Good Earth FOR GoobD EARTH USE ONLY

DEPTS

CATEGORY

Natural Foods

QUICK VIEW

HINVN

1966 Sir Francis Drake, Fairfax CA

COOK/CHEF?

JOB APPLICATION

DATE

NAME

STREET ADDRESS CITY/ZIP
PHONE #1 PHONE #2

EMAIL

DO YOU KNOW ANYONE WHO WORKS AT GOOD EARTH?

WHICH DEPT/DEPTS. ARE YOU INTERESTED IN?

KITCHEN SERVICE [_] GROCERY ] CASHIER I
KITCHEN PREP 1 PRODUCE | ScHooL LUNcH []
SUPPLEMENTS 1 PERISHABLES [ ] FISH/POULTRY [_]
BAKERY [ MAINTENANCE [_] BULK I

PLEASE CHECK NUMBER OF HOURS DESIRED:

LESS THAN 30/WEEK (P/T) [] 30 OR MORE/WEEK (F/T) [] EITHER IS OKAY [_]
WAGE REQUIRED

DO YOU WANT TO BE NOTIFIED OF FUTURE POSITIONS IF NOTHING IS AVAILABLE NOW?

WHEN CAN YOU START?

CAN YOU WORK WEEKENDS?

ARE THERE ANY SPECIFIC DAY/HOURS THAT YOU CANNOT WORK EACH WEEK? LIST HERE:

HOW LONG DO YOU ANTICIPATE BEING UNABLE TO WORK THOSE DAYS/HOURS?

HAVE YOU MADE ANY PLANS OR COMMITMENTS (SUCH AS SCHOOL, VACATIONS, ETC.) THAT
WOULD INTERFERE WITH YOUR WORK SCHEDULE...
IN THE NEXT 3 MONTHS?

IN THE NEXT 6-12 MONTHS?

WILL YOU NEED A VACATION IN THE NEXT 10 MONTHS?




WHAT IS YOUR KNOWLEDGE OF OR EXPERIENCE WITH ORGANIC & NATURAL FOODS?

WHY DO YOU WANT TO WORK HERE?

PLEASE LIST YOUR LAST THREE EMPLOYERS:
NAME OF COMPANY

ADDRESS CITY STATE ZIP

EMPLOYED FROM TO

SUPERVISOR

PHONE

TYPE OF WORK DONE

REASON FOR LEAVING

NAME OF COMPANY

ADDRESS CITY STATE ZIP

EMPLOYED FROM TO

SUPERVISOR

PHONE

TYPE OF WORK DONE

REASON FOR LEAVING

NAME OF COMPANY

ADDRESS CITY STATE ZIP

EMPLOYED FROM TO

SUPERVISOR

PHONE

TYPE OF WORK DONE

REASON FOR LEAVING

NAMES OF COLLEGE(S) ATTENDED (W/ CITY/STATE)

DEGREES AWARDED/YEARS COMPLETED

“, , UNDERSTAND THAT IF | AM HIRED, EMPLOYMENT WITH GOOD EARTH
NATURAL FOODS IS “AT WILL,” WHICH MEANS THAT EITHER GOOD EARTH NATURAL FOODS OR |
CAN TERMINATE MY EMPLOYMENT FOR ANY REASON NOT PROHIBITED BY LAW. | HEREBY AUTHO-
RIZE THIS COMPANY TO INVESTIGATE ANY ASPECT OF MY PRIOR EDUCATIONAL AND EMPLOYMENT
HISTORY. | HEREBY CERTIFY THAT MY ANSWERS AND ASSERTIONS SET FORTH IN THIS APPLICATION
ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATE-
MENTS ON THIS APPLICATION SHALL BE CONSIDERED SUFFICIENT CAUSE FOR MY DISMISSAL.”

SIGNATURE DATE




