
Michel's Pharmacy
926 7th st, Morgan City, Louisiana, 703ff)

(98s) 384-3071

Employment / Job Application

PERSONAL INFORMATION

FULL NAME: DAf,E:

ADDRESS:

ZIPCODE:

E-MAIL: PHONE

SOCIAL SECURITY NIJMBER (SSN): _-_-_

DESIRED PAY: tr HOUR tr SALARY

EMPLOYMENT DESIRED: tr FULL-TME D PAIUTTIME tr SEASONAL

EMPLOYMENT ELIGIBILITY

ARE YOU A U.S. CITIZEN? tr YES tr NO*

*IF NO, ARE YOU ATLOWED TO WORK IN TTIE U.S.? tr YES tr NO

HAVE YOU EVER WORKED FOR THIS EMPLOYER? tr YES* tr NO

*IF YES, WRITE TIIE STARTAND END DATES:

HAVE YOU EVER BEEN CONVTCTED OF A FELOI{Y? tr YEST' tr NO

*IF YES, PLEASE EXPLAIN:
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CITY: STATE:

DAIE AVAILABLE: _

POSMON APPLIED FOR:



EDUCAIION

HIGH SCHOOL:

FROM:

GRADUATE? trYES tr NO

DIPLOMA:

COLLEGE:

CITY/ STAf,E:

CITY/ SIATE:

FROM:

FROM:

FROM:

TO

GRADUATE?EYESONO

DEGREE:

OTTIER: CITY / SIAIE:

TO:

DECREE:

OTIIER: CITY/SIATE:

TO

EMPLOYMENT HISTORY

EMPLOYER#1:

ADDRESS:

CITY: STATE

STARIING PAY: $-tr HOURtr SALARY

ENDINGPAY: trHOT'R tr SALARY

JOB TITLE: RESPONSIBILITIES:

ZIPCODE:

REASON FORLEAVING:
?4ie2

TO:

E-MAIL:-PHOM:--

STARTING DAf,E:- ENDING DATEi 

-



EMPLOYER#2:

E-MAIL: PHONE:

ADDRESS:

CITY: _-.- STAIE: 

-

ZIPCODE:

STARNNGPAY s D HOURtr SALARY

ENDING PAt tr HOTJR tr SALARY

JOB TITLE: RESPONSIBILMES:

STARTING DAf,E:- ENDING DAIE:

REASON FOR LEAVING:

REFERENCES

REFERENCE#1: RELAf,IONSHIP:

TITLE

E.MAIL: PHONE:

REFERENCE#I: RELATIONSHIP:

E-MAIL:

BACKGROT'ND CIIECK CONSENT

IFASKED,AREYOUI^ILLINGTOCONSENTTOABAGKGROI'NDCHEGK?trYESONO

DISCLAJMER

PHONE:

Applicantunder*anGtlattlisisanEqualopportmityEmDlorlerandcommittedtoexcellencethrough
diversitv. In order to ensure dr-ril'u?r*-iilop,r,6r., pie# print or type with the 4plication being fully

completed in order fq it to be considered'
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COMPANY: TITLE:-



I, drc Applicanq certify tbat my answers arc true and honest to the best of my krowledge. If this application
l:*-P-:lyltu{ gwtormgt, I urderstand ttrat any false or nisleading information in my application ortnrcmew may tesult h my emplqrment being terminated

SIGNATI,'RE DA]'E:

PRINTNAME

Pr4rc4


