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Date: _________________

BICYCLE 

EMPORIUM
Application for Employment

PERSONAL INFORMATION:

NAME:
__________________________________________________________________________________________


(Last)




(First)





(Middle)

PRESENT ADDRESS: ______________________________________________________________________________

PERMANENT ADDRESS: ___________________________________________________________________________

PHONE NUMBER: (_______) _________________  SOCIAL SECURITY NUMBER: _________-_________-__________

REFERRED TO BICYCLE EMPORIUM BY: _____________________________________________________________

EMPLOYMENT DESIRED:

POSITION: _______________________________________ DATE YOU CAN START: ___​________________________

ARE THERE ANY DAYS OF THE WEEK YOU CAN NOT WORK? ___________________________________________,

IF YES, WHAT DAYS? _____________________________________________________________________________

WHY WOULD YOU LIKE TO WORK AT BICYCLE EMPORIUM? ____________________________________________

(Attach as needed)

ARE YOU CURRENTLY EMPLOYED? _________________________ 

MAY WE CONTACT YOUR EMPLOYER? _______________________

EDUCATION:

	School
	Name & Location
	Graduated?

Yes or No
	GPA

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SUBJECTS OF SPECIAL STUDY OR TRAINING: _______________________________________________________

ACTIVITIES (ATHLETIC, CIVIC, ETC.): ________________________________________________________________

_________________________________________________________________________________________________

- Continued on back side -

FORMER EMPLOYERS:

	Date

Month  & Year
	Name & Address of Employer
	Salary
	Position
	Reason for Leaving

	From

To
	
	
	
	

	From

To
	
	
	
	

	From

To
	
	
	
	

	From

To
	
	
	
	


REFERENCES: Give the names of three people not related to you, whom you have know at least one year.

	NAME
	ADDRESS
	BUSINESS
	YEARS AQUAINTED

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


IN CASE OF AN EMERGENCY, NOTIFY: _______________________________________________________________









(NAME)

ADDRESS: ___________________________________________________________ PHONE: ____________________

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal.  Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary be terminated at any time without any previous notice.

SIGNED: _______________________________________________________ DATE: ___________________________

APPLICANT – DO NOT WRITE BELOW THIS LINE

INTERVIEW DATE: __________________________________

INTERVIED BY: _____________________________________________ TITLE: ______________________________

REMARKS: ______________________________________________________________________________________

_________________________________________________________________________________________________

ABILITY: _________________________________________ 

KNOWLEDGE: _____________________________________ 

MOTIVATION: ______________________________________

HIRED: __________ 
POSITION: _____________________ 

START DATE: ________________ SALARY: __________________

APPROVALS:

1. ____________________________________ 2. _____________________________________
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