ORGANICA  APPLICATION FOR EMPLOYMENT
	Applicants are considered for all positions without regard to race, color, religion, sexual orientation, national origin, age, marital or veteran status.


	
	Please Print In Ink
	Date:
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	Last Name                First Name                Middle Name


	Social Security Number:



	
	Street Address


	Phone # Day:_______-________-______________

Phone # Eve:_______-________-______________

	
	City, State, Zip Code


	If you are under 18 years of age, can you provide required proof of your eligibility to work? Yes______ No______

	
	Position or Type of Work For which you are applying


	Birth Date:_________/_________/__________-

	
	Are you a U.S. citizen of the U.S.A.   ____Yes   _____No *Appropriate documentation will be required  upon offer and acceptance of employment.

	
	How did you hear about us?


	Salary Requirements                              Date available to start work

	
	Have you ever been employed by Organica previously?
	If "yes," list position, dept. and dates employed.




	Position(s) desired or areas of interest:
	What hours and days are you available to work?

	1.
	
	SUN.
	MON
	TUE
	WED
	THU
	FRI
	SAT

	2.
	From
	
	
	
	
	
	
	

	3.
	To
	
	
	
	
	
	
	


	Type of employment desired:
	Full Time :
	Part Time:
	Temporary:
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	SCHOOLS
	Name
	Street, City, St. Zip
	Program / Major
	Degree 

	
	HIGH SCHOOL
	
	
	
	

	
	COLLEGE/TRAINING
	
	
	
	

	
	GRADUATE
	
	
	
	


If you were referred by an Organica associate, please indicate his / her name__________________________________________

Why do you want to work at Organica?_______________________________________________________

__________________________________________________________________________________________

List any specific skills, education, types of experience or qualifications related to the job for which you are applying._______________

__________________________________________________________________________________________

Are you aware that State law prohibits smoking in food stores. Yes____ No____

	If previous employment is limited, give name, address and telephone of 3 references who are not related to you.

	Name:
	Address:
	Phone:

	
	
	

	
	
	


EMPLOYMENT BACKGROUND - LIST MOST RECENT EMPLOYMENT FIRST
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	Dates Employed
FROM      TO
	Company Name

	Phone # (        )

	
	
	
	Street
	Supervisor

	
	Salary

START      FINAL
	City, State, Zip


	Job Title

	
	
	
	Reason for leaving

	
	___Full Time

___Part Time
	Duties
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	Dates Employed
FROM      TO 
	Company Name


	Phone # (        )

	
	
	
	Street


	Supervisor

	
	Salary

START      FINAL
	City, State, Zip


	Job Title

	
	
	
	Reason for leaving

	
	___Full Time

___Part Time
	Duties
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	Dates Employed
FROM      TO 
	Company Name


	Phone # (        )

	
	
	
	Street


	Supervisor

	
	Salary

START      FINAL
	City, State, Zip


	Job Title

	
	
	
	Reason for leaving

	
	___Full Time

___Part Time
	Duties
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	Have you ever been convicted of a felony?  ____Yes  ____ No   If yes explain:

______________________________________________________________________________________________________Within the last 5 years have you been convicted of , or released from incarceration for a misdemeanor which was not a first offense for drunkenness, simple assault, speeding, a minor traffic violation, an affray, or disturbing the peace?  ___ YES  ___NO

Note:  Applicants are not required to provide information regarding sealed records.  An applicant for employment with a sealed record on file with the Commissioner of Probation may answer "no record" with respect to an inquiry herein relative to prior arrest, criminal court appearances or convictions.  In addition, any applicant for employment may answer "no record" with respect to any inquiry relative to prior arrest, court appearances and adjudications in all cases of delinquency or as a child in need of services which did not result in a complaint being transferred to the superior court for criminal prosecution.


	Please read before signing and if you have any questions regarding this statement, please ask before signing.  I certify that all statements made by me on this application are true and complete to the best of my knowledge and understand that falsification, pertinent omission or misrepresentation of fact may result in refusal of employment or immediate dismissal in accordance with Organica policy.  I authorize the references listed, to give you any and all information concerning my previous employment and any pertinent information they may have on my general character. Moreover, I authorize Organica to do the same with all inquires regarding my employment record, to all parties with a legal or proper interest. I release Organica from all liability for providing such information.


I understand that any employment offered to me will be on a 30-day introductory basis, and that my employment can be terminated at any time with or without cause or notice at my option or that of Organica Natural Foods.  I understand that no management representative has any authority to enter into any agreement with me for continuing employment for any specified period of time.

_____________________________________________________________

Signature of applicant                                                                            Date        


Interviewed for:______________________________________ ____ By__________________________________________________

Comments___________________________________________________________________________________________________

Status: Hired___________   Not Hired____________  Not Hired, Keep on File ___________

