
              Application for Employment
        Crawford Pharmacy: 107 Crawford Street: Hot Springs, AR 71913
                                         Personal Information

Date:__________________________

Full Name:______________________________________________________________________
Address:________________________________________________________________________
Date of Birth:________________________________ Soc Sec Number_______________________

Primary Phone:__________________________    Secondary Phone:_________________________
Position Applying For:_______________________   Date you can start:_______________________
Salary Desired:______________________ Referred by:___________________________________

Which DoYou Prefer:      Full Time     or      Part Time       

Permission for drug screening before employment and randomly thereafter…
Permission for background check….

                                                  Education 
High School:_____________________________________________________________________
Highest Grade Completed:____________________________ Year Graduated__________________
College:________________________________________________________________________
Special Skills or Training:___________________________________________________________

                                              Work History
                             Please list all employers for the past 5 years starting with the most recent.

Place of Employment:_______________________________________ Phone:_______________________
Dates Employed:___________________________________________  Salary:_______________________
Reason for Leaving________________________________________  May we contact them:     Y        N

Place of Employment:________________________________________ Phone:______________________
Dates Employed:____________________________________________  Salary:_____________________
Reason for Leaving________________________________________  May we contact them:     Y        N

Place of Employment:___________________________________________ Phone:___________________
Dates Employed:______________________________________________  Salary:____________________
Reason for Leaving________________________________________  May we contact them:     Y        N

                                                  References
                          Please list 3 names and numbers (other than relatives) to use for references.

Name:______________________________ Number:__________________ Occupation:______________
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Name:______________________________ Number:__________________ Occupation:______________
Name:______________________________ Number:__________________ Occupation:______________

                Thia Civil Rights Act of 1964 prohibits discrinimation in employment because of race, color, gender, religion or national origin. The Age of 1967

                prohibits discrinination on the basis of age with respect to individuals who are at least 40 years of age but less than 70. Title I provisions of The

                Americans With Disabilities Act of 1990 prohibits discrimination against qualified individuals with disabilities in job application procedures.
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