
Schopf Bros


3493 Marietta Ave.








           Phone (717) 285-7748

Lancaster, PA 17601







               Fax (717) 285-2110







Email: info@schopfbros.com
APPLICATION FOR EMPLOYMENT

All information should be neat, accurate, and complete, as this application becomes part of your record. This application will remain active for 60 days. After 60 days, you must reapply for further consideration. Applicable law and company policy prohibit discrimination in employment because of sex, age, race, color, religion, national origin, marital status, disability, or veteran status.

DATE ___________

PERSONAL DATA

NAME___________________________________________________________________________________

ADDRESS________________________________________________________________________________

HOME PHONE__________________  CELL PHONE _______________________ CARRIER________________
EMAIL __________________________________________________________________________________

SOCIAL SECURITY NUMBER_____________________AGE_______BIRTHDATE___________________


Can you perform the essential functions of the job(s) in which you are applying for with or without reasonable accommodation?
___YES
___NO

EMPLOYMENT AVAILABILITY

Position(s) applied for____________________ Date you can start_________________________

We are a 7-day-a-week business with hours between 8am to 8pm, with shifts from 8am - 2pm and 2pm - 8pm. Please indicate your availability below:


Full Time___
Part Time___
(How many days a week are you available?______)


Mornings___
Afternoons___
Weekends___

Put a checkmark in the boxes for the shifts, which you are available to work. (Leave the box empty if you are not available at all that shift). 
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Mon

Tue

Wed

Thur

Fri
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8am - 2pm

2pm - 8pm


References

(Do not include relatives or former employers)
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YEARS KNOWN


Employment History

	Name of Supervisor
	Company
	Phone Number
	Dates Employed

	
	
	
	

	
	
	
	


EDUCATION


[image: image3.wmf]Name & Location of School

Dates Attended

Graduated

Degree/Major

Jr. High School

From/To

Yes__   No___

High School

From/To

Yes___ No___

College

From/To

Yes___ No___


Other education, training, skills, or hobbies relevant to employment consideration:____________

_________________________________________________________________________

Please list any previous jobs you have held:__________________________________________

__________________________________________________________________________

Have you ever been discharged by an employer? ___Yes  ___No  If yes, give employer name, date terminated, and reason:_____________________________________________________

Have you ever worked for us? ___Yes  ___No   If yes, and not included above, give dates employed, position, and reason for leaving:__________________________________________

Please circle those characteristics that describe you:


-responsible
-hard-working
    -give attention to detail

-friendly

-attentive


-perceptive
  -reliable
 -outgoing
-good math skills   
 -honest

-creative


-good listener
  -analytical
    -interested
-conversational   

-follow directions easily




Read Carefully and Sign
I understand that discovery of misrepresentation or omission of facts herein will be cause for immediate dismissal upon discovery thereof. I voluntarily give Schopf Bros. the right to make a thorough investigation of my past employment and job related education and training record. I voluntarily agree to cooperate in such investigation and to release from all liability or responsibility all persons, companies, corporations, or schools supplying such information.

If employed, I agree to abide by the rules and regulations of Schopf Bros. which are subject to revision from time to time. I also understand that my employment is “at will” and may be terminated with or without cause at any time by myself of Schopf Bros. without recourse.

If requested, at any time, I agree to submit a medical examination by a physician designated by Schopf Bros. at no expense to me. I further agree to undergo substance screening (drugs and alcohol) by a physician or hospital designated by Schopf Bros. I hereby authorize the examining physician or medical facility to disclose the results of all examinations and tests to Schopf Bros. and release such physician or facility from liability therefore.

I hereby agree that the entire contents of this application as well as the reports of all examinations may be used by Schopf Bros. to determine my qualifications for employment.

My signature below certifies that the information in this application is true, accurate, and complete and that I have read and understand the above.

________________________________________




________________

Signature of Applicant







Date
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