ALLSUP

Application for Employment

Store Employees

Identification

(Print) Last Name First Name Middle Initial Social Security Number Telephone
Current Street Address City State zip code How long at this residence?
1%t Previous Street Address City State zip code How long at this residence?
2" Previous Street Address City State zip code How long at this residence?
Work Preference
| am available to work Check Availability:
Full Time O Part Time O Day U Evening J Night O
Have you ever been employed by Allsup’s before? Must give Month and Date left.
0 NO O YES
Do any of your relatives work for Allsup’s? [ NO O Yes If yes, give Name and Relationship
Name: Relationship:
Education

Name of Institution

Location of Institution

Major or Course taken

Degree or Credit Hours

High School

College/Trade School

Employment History

Name of Employer: May we | Telephone Supervisor (Name and Title) | Reason for leaving:
contact | Number:
Start Date: End Date: Start Pay: End Pay:

Job Title (Last)

Job Description and Responsibilities:

Name of Employer: May we | Telephone Supervisor (Name and Title) | Reason for leaving:
contact | Number:
Start Date: End Date: Start Pay: End Pay:

Job Title (Previous)

Job Description and Responsibilities:

Name of Employer:

May we
contact

Telephone
Number:

Supervisor (Name and Title)

Reason for leaving:
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®
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Start Date: End Date: Start Pay: End Pay:

Job Title (Previous) Job Description and Responsibilities:

1. To assist in evaluation of my employment qualifications, | hereby authorize Allsup’s
Convenience Stores, Inc. to request and receive reports, records and other information from any
of my former employers; and any other person, partnership, corporation, institution, credit
bureau, law enforcement agency or education institution having knowledge of my character,
general reputation, credit worthiness, prior work record, criminal background and education. |
hereby release them and Allsup’s Convenience Stores Inc from any responsibility of such
disclosures.

2. lunderstand that my employment is conditioned on my ability to establish my identity for
employment in the United States.

3. | affirm the information provided on this document is true and complete to the best of my
knowledge and agree that falsified or omitted information may disqualify me from further
consideration for employment and may be consideration justification for dismissal if discovered
at a later date.

Applicant Signature Date

Revised 01/2018





