SUNNYSIDE GARDENS
EMPLOYMENT APPLICATION

Sunnyside Gardens is an Equal Opportunity Employer

PERSONAL
Last Name                                                  First                                    Middle                     Date                      

_____________________________________________________________________________________

Present Street Address                                                                                       Home Phone

_____________________________________________________________________________________City, State, Zip                                                                                                   Cell Phone                     _____________________________________________________________________________________                                                                                               

 Email                         _____________________________________________________________________________________Have you ever applied for employment with Sunnyside Gardens before?

 
[  ] Yes       [  ] No               If yes, when?                                                                                        _____________________________________________________________________________________
Are you at least 16 years of age?


[  ] Yes       [  ] No

_____________________________________________________________________________________

Are you legally allowed to work in the United States?


[  ] Yes        [  ] No                                                                                                         _____________________________________________________________________________________

Have you ever been convicted of a crime?  (Conviction of a crime does not automatically disqualify you from employment)

[  ] Yes        [  ] No       If yes, please explain:

EMPLOYMENT DESIRED
Position Desired      (Please choose one only or indicate preference)

[  ] Cashier    [  ] Carryout      [  ] Other__________________________________________
_____________________________________________________________________________________

Salary Expected                                                                       Date Available to Start Work
_____________________________________________________________________________________

Specify Days and Hours Available
(Check all that apply mid- April through May)

[  ] Sunday day shift
            [  ] Sunday night shift


[  ] Monday day shift   
[  ] Monday night shift                Hours per week desired

[  ] Tuesday day shift
            [  ] Tuesday night shift                   ________________________


[  ] Wednesday day shift
[  ] Wednesday night shift


[  ] Thursday day shift

[  ] Thursday night shift


[  ] Friday day shift

[  ] Friday night shift


[  ] Saturday day shift

[  ] Saturday night shift


Other_________________________________________________________________________

______________________________________________________________________________


Any commitments that will conflict with the available hours you have listed? (sports, trips, etc…)
_____________________________________________________________________________________
​​​​​​​​​​​​​​
_____________________________________________________________________________________
How were you referred to Sunnyside Gardens?
[  ] Store sign
[  ] Employee Referral
  [  ] Job Fair


[  ] Newspaper Ad
[  ] Other_____________________________________                           _____________________________________________________________________________________Are you acquainted with anyone who works for Sunnyside Gardens?                                                           
[  ] Yes

[  ] No 

If yes, name(s)___________________________________             _____________________________________________________________________________________
PRESENT OR MOST RECENT EMPLOYER

Company Name                                                                                              Telephone

_____________________________________________________________________________________

Address                                                                                                       Employed (month and year)

                                                                                                                     From                     To                 _____________________________________________________________________________________

Name of Supervisor                                                                                    Salary

                                                                                                                     Start                      Last          _____________________________________________________________________________________

State job titles and duties                                                                            Reason for leaving

_____________________________________________________________________________________

SECOND MOST RECENT EMPLOYER

  Company Name                                                                                               Telephone

 ____________________________________________________________________________________

Address                                                                                                        Employed (month and year)

                                                                                                                      From                       To           ____________________________________________________________________________________ Name of Supervisor                                                                                      Salary                     

                                                                                                                       Start                     Last        ____________________________________________________________________________________ State job titles and duties                                                                            Reason for leaving
____________________________________________________________________________________
THIRD MOST RECENT EMPLOYER
 Company Name                                                                                                  Telephone                       _____________________________________________________________________________________Address                                                                                                             Employed (month and year)
                                                                                                                           From                      To       _____________________________________________________________________________________ 

Name of Supervisor                                                                                           Salary

                                                                                                                            Start                  Last   _____________________________________________________________________________________

State job titles and duties                                                                              Reason for leaving                      _____________________________________________________________________________________ 

MAY WE CONTACT ANY OF THE ABOVE EMPLOYERS?

[  ] YES
[  ] NO

If yes, whom__________________________________________ 

                                 ___________________________________________ 

                                 ___________________________________________

EDUCATION

High School


City/State

Years Attended

Graduate?   ____________________________________________________________________________________ Trade School


City/State

Years Attended

Degree?           ____________________________________________________________________________________

College/University

City/State

Years Attended

Degree?                   ____________________________________________________________________________________

Graduate School

City/State

Years Attended

Degree?      ____________________________________________________________________________________ 

Additional job related educational experiences?                                                                                           

____________________________________________________________________________________ 

List any job related activities, hobbies or experiences you wish to share                                                    

_____________________________________________________________________________________ 

APPLICANT AGREEMENT

I certify that the information I provided in this employment application is true and correct to the best of my knowledge, and that I have not withheld information that would affect this application unfavorably.

I understand that falsified or intentionally misleading information in any detail or significant omissions from this application may disqualify me from further consideration for employment or may result in my termination if discovered after my hire.  Sunnyside Gardens shall not be liable for disqualifying me under such circumstances.
I understand that my employment is “at-will” and can be terminated by either me or the company, for any reason, with or without notice consistent with applicable state or federal law.  This “employment at-will” policy cannot be changed verbally or in writing, unless the change is specifically authorized in writing by and signed by an authorized company representative.

I authorize Sunnyside Gardens to investigate my personal, educational and employment history; agree to cooperate in such investigation; and authorize any former employer, school, person, firm, corporation, credit agency, government agency, or other entity to provide Sunnyside Gardens with any information about me, to the full extent permitted by applicable law.

I have read the above Applicant Agreement, and understand and agree to its terms.               

Signature                                                                                                              Date                                    _____________________________________________________________________________________

