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Application for Employment



	Personal Information

	Name (First, MI, Last)
	     
	SS #
	     

	Mailing Address
	     

	City, State Zip
	     

	Phone No.
	(     )     -     

	Email Address
	     

	I certify that I am a U.S. Citizen, permanent resident, or a foreign national with authorization to work in the United States

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Have you ever been convicted of, or entered a plea of guilty, no contest, or had a withheld judgment to a felony?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Education (Please provide your most recent or current education status)

	School
	     
	Year Graduated
	     

	Dates Attended
	From:       
	To:       
	Degree
	     

	School
	     
	Year Graduated
	     

	Dates Attended
	From:       
	To:       
	Degree
	     

	School
	     
	Year Graduated
	     

	Dates Attended
	From:       
	To:       
	Degree
	     


	Work Experience (Please provide your past three jobs held with the most current first)

	Job Title
	     
	Employer
	     

	Dates Employed
	From:       
	To:       
	Supervisor
	     

	Reason for Leaving
	     
	May we contact this employer?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Job Title
	     
	Employer
	     

	Dates Employed
	From:       
	To:       
	Supervisor
	     

	Reason for Leaving
	     
	May we contact this employer?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Job Title
	     
	Employer
	     

	Dates Employed
	From:       
	To:       
	Supervisor
	     

	Reason for Leaving
	     
	May we contact this employer?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Job Type

	What type position are you interested in?
	 FORMCHECKBOX 
 Part Time      FORMCHECKBOX 
 Full Time

	What days are you available?
	 FORMCHECKBOX 
 Mon
	 FORMCHECKBOX 
 Tues
	 FORMCHECKBOX 
 Wed
	 FORMCHECKBOX 
 Thurs
	 FORMCHECKBOX 
 Fri
	 FORMCHECKBOX 
 Sat
	 FORMCHECKBOX 
 Sun

	What period of the day do you prefer
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM

	What is the earliest date that you will be able to start?
	     


	Something Interesting

	Please provide us with something interesting about yourself that may separate you form the rest of the applicants.

	     


	Signature

	I hereby certify that all entries on this job application and any attachments are true and complete.  I also agree and understand that any falsification this information may result in my forfeiture of employment.

I understand that all information on this job application is subject to verification and I consent to criminal history and background checks.  I also agree that you may contact references and educational institutions listed on this application.



	Signature


	Date




Thank you for your interest in Neighborhood Grinds.  Please return all applications directly to the store location, email, or fax.

Neighborhood Grinds

2315 Artesia Blvd., Unit 1

Redondo Beach, CA 90278

(310) 371-8388  FAX

info@neighborhoodgrinds.com
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