


[image: ]APPLICATION FOR EMPLOYMENT
If using Word to fill out: Click the gray boxes to begin typing.
Check box options, double click and select Default Value “Checked” .

GENERAL INFORMATION
	[bookmark: __Fieldmark__0_422597771]Name (Last)
     
	[bookmark: __Fieldmark__1_422597771](First)
     
	(Middle Initial)
     
	Cell Phone
[bookmark: __Fieldmark__3_422597771][bookmark: __Fieldmark__4_422597771][bookmark: __Fieldmark__5_422597771](   )     -     

	[bookmark: Text80][bookmark: __Fieldmark__6_422597771]Address (Mailing Address)
     
	[bookmark: __Fieldmark__7_422597771](City)
     
	[bookmark: __Fieldmark__8_422597771](State)
  
	[bookmark: __Fieldmark__9_422597771](Zip)
     

	E-Mail Address
     
	[bookmark: __Fieldmark__15_422597771]Are you legally qualified to work in the U.S.? |_| Yes |_| No

	If you are under 18 years of age, can you provide required proof of your eligibility to work?  |_| Yes |_| No


POSITION
	Date available to start work?
     
	Max Weekly Hrs:
|_|  <20
|_|  21-30
|_|  31-39
	Shift Times Select All:
|_|  Mornings (8-12)
|_|  Nights (4-8)
|_|  Days (10-6)

	[bookmark: __Fieldmark__24_422597771][bookmark: __Fieldmark__25_422597771]Are you able to perform the essential functions of the job you are applying for, with or without reasonable accommodation? |_| Yes |_| No
	
	

	List all available and preferred work days of the week or weekend.
     


WORK EXPERIENCE (Most Recent First)  (Include voluntary work and military experience)
	[bookmark: __Fieldmark__88_422597771]Employer       
	[bookmark: __Fieldmark__89_422597771][bookmark: __Fieldmark__90_422597771][bookmark: __Fieldmark__91_422597771]Telephone Number  (   )     -     
	From  (Month/Year)
     

	[bookmark: __Fieldmark__93_422597771]Address       
	

	[bookmark: __Fieldmark__94_422597771]Job Title       
	[bookmark: __Fieldmark__95_422597771]Number Employees Supervised       
	To  (Month/Year)
     

	Specific Duties (Maximum 350 characters)
     
	

	
	Hours Per Week
     

	
	

	
	Last Salary
     

	
	

	
	Supervisor
     

	
	

	[bookmark: __Fieldmark__101_422597771]Reason For Leaving       
	[bookmark: __Fieldmark__102_422597771][bookmark: __Fieldmark__103_422597771]May We Contact This Employer?  |_| Yes |_| No

	

	[bookmark: __Fieldmark__104_422597771]Employer       
	[bookmark: __Fieldmark__105_422597771][bookmark: __Fieldmark__106_422597771][bookmark: __Fieldmark__107_422597771]Telephone Number  (   )     -     
	From  (Month/Year)
     

	[bookmark: __Fieldmark__109_422597771]Address       
	

	[bookmark: __Fieldmark__110_422597771]Job Title       
	[bookmark: __Fieldmark__111_422597771]Number Employees Supervised       
	To  (Month/Year)
     

	Specific Duties (Maximum 350 characters)
     
	

	
	Hours Per Week
     

	
	

	
	Last Salary
     

	
	

	
	Supervisor
     

	
	

	[bookmark: __Fieldmark__117_422597771]Reason For Leaving       
	[bookmark: __Fieldmark__118_422597771][bookmark: __Fieldmark__119_422597771]May We Contact This Employer?  |_| Yes |_| No


EDUCATION AND TRAINING
	[bookmark: __Fieldmark__28_422597771][bookmark: __Fieldmark__29_422597771]High School Graduate Or General Education (GED) Test Passed?  |_| Yes |_| No
[bookmark: __Fieldmark__30_422597771]If No, list the highest grade completed, or if Full Time or Part Time student:     

	Name and Location
	Dates 
Attended
Month/Year
	Credits Earned
	Graduate
	Degree
& Year
	Major 
or Subject

	
	
	Hours
	
	
	

	     
	[bookmark: __Fieldmark__32_422597771]From      
	     
     
	[bookmark: __Fieldmark__36_422597771]|_| Yes
|_| No
	     
	     

	
	[bookmark: __Fieldmark__39_422597771]To      
	
	
	    
	

	     
	[bookmark: __Fieldmark__42_422597771]From      
	     
     
	[bookmark: __Fieldmark__46_422597771]|_| Yes
|_| No
	     
	     

	
	[bookmark: __Fieldmark__49_422597771]To      
	
	
	    
	

	Occupational License, Certificate or Registration
     
	Number
     
	Where Issued
     
	Expiration Date
     

	LANGUAGES Read, Written or Spoken Fluently Other Than English, and at what Level, Fair, Good, or Fluent.
     



VETERAN INFORMATION (Most recent)
	[bookmark: __Fieldmark__84_422597771]Branch of Service
     
	[bookmark: __Fieldmark__85_422597771]Date of Entry
     
	[bookmark: __Fieldmark__86_422597771]Date of Discharge
     



REFERENCES WE MAY CONTACT (not related to you & are not a previous employer)
	Name
     
	Cell Phone
(   )     -     
	Relationship
     
	Years Known
     

	Name
     
	Cell Phone
(   )     -     
	Relationship
     
	Years Known
     



SPECIAL SKILLS (List all pertinent skills and equipment that you can operate)
	[bookmark: __Fieldmark__87_422597771](Maximum 300 characters)      





	



APPLICANT’S STATEMENT
I certify that answers given herein are true and complete to the best of my knowledge.  l authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.
ln the event of employment, l understand that false, incomplete or misleading information given in my application or interview may result in cancellation of this application or if l have been hired, my discharge. 


Signature of Applicant___________________________________________________  Date________________

Infinite Blooms Inc. is an equal opportunity employer.

EMAIL APPLICATION TO:		Rich@InfiniteBlooms.com
HAND DELIVER APPLICATION:	2121 SHERIDAN DR., TONAWANDA, NY 14223

Rev. 4/2025
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