Natural Beauty

- . Denmark, WI
AY Application for Employment Boyden, IA
Richmond, IN

natural beauty
THIS APPLICATION MUST BE FILLED OUT IN ITS ENTIRETY FOR EMPLOYMENT CONSIDERATION _ Sioux Falls,SD

Date of Application:
PERSONAL DATA:
Name:
(Last) (First) (Middle)

Address:

(Street) (City) (State) (Zip Code)
Phone: Social Security Number (Optional) : XXX-XX-
Referred by:
If you are under 18 years of age, can you provide required proof of your eligibility to work? |:| Yes |:| No
Have you ever been convicted of any crimes other than a minor traffic violation? |:| Yes |:| No

If yes, when, where and disposition?

AVAILABILITY:

Position (s) applied for: Are you applying for: Can you work:

Production I:l Full Time Saturday Yes No
Shipping |:| Part Time Sunday Yes No
Maintenance |:| Seasonal Weekdays Yes No
Multi-purpose Holidays Yes No
Growing Overtime Yes No
Clerical

Merchandising

l:l Other (Be specific): (Natural Beauty operates seven days a week during peak

seasons. Inability to work certain days will not disqualify
applicant from employment..)

Have you applied for a position with this company before? I:l Yes I:lNo
Have you ever been employed with this company before? I:l Yes I:lNo

If yes, give dates of employment and supervisor’s name: |

Date Available for work: |

Are you prevented from lawful employment in this country because of Visa or Immigration Status? I:l Yes I:l No

By federal law, proof of citizenship or immigration status will be required when completing Form I-9, if hired.

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected
status. Upon notification, reasonable accommodation in any aspect of the employment process can be provided. We comply with all applicable state laws

EDUCATIONAL BACKGROUND:

# Of Years Completed Did you Graduate?
High School: | | | | |:| Yes |:| No
Trade School:l | | | |:| Yes |:| No

College: | | | | I:l Yes I:lNo



caseyp
Typewritten Text
XXX-XX-


EMPLOYMENT HISTORY: (List present or last job first. Account for all time, including unemployment. You may exclude organizations which indicate race,
color, religion, gender, national origin, disabilities or other protected status)

Name of Employer : | |

Address:| | _ | I _ I |
(Street) (City) (State) (Zip Code) (Phone Number)

Supervisor and Title: | |Your Title: | |

Employed From: | |T0: | | Starting Salary: |:| Ending Salary: |:|

Work Performed: | |

Reason for Leaving: | |

EMPLOYMENT HISTORY: (List present or last job first. Account for all time, including unemployment. You may exclude organizations which indicate race,
color, religion, gender, national origin, disabilities or other protected status)

Name of Employer : | |

Address: | ” _ | | | | _ | | |
(Street) (City) (State) (Zip Code) (Phone Number)

Supervisor and Title: | |Your Title: | |

Employed From: | |T0: | | Starting Salary: |:| Ending Salary: :I

Work Performed: | |

Reason for Leaving: | |

EMPLOYMENT HISTORY: (List present or last job first. Account for all time, including unemployment. You may exclude organizations which indicate race,
color, religion, gender, national origin, disabilities or other protected status)

Name of Employer : | |

Address:| I | | I |
(Street) (City) (State) (Zip Code) (Phone Number)

Supervisor and Title: | |Your Title: | |

Employed From: | | To: | | starting Salary: |:| Ending Salary: |:|

Work Performed: | |

Reason for Leaving: | |

PERSONAL/PROFESSIONAL REFERENCES: (Work related references preferred.)

Name Occupation Phone Number BestTime To Call

ACKNOWLEDGEMENT: | certify that answers given herein are true and complete. | authorize investigation of all statements contained in this application as

may be necessary in an employment determination. | authorize the company to contact any and all of the references | have listed above to obtain previous employment information
or any other pertinent information that they may have. Further, | release the above mentioned references from any and all liability for any damages that may result from information
collected by this company. This application shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be considered for employment beyond
this time period should inquire as to whether or not applications are being accepted at that time. | understand that any falsification of this application whether willingly or accidental,
is grounds for disqualification of employment consideration, or dismissal from employment if hired. 1 understand that nothing in this application or subsequent interview
constitutes a contract of employment and that this company is an “ar will” employer meaning that employment may be terminated by either party at any time.

Applicantés Signature: Date:
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