Rate

Dates of Employment          _________           __________
Did you voluntarily terminate your employment?




     From (mo./yr.)      To (mo./yr.)

   ( ( Yes

( ( No

Please describe your job duties: _____________________________________________________________________________

__________________________________________________________________________________________________________

__________________________

_______________________________

(__)_________________
Employer


      Address (City/State)



    Telephone Number

__________________________

_______________________________

_____________________

Job Title when you left


Reason for leaving



Ending Pay Rate

Dates of Employment          _________           __________
Did you voluntarily terminate your employment?




     From (mo./yr.)      To (mo./yr.)

   ( ( Yes

( ( No

Please describe your job duties: _____________________________________________________________________________

__________________________________________________________________________________________________________

Please attach a sheet of additional employers if necessary, to display 5 years of history.

SUPPLEMENTAL INFORMATION
Have you previously worked for AP&P or New Vision?   ( ( Yes     ( ( No      If yes, dates ________________________

Do you have relatives currently employed by AP&P or New Vision?   ( ( Yes       ( ( No

If yes, please indicate:  Name _______________________________   Relationship ______________________________



            Department __________________________

Indicate other names you have used that would be required to verify your education/work record  ____________________

Are you at least 18 years old?    ( ( Yes    ( ( No

Have you ever been convicted of / pleaded guilty to a crime or offense other than a minor traffic violation?  (Disclosure of a criminal record does not automatically disqualify you from employment consideration.)    ( ( Yes       ( ( No

If yes, indicate when and where the charge (s) took place and the disposition of the case:  _________________________

Are you currently eligible to work in the U.S. and on the first day of employment can you submit documented proof of your identity and your legal right to work in the U.S.?  (Required by Immigration Reform and Control Act of 1986.)

( ( Yes 
       ( ( No

CERTIFICATION
Please read carefully and then place your initials in the appropriate space at the beginning of each paragraph to verify that you have read that section.  If you have any questions regarding this application, please ask before signing.  We are an Equal Opportunity Employer and consider all applicants without regard to race, creed, color, national origin, sex, age, handicap/disability (if otherwise qualified), veteran’s status or religion, and comply with all applicable federal and state laws prohibiting discrimination in employment.

Initials  _______ “I certify that the information contained in this application, and the accompanying resume, if any, is true and complete to the best of my knowledge and understand that any deliberate falsification, misrepresentation and/or omission of information will result in refusal to hire or, if hired, dismissal.  I authorize any of the persons or organizations referenced in this application to release any and all information concerning previous employment, education, or any other information they may have personal or otherwise, with regard to any of the subjects covered by this application and release all such parties from all liability for any damage that may result from furnishing such information.  I authorize you to request and receive such information unless otherwise indicated in the employment section of this application.”

Initials ______ “In the event of my employment, I agree to conform to the policies and procedures of AP&P and acknowledge that these policies and procedures may be changed, as interpreted by AP&P, withdrawn, or added to at any time at AP&P’s sole option without prior notice to me.”

Initials  ______ “I understand that this application will be given consideration, but its receipt does not imply that I will be employed.  I understand that this employment application and any other AP&P documents are not contracts for employment, and that my employment will be ‘at will’ and can be terminated at any time, with or without cause and with or without notice, at the option of either AP&P or myself.  I understand that no commitment for employment for any specified duration shall be valid or binding, unless it is expressly set forth in a written document signed by the Chief Executive Officer or his or her authorized representative.”

“I understand that any job offer is contingent upon proof of my legal ability to work in the United States.  I certify that I have read and understand this application, including the section above.  I also understand that an incomplete application will not be considered.  The invalidity of any of the above terms shall not affect or invalidate any other term or provision.”


______________________________________



_____________________________


     Signature of Applicant





     Date

FOR HUMAN RESOURCES USE ONLY

Reviewed / Not Interviewed – Reviewed by ______________________________            
Date _____________________

Interviewed / Not Hired – Interviewed by ________________________________

Date _____________________

Job Offer Not Accepted – Offer Extended by ____________________________

Date _____________________

Job Offer Accepted – Offer Extended by _______________________________

Date _____________________

Letter Sent ____________________________

Hire Date  ________________
Position ________________
Dept. ________________     Pay Rate ______________

