OFFICE USE ONLY
CORNER - - Dept.
wa  ADDIICation for Employment .o
& PHARMACY Part Time / Full Time
pLssnensaay
PERSONAL NAME EMAIL ADDRESS
First: Middle: Last: Social Security Number:
ADDRESS
Street: City: State:  Zip: Phone Number:
Position Applying for: Do you prefer ~ Salary Desired: ~ Any limitations on hours or days? Date Available:
Full time/Part time Yes/No
Have you ever worked for this company before? Yes/No  If so, when and where?
Do you presently have relatives working for Chevy Chase? Yes/No  If yes, give name: relationship:
Have you ever been discharged from any position? Yes/No If yes, give reason
Have you ever been refused a bond? Yes/No  If yes, give reason
Have you ever been convicted of a crime other than a minor traffic violation?
Yes/No  If yes, give description:
Are you currently employed? Yes/No
Are you prevented from lawfully becoming employee in this country because of visa or immigration status? ~ Yes/No
(Proof of citizenship or immigration status will be required upon employment.)
How did you learn about us? (circle one) ~ Advertisement / Employment Agency / Friend / Relative / Walk-in
Other:
EDUCATION SCHOOL NAME LOCATION COMPLETED |GRADUATED |COURSE/MAJOR
Elementary:
High School:
College/Other:
MILITARY Present Draft Status: Member of Active Reserve?  Summer Camp Obligation? Expected Discharge Date
Yes/No Yes/No
Branch: Date Entered: Date Separated: | Type of Discharge: Present or Last Rank:

Special Skills or Training:

Are you able to perform what you understand to be the functions of the position for which you are applying?

What, if any, accommodations would be required? (please describe)

Corner Market & Pharmacy, Inc
8309 Grubb Road
Silver Spring, MD 20910

cornermarketpharmacy @gmail.com

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age marital or veteran status, the presence of
non-job related medical condition or disability, or any other legally protected status. Equal Opportunity Employer.

\www.cornermarketpharmacy.com




CORNER
MARKET

& PHARMACY

EMPLOYMENT
HISTORY

Please begin with
your current or
last employer.

REFERENCES

Corner Market & Pharmacy, Inc.
8309 Grubb Road

Silver Spring, MD 20910
cornermarketpharmacy @gmail.com

\www.cornermarketpharmacy.com

Anplication for Employment

Employer: Employed from: to:
Address:
Phone #: Title:

Job Performed:

Supervisor's Name:

Reason For Leaving:

Starting Salary:

Ending Salary:

Employer: Employed from: to:
Address:
Phone #: Title:

Job Performed:

Supervisor's Name:

Reason For Leaving:

Starting Salary:

Ending Salary:

Employer: Employed from: to:
Address:
Phone #: Title:

Job Performed:

Supervisor’s Name:

Reason For Leaving:

Starting Salary:

Ending Salary:

Employer: Employed from: to:
Address:

Phone #: Title:

Job Performed:

Supervisor's Name: Starting Salary: Ending Salary:

Reason For Leaving:

List four work-related references who are not relatives.

Name: Address:

Business Relationship:

Phone:

If this application is not complete and in it’s entirety it then becomes a voided document and no consideration will be given for employment. The
information on this application is accurate and subject to check. I understand that any misleading or incorrect statements may render the application
void and would be cause for immediate dismissal in the event of employment. | agree to undergo a physical examination or a drug screening at the
company’s expense at any time upon the request of the company and abide by all company policies and procedures. | agree to a background check
for any criminal convictions. | hereby authorize previous employers and references listed above to release reference information to Chevy Chase
Supermarket. Any copy of this signed authorization shall have the full force of the original. | understand and agree that if hired, my employment will

be on an at will basis and may be terminated at any time by either party with or without cause.

Signature:




