MARKETPLACE ON OAKTON, INC.

Application for Employment

PERSONAL INFORMATION                             TODAY'S DATE:____________
NAME______________________, _________________________                  SOCIAL SECURITY #______-____-_____

                      (LAST)                                  (FIRST)          (MIDDLE)

ADDRESS_______________________________________________  ARE YOU UNDER 16 YEARS OLD?  YES(   )  NO(   )

                      (STREET)                (CITY)           (STATE)           (ZIP)

DAYTIME PHONE #  (      )      -                                                               POSITION DESIRED______________________

EVENING PHONE #  (       )       -                                                              FULL TIME (      )        PART TIME (     )

_________________________________________________________________________________________________________

GENERAL INFORMATION

1.) Have you ever worked for Market Place on Oakton before?


YES (    )  

NO (    )








If  yes, date employed
______________

2.) Have you ever been convicted of a crime, excluding  misdemeanors and summary offenses in the last 5 years?

      YES   (  )  
NO   (   )  If yes, describe date, location etc.

     ________________________________________________________________________________________________________

     ________________________________________________________________________________________________________

3.) Have you served in any U.S. military?

YES   (    )   
NO   (    )    If yes, Dates:  From__________ to ___________

      Branch ___________Reserve Unit _____________ Discharged under honorable conditions
Yes   (   )     NO    (   )

4.) List names of relatives or friends employed by MarketPlace on Oakton.

NONE    (    )




NAME




RELATIONSHIP


POSITION

1. _________________________________________________________________________________________________

2. _________________________________________________________________________________________________
____________________________________________________________________________________________________________

EDUCATION


Name and Location of School


Years Attended

Did You Graduate
Subjects

___________________________________________________________________________________________________________

Grammar School

----------------------------------------------------------------------------------------------------------------------------------------------------------------

High School 

----------------------------------------------------------------------------------------------------------------------------------------------------------------

College

----------------------------------------------------------------------------------------------------------------------------------------------------------------

___________________________________________________________________________________________________________

AVAILABILITY

Total hours available per week: _______________

Do you have Vacation Plans in the next 12 months? _____________    When? _____________





MON             TUES             WED             THUR             FRI             SAT             SUN



FROM

HOURS

--------------------------------------------------------------------------------------------------------------------------------------

AVAILABLE
TO 

PREVIOUS EMPLOYMENT

1.) Company __________________________________ Position _____________________ From __________ To _________

Address ________________________________  ________________________  __________________   _______________



        (Street)



(City)


(State)

       (Zip)

Supervisor _____________________ Work Performed _________________________ Hourly Rate / Salary _____________________

Reason for Leaving ______________________________________________________________________________________________

________________________________________________________________________________________________________________________

2.) Company __________________________________ Position _____________________ From __________ To _________

Address ________________________________  ________________________  __________________   _______________



        (Street)



(City)


(State)

       (Zip)

Supervisor _____________________ Work Performed _________________________ Hourly Rate / Salary _____________________

Reason for Leaving ______________________________________________________________________________________________

___________________________________________________________________________________________________________

3.) 
Company __________________________________ Position _____________________ From __________ To _________

Address ________________________________  ________________________  __________________   _______________



        (Street)



(City)


(State)

       (Zip)

Supervisor _____________________ Work Performed _________________________ Hourly Rate / Salary _____________________

Reason for Leaving ______________________________________________________________________________________________

==============================================================================================


" I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information  concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from al liability for any damage that may result from utilization of such information.


I also understand and agree that no representative of the company has any authority to enter into and agree for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative."




Signature ___________________________________ Date ____________________

